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“La transdisciplinariedad
para enfrentar los desafios
en inocuidad en America
Latina y El Caribe”

Enriqgue Pérez Gutiéerrez

Asesor Principal en Enfermedades
Transmitidas por los Alimentos y Zoonosis
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Temario

Nutricion, Seguridad Alimentaria

Carga e impacto de las Enfermedades Transmitidas
por los Alimentos

Patdgenos emergentes y resistencia antimicrobiana
Los Sistemas de Inocuidad de Alimentos
La participacion de la industria y los consumidores
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Desafio 1

Nutricion, Seguridad Alimentario
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45 millones de personas en |la Region sin acceso
suficiente a alimentos, aun cuando la produccidén

supera en 40% las necesidades

AMERICA LATINA Y EL CARIBE (30 PAISES): NIVELES DE SUBNUTRICION EN 1990-1992 Y EN 2004-2006

Haiti
Nicaragua ]
Perud 1
Republica Dominicana-
Ecuador 1
Bolivia (Estado Plurinacional de) ]
Honduras 1
San Vicente y las Granadinas 1
Guyana ]
Panama |
Paraguay ]
Colombia | La poblacion subnutrida
Granada ] no accede a los alimentos

Guatemala

Antiguay Barbuda | debido a sus bajos
Trinidad y Tabago | ingresos. La desigualdad
suriname | distributiva es
Jamaica
Saint Kitts y Nevis | determinante del hambre
Venezuela (Republica Bolivariana de): que prevalece en Ia regio’n
Brasil
Santa Lucia 1
H Salvador 1
Baham as 1
Chile 1
Uruguay i
Cuba |
Argentina ]

México | Valor afio final Valor afio inicial
Costa Rica

- . N 12.0 1
América lLatinay H Caribe s———— 8.0 -

[¢]

10 20 30 40 50 60 70
Fuente: Comision Econdmica para América Latina y el Caribe (CEPAL), sobre la base de FAO, “El estado de la inseguridad alimentaria en el mundo”, varios afios .



Paradoja produccion de alimentos vs

consumo y acceso en America

- Ameérica es el mayor productor y exportador
de alimentos del mundo
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« América tiene los mas altos indices persistentes
de desnutricion del mundo
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o

on  gib Y, Organizacion

§ R \ .
A “pjjrdndmericana W9 Mundial de la Salud
&’ de la Salud =

AAAAAAAAAAAAAAAAAAAAAA Ameéricas



Desnutricion Cronica
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Obesidad
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171 millones de ninos menores de 5 anos sufren
retardo del crecimiento, 2010

Prevalence of

BOR0O0

Stunting
No data

<20%
20-29-9%
30-39-9%
=40%

i

had
7

e

Fuente: Reunion Técniea Consultiva para Expandir nutricion en la Region de las Américas, Noviembre 2011
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56 millones de mujeres embarazadas

sufren anemia

Categoria en cuanto a prevalencia de ane
(segun importancia en salud publica)

|:| Normal (<5.0%) = -
|| Leve (5.0-19.9%)

| Moderada (20.0-39.9%)
- Severa (40.0% o mas)

|| sin datos Fuente: Reunion Técnica Consultiva para Expandir nutricion en la Region de las Américas,
Noviembre 2011 (basado en los datos de la BasgiGlobaj @MSci206) \({V’é@\a Organizacion
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Las Ameéricas, la region con la prevalencia de

obesidad mas alta, 2008

.Hombres
.Muj eres

Ambos
Africa Americas Eastern Europe South-East Western
) Med Asia Pacific
Obesidad definida como un Indice de Masa Corporal 11
(IMC) superior o igual a 25kg/m?

110° ANIVERSARIO

Fuente: Estimaciones estandarizadas de la OMS, 2008
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Child malnutrition in Latin America and the Caribbean, 2000 - 2010*
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Source: World Health Observatory. WHO, 2011,



Situacion de las ECNT UNZ.

en la lucha Contra

-ENTS
ECNT 2009: 4.5 M de Muertes/ano

Enf Respiratorias cronicas

10%
/ T
Otras ENT 7%
Diabetes Mellitus I 8% | |
45%
Enfermedades
cardiovasculares
30%

Cancer




LOS 4 PRINCIPALES FACTORES DE
RIESGO EN ECNT

| » Abuso de alcohol
ﬁ' »Consumo de tabaco
»Inactividad Fisica

- »Alimentacion no saludable
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“Estilos de Vida” adecuados en Ia prevencion de ECNT

Factores de riesgo: Dieta inadecuada cuantiy

A cualitativamente, sedentarlsmo tabaco,
' alcohol, “stress” , etc.

Aparicion de ENT

y

Infancia Ninez Adolescencia Adultez
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Fundamental la Transdisciplinariedad

UNESCO,
OHCHR
UNIFEM

OIT, OHCHR

FAO, PMA, @gg@@

OPS, OHCHR ®@
o

OPS, UNFPA, @@@ |  Empoderamiento e
UNICEF <@ Interculturalidad

%

> Seguridad alimentaria y nutricional

v

Alfabetizacion y
educacién de calidad

> Acceso a empleo digno

UN-HABITAT, OPS, @
UNEP %@

Q§@I_> Prevencion y Control de enfermedades
OPS , UN- Q@
$

\ 4

Vivienda saludable

HABITAT,
UNEP S@

o Agua seguraintra-domiciliaria

v

Cocinas mejoradas en hogares

I R
v )

Sistemas de disposicion de excretas y residuos  [ganizacion

domiciliarios Anamericana
g |a Salud

1 AAAAAAAAAAAAAAAAAAAAAAAA Americas
Fortalecer la capacidad de gestion local
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DESAFIO 2

Carga e impacto de las
Enfermedades Transmitidas por |os
Alimentos
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Impacto-Carga de las Enfermedades

Transmitidas por los Alimentos

Lo que
conocemos...

(casos/brotes
iInformados)

Lo que
necesitamos
saber!

B
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Estimado Global de

Salmonella.
*Estimate Value NoO. cases No. deaths
‘Minimum 55% 51 million 33,000
*Most likely 86% 80 million 126,000
‘Maximum 95% 89 million 256,000

Shannon E. Majowicz 1, Jennie Musto 27, Elaine
Scallan 3, Frederick J. Angulo 3, Martyn K|rk45 Sarah
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Numero de casos anuales en

algunos patogenos T.A., en
USA, 2011

Bacillus cereus: 63,400
Norovirus: 5,461,731

Clostridium perfringens: 965,958
STEC 0157: 63,153

STEC no 157:112,152

Listeria monocytogenes: 1,591
Salmonella no tifoide: 1,027,561
Staphylococcus aureus: 241,178
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Casos en Canada, 2012

TasLE 3. Torar EstiMATED DoMESTICALLY ACQUIRED FoopBoRNE [LLNESS 1N Canana, ESTIMATED

Cases rEr 100,000 anp ParHoceEn Rank

s Estinatad Rank for pathogens Rank t HE
Mean total T{B‘G CASES Per Orowerall b:zsffd W;ﬁﬁrﬁ? hzsedﬁrmﬁi:tqf;i
Pathogen count pathogens) 100,000 rank on Canadian dala Canadian data
Morowvirus 1,047,733 65.12 322379 1 1
Clostridium perfringens 176,93 11.00 544.50 2 2
Campylobacter spp. 145,350 B42 447.23 3 1
Salmonella spp., nontyphoidal 87510 507 265,26 4 2
Bacillus cereus 36,2649 225 111.60 5 3
Yersinia enterocolitica 25915 1.49 7074 [ 3
St locoocus aurens 25,110 1.56 7726 7 4
VTEC non-0157 20,523 1.19 63.15 8 5
VTEC O157 12 827 0.75 3047 9 4
Sapovirus o40] 0.59 2920 10 &
Toxoplasma gondii U132 0.57 28.10 11 7
Giardia spp. TT76 0.45 23493 12 5
Eotavirus 4252 0.26 13.08 13 2]
ETEC 3848 022 11.84 14 9
Adenovirus 3730 0.23 11.51 15 10
Escherichia coli, other 2565 0.15 789 16 11
diarrheagenic
Cyclospora cayetanensis 2450 0.14 754 17 6
Cryptosporidium spp. 2321 0.13 7.14 18 7
Astrovirus 1912 0.12 S84 19 12
Vibrio pamhaemolyticus 1798 0.10 553 20 2]
Shigella spp. 1202 0.07 370 21 g
Vibrio, other spp. 1112 0.06 342 i 10
Salmonella Typhi 287 0.02 0.88 23 11
Hepatitis A 271 0.02 083 24 12
Listeria monocytogenes 178 0101 0.55 25 13
Trichindla spp. 63 =0.01 0.19 26 14
Brucella spp. 2 =0.01 0.07 27 15
Clostridium botulinum 14 <0.01 0.04 25 16
Vibrio vulnificus 1 <0.01 0.00 ) 17 |
Vibrio cholerae, toxigenic 0 0.0 0,00 30 18 ' Salud

VTEC, verotowigenic Escherichia coli; ETEC, enterotocdgenic Escherichia coll




Estudios de Carga en el Caribe Ingles

Table 1 : Key Summary data from BOI population and laboratory surveys

AGE population and laboratory surveys data

Range * (from 6 countries)

Survey Respondent /cooperation rate

65.8%- 99.95%

Monthly Prevalence of AGE

4.03%- 10.7%

Incidence/ episodes of diarrheal per person year.

0.52 -1.4 episodes /year

Duration of diarrhea (Mean)

1-20 days (2-4 days)

Loss of productive days due to illness

Mean Loss of productive days

1-20 days

1.5-4 days

Il persons sought seek medical care

15.4%-36%

Hospitalizations

0-14%

Stool specimens requested from ill persons

12.5 %-23%

Stools specimens Submitted for testing

1%0-43%

Laboratory tested for AGI stool specimen

25%-95%

Proportion of Laboratory positive AGE specimen

8.5%-47%

Lab confirmed AGE reported to surveillance unit

11.8%-76.4%

Treatment of AGE with ORS

4.3%- 65%

Treatment of AGE with antibiotics

2.0- 41%

Hand washing before and after toilet use

21%-58%

Using soap to wash hands.

28-68 %

Adjust for:

Underreporting of cases

Test sensitivity

Lab testing practices

Specimen submission

Medical care seeking

)\ Organizacion
) Panamericana
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‘ A Reported to
. ) surveillance

PPathogen
I' identified

' Labtestsfor ¥
;' pathogen '
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Person becomes ill
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Gastroenteritis aguda en Chile

Table 7. Descriptive statistics of acute gastrointestinal illness based on
30-day recall period following the proposed standard case definition of
gastrointestinal illness, Metropolitan region, Chile, 2008

Annual incidence per person-year (95% CI) 0-98 (0-89—1-07)
Annual incidence per person-year in males 0-95

Annual incidence per person-year in females 1-00

Mean age of cases (vears) 36

Mean duration of illness (days) 2-09

Cases with bloody diarrhoea (%) 2-36

Cases who sought medical care (%) 21-20

Cases submitting a stool sample for testing (%) 1-93

Cases with respiratory symptoms (%) 14-13

Cases with symptoms still ongoing at time of interview (%) 12-85

Epidemiol. Infect., Page 1 of 12. © Cambridge University Press 2010
doi: 10. 101 7/S09 50268810001 160

Burden of acute gastrointestinal illness in the Metropolitan
region, Chile, 2008

.acion
M. K. THOMAS'3* E. PEREZ2: S . E. MAJOWICZ'®* R. REID-SMITH, A. OLEAS, | de la Salud
J. DIAZS V.SOLARI®AND S. A. McCEWEN! ras
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Factores de Riesgo GEA

Table 6. Final mudiivariable model of risk facrors associarted with acute
gastromresrinal illness, Merropaolitan region, Chile, 20085

Wariable Freguency Odds ratio P wvalue
Avpe (vr) O-0117
0—4 28 298 (1-32—6-69)
5—9 Q9 0-99 (O0-46—2-13)
10—19 491 1-55 (1-08—-2-22)
20—59 4174 Referent
=60 245 0-83 (0-506—-1-22)
Health system O-OO 0
Military 126 1-02 (0-52—1-97)
Private system 1254 O-68 (0-53—0-90)
Private individual T 094 (0-37—-2-37)
MNo insurance 409 1-54 (1-10—2-16)
Public 3834 Referent
Occupation 0-04806
MNot applicable (i.e. child) 71 1-11 (O-41—3-03)
Unemploved 245 1-30 (0-79—2-15)
Self-emploved 771 0-74 (0-49—1-10)
Private sector 1105 1.0 (O-TF5—1-350)
Public sector 656 1-39 (0-95—-2-03)
General emplover 181 1-53 (0-B8—2-68)
Student 1036 1-42 (0-99—2-06)
Retired 441 1-44 (O-87—2-30)
Housewife 1186 Referent
Sewer system O-0092
Septic tank/latrine 18 4-18 (1-42—12-25)
MMunicipal S679 Referent
Antibiotic use O-0045
¥ es Ta0 061 (0-43—0-86)
MNo 49907 Referent
Ownership of cat Q=00 80
¥ es 1214 1-36 (1-08—1-71)

MNo 4483 Referent M




Gastroenteritis Aguda en

Cuba

Table 3. Proportion (reported as %) of respondents with acute gastrointestinal illness, for each gender
and age-group, within each sentinel site and season in Cuba

Variable Overall Cienfuegos Centro Habana Santiago de Cuba
Dry Rainy Dry Rainy Dry Rainy Dry Rainy
Total number
of respondents 3,187 3,212 548 548 1,084 1,109 1,555 1,555
Number of ill
respondents 150 530 21 96 76 135 53 299
111 respondents (%) 4.7 16.5 3.8 17.5 7.0 12.2 3.4 19.2
Gender (%)
Male 42.0 34.2 23.8 28.1 40.8 41.5 50.9 32.8
Female 58.0 65.9 76.2 71.9 59.2 58.5 49.1 67.2
Age-group
(years) (%)
0-12 5.3 10.2 4.8 4.2 3.9 11.1 7.5 11.7
13-17 5.3 4.9 0 1.0 5.3 12.6 7.5 2.7
18-24 10.7 7.5 0 6.2 14.5 11.9 9.4 6.0
25-54 51.3 45.5 66.7 54.2 52.6 32.6 43.4 48.5
55-64 7.3 15.1 9.5 19.8 6.6 9.6 7.5 16.0
65+ 20.0 16.8 19.0 14.6 17.1 22.2 24.5 15.0
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Brotes reportados SIRVETA 93/2010

4 S.M. Pires et al / International Journal of Food Microbiology xxx (2011) xxx—xxx

Table 2

Number of outbreaks by pathogen reported by each country in the whole study period (1993-2010).
Etiology B C E. 5 Salmonella Shigella v v Others* Total
Country cereus perfringens coli aureus spp. cholerae parahemolyticus
Argentina 13 20 1 1 0 35
Bahamas 7 b 13 26
Barbados 1 1
Bolivia 5 0 5
Brazil 25 0 25
Chile 14 125 182 b4 139 105 513 2632 3781
Colombia 1 0 1
Costa Rica 1 18 7 5 20 65 0 116
Cuba 3 852 761 122 23 9 43 1813
Ecuador 5 2 2 1 10
El Salvador 7 3 2 12
Guatemala 9 0 9
México 9 144 15 168
Nicaragua 1 35 12 19 4 15 8 103
Panama 2 0 2
Paraguay 1 2 3 5] 15 3 3 12 45
Peru 1 2 8
Dominican Rep. 4 7 11 2 24
Uruguay a8 2 2 21 33
Venezuela 10 30 26 30 96
Total 69 295 402 946 946 294 44 322 2776 6313

2 Includes unknown.
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Atribucion al Alimento

Table 3
Estimates for P; for food sources and water per pathogen (mean and 95% Credibility interval®).
gimgnella E. coli Shigella spp. C perfringens 5. qureus B. cereus
[012019] 000  [00] 005  [0.02009] 001 [0,0.02] 000  [0p]
(001004] 009  [0.060.14] 002 [054517) 002 [00.04] 019 [007034)
[001004] 002  [0,0.04] 0.03  [0.01,007] e A 000 [00]
02028] 018  [013023] 007  [0.020.12] 01016] 009  [002021]
i 5 (004008 002  [0.010.05] 003 [0.01007] U0 EXVERIAL J (002,005 006  [0010.17]
Chicken 011  [008014] 006  [0.030.09] 002  [0,0.05] 017  [012023) 005  [003007] 006  [001017]
Ducks 0.00  [0,001] 001  [0,0.02] 0.0 [0,0] 001  [0,0.03] 000  [00] 000 [0p]
Turkey 0,00  [0,000] 000  [00] 0.0 [0,0] 00 [0,0] 000  [00] 000 [0p]
Beef 0.07  [004009] 004  [0.02007] 0.0 [0,0] 016  [011,022) 004 [002005) 000  [00]
Pork 011 [0080.14] 005  [0.02,0.08] 002 [001006] 013 [00B0.18] 006 [004008] 019 [0.07.034]
Lamb 0oo  [0p0] 000  [00] 0.0 [0,0] 00 [0,0] 000  [0001] 000 [0p]
Mutton 000  [00] 000  [0.0] 0.0 [0,0] 00 [0,0] 000  [0001] 0.06  [0.01017]
Game 000 [0p0] 000  [00] 0.0 [0,0] 00 [0,0] 000  [0007) 000 [0p]
Fruits Nuts 001 [0p02] 001 [0,0.02) 0.0 [0,0] 001 [0,0.02] 000  [0001] 000  [0p]
Vegetables 008  [006011] 005  [0.02008] 0.0 [0,0] 007  [0.040.11) 009  [007,012] :
GrainsBeans 006  [004008] 005  [0.030.09] 005  [0.02009] 004  [0.02007] 003 [0.02005]
0ils Sugar 000 [op01] 0.02  [0012005] 002  [0,0.05] 001  [0,0.02] 000  [0001] ; 7T
Seafood 0.05 e [0.020.07] 0.0 0030 013 [0.09018] 006  [004008] 006  [001017]
Water 004 J[003006] 050 | [0430.56] 001  [0,0.02] 000  [0001] 000  [00]

* 95% Credibility Intervals descnibe 2.5%-97.5% percentiles. The namrow credibility intervals around some estimates are a consequence of the high number of simple-food
outbreaks in the data-set, when compared with complex-food outbreaks. The former are attributed directed to the food source, i.e. with no variance in effects across observations.

Attributing human foodborne illness to food sources and water in Latin America and
the Caribbean using data from outbreak investigations

Sara M. Pires **, Antonio Vieira 2, Enrique Perez ®, Danilo Lo Fo Wong ¢, Tine Hald 2

* National Food Institute, Technical University of Denmark, Lynghy, Denmark
¥ Health Surveillance, Disease Prevention and Control Area, Pan American Health Orgonization/World Health Orgonization, Panama, Panama
© Department of Food Safety and Zoonoses, World Health Organization, Geneva, Switzerland



PELIGROS QUIMICOS EN ALIMENTOS

RESIDUOS VETERINARIOS

HORMONAS

RESISTENCIAA ANTIMICROBIANOS

LESIONES
HEMATOPOYETICAS
(LEUCEMIA)

ADITIVOS

ADULTERANTES \

OTROS QUIMICOS
SUSTANCIAS RADIACTIVAS
RESIDUOS DE PLAGUICIDAS

METALES PESADOS

ALERGIAS

TRASTORNOS DE
FECUNDIDAD/FETO

ANOMALIAS DEL
CICLO SEXUAL

TUMORES

LESIONES HEPATICAS




Algunos datos para calcular
el costo
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Casos
Gastroenteritis
por persona
ano

0.27370543

Fuente

Taller de WHO-GFN

Poblacion
de
America

902892047

0.26503128

0.0212348

0.08863787

0.18961214

0.08260504

0.06499276

0.56108152

2.45908539

0.98

ykEERE O REOOOWON
ROON WROWNONNNW

62

wo OCOONOO
0
0

Taller de WHO

Taller de WHO

Taller de WHO

Taller de WHO

Taller de WHO

Taller de WHO

Estudio Carga de
Enfermedad

Estudio Carga de
Enfermedad

Estudio Carga de
Enfermedad

Estudio Carga de
Enfermedad

Akheter et al., 1994
Sandler et al., 2000
Herikstad et al., 2002
Hawkins et al., 2001
Imhoff et al., 1999
Majowicz et al., 2004
Dingle et al., 1953
Fox et al., 1966

Fox et al., 1972
Monto & Koopman.,
1980

Guerrant et al., 1990
Hughes et al., 1978
Garhtright et al., 1988
Garhtright et al., 1988
Colford et al., 2005
Payment et al., 1991
Payment et al., 1997
Raina et al., 1999
Strauss et al., 2001
Scallan et al., 2005
Colford et al., 2002

Costo por
caso

20.9

80.75

121.6

80.75

381.9

493.05
601.35
859.75

989.9
1755.6

109.25

Fuente
Hellard et al.,
2003
Roberts et
al., 2003
van den
Brandhof et
al., 2004
Lindquist et
al., 2001
Scott et al.,
2000
Withinghton
et al., 1997
Roberts et
al., 2003
Todd et al.,
1989

Todd et al.,
1989

Todd et al.,
1989
Sockett et
al., 1991
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Estimativas de Costo

El modelo estimo un costo de 125 dolares millones
de ddlares (EE.UU. $ 9 a EE.UU. $ 355 mil millones).

Utilizando datos de 13 paises.

Costo de la enfermedad dada por la suma de los
gastos méedicos (atencion meédica, hospitalizacion,
medicamentos, y se perdio las complicaciones
secundarias y discapacidad).

Tambien se considerd pérdidas de dias de trabajo
perdidos
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Mito:

ETA son leves, autolimitadas y de poca durac

Campylobacter:

Syndrome

Salmonella spp:

Syndrome

Listeria:

E.coli:

Pork tapeworm:

Toxoplasma:
Trichinella:
Acrylamide:
Arsenic:
Aflatoxin:
Lead:
Dioxins:
Allergens:

Guillain Barré

Reactive arthritis
Guillain Barré

Reactive arthritis
Septicaemia
Meningitis
Meningitis
Septicaemia
Perinatal loss
Renal failure
Epilepsy
Retinopathy
Multi-organ failure
Cancer
Cancer
Cancer
Mental retardation
Cancer
Anaphylactic shock
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La necesidad de la
interdisciplinariedad

Cual es el nivel de contaminacion en los alimentos?

Cuantas personas se enferman al consumir alimento
contaminado?

Como se contamina el alimento/como podemos prevenirlo?

Como detectamos la contaminacion y respondemos al
hecho?

Quien necesita estar informado ?
Como podemos establecer reglas y normas comunes?

g Q) Organizacion d/@ Organizacion
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FIGURE 6.1 Social determinants of food safety

Differential vulnerability

Manifested in: Resulting from such factors as:

Physiological
conditions
Food insecurity
Malnutrition
Co-morbidity




DESAFIO 3

Patogenos emergentes y
resistencia antimicrobiand
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Enfermedades infecciosas en humanos

Patégenos humanos en el « 60% Zoonoticas
mundo: * 43% de fauna silvestre

o 1407 patdégenos infecciosos
o 58% (800) zoonbticos

Zoonotico: desconocido
Zoonotico: doméstico
Zoonotico: fauna silvestre
No zoonético

W=

Enfermedades infecciosas
emergentes 1940-2004: 4

o 335 Enfermedades
emergentes (25% de los
patégenos conocidos) .

o 60% (202) Zoondticos
o0 43% (144) de fauna silvestre

1
SATY ’l .,
N v Organlza
1940 m%@%ﬁﬁd{ 1/ Mundial mgacl)ud
Gréafica: Episodios de enfermedades por década, M“ delaSalud  “==" = Américas
Jones et al. 2008,Nature 45:990-994
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Nature 451:21, 2008

nature Vol 451|21 February 2008|doi:10.1038/nature06536

LETTERS

Global trends in emerging infectious diseases
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335 eventos
nuevas enf.
emergentes

- > 90 ETA (~30%)

* 50 (15%) por
“cambios en la
agricultura o ind.
alimentos”
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El reglamento Sanitario
Internacional (2005)

IONAL

INITERNA Procura:

\

ol B A :

d ol ® Fortalecimiento de la capacidad nacional de vigilancia
REGULATIONS y control, incl. los viajes y el transporte

2005 . :
ke ® Prevencion, alerta y respuesta ante emergencias

internacionales de salud publica

® Alianza mundial y la colaboracion internacional

® Derechos, obligaciones y procedimientos, y
monitorear el progreso

Q) Organizacion d/’@ Organizacion
i Panamericana (&89 Mundial de la Salud

7 de la Salud = -
orcmarecionaL e s AMEricas

£
A




Gobernanza y funciones afectadas por el

Reglamento Sanitario Internacional

« Medio ambiente
« Salud publica

* Puertos, aeropuertos,
pasos fronterizos
terrestres

« Aduana

 |nocuidad de los
alimentos

» Las fronteras / migracion
e cuarentena

La agricultura (y la salud
animal)

La radiacion y la seguridad
guimica

Comercio internacional

el transporte internaciona

Recoleccion, usoy
divulgacion de informacion
de salud publica

Actividades de las
autoridades a nivel nacional,
estatal / provincial / distrital,

IOC ) Organizacién \({’/@ Organizacion

%Y Mundial de la Salud

{\ g )i Panamericana (&%
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400

Total events
[N ]
]
[ |

[
[}
[

100

2000

Hazard

T .Animal
. Chemical

I 1 I I I I I
] . Disaster

! I !
T Food safety
- . Infectious
. Hutritional deficiency
. Froduect
— 1 . Fadionuclear
— . Undetermined
Total events
] 3210
_

2001 2002 2003 2004 2005 2008 2007 2008 2009 2010 2011
Year (Date Information First Received)

Enfermedades comunes al hombre y animales con

transmision por vector o que los animales son reservorios:
1422 (44%)
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El Brote Escherichia coli (EAEC /| STEC =

EL PAIS

v stpan com £L PERIODICO GLOBAL EN ESPAROL

ln\ turblos lazos huh €O, miks El polvorin

de la FIFA

Lo e e v
e e Ko Gumme e v

Foowe e b v e
-

Fr s e
s s

=R

El miedo a la bacteria ‘E. coli’ hunde }
la exportacion de la huerta espaiiola

» El Gobierno exige a Alemania que concluya la investigacion
» Rusia se suma a los paises que han cerrado sus fronteras

Mocion de censura al
‘Diccionario Biografico’

N Bducacién y Cultura reclaman que se
i revisen ks entradas menos objetivas

inséecure
0‘ /)

ﬂ Un correo de la FIFA sugiere que Qatar compré el Mundial / we.

Rubalcaba siente que ‘miles de it
dedazos’ avalan su candidatura oy

El candidato socialista sustituye la legitimidad que dan las primanas por la
adbesion de los militantes: «Cuando uno entra y escucha, sabe descontar
bien lo que es el fervor normal de un mitin de fas peticiones sincerass

Merkel irrita a
sus ¢ la
UE con ol clerre
unilateral de
las nucleares

Los milaneses
humillan a
Berlusconl en
las municlpales
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La protagonista

EHEC 0104:H4
Aktualisierte Hinweise und Hilfestellungen des RKI zur Diagnostik

(1. Veroffentlichung: 26.5.2011; Aktualisiert: 30.5.2011)

Eigenschaften des Erregers

Bei dem in dem gegenwartigen Ausbruch (Mai 2011) zirkulierenden EHEC handelt es sich um:

- EHEC 0104:H4

- Shigatoxin 1: - (negativ)
- Shigatoxin 2 (vtx2a) : + (positiv)
- Intimin (eae) : - (negativ)

- Enterohdmolysin : - (negativ)

EaggEC Virulenzplasmid:

- aatA-PCR: + (positiv)
- aggR-PCR:  + (positiv)
- aap-PCR: + (positiv)

- MLST Sequenztyp:

ST678 (adk 6, fumC6, gyrB 5, icd 136, mdh 9, purA 7, recA 7). (**)

Pan American
Health (") MLST : Mit freundlicher Genehmigung ven Prof. Dr. H. Karch; Kensiliarlaboratorium fiir Himolytisch-Urdmisches Syndrom

= = (HUS) Institut fiir Hygiene am Universitatsklinikum Miinster Robert-Koch-Sir. 41, 48149 Miinster . Dies entspricht HUSEC041 nach
Orgamzatlon der Nomenklatur des Konsiliarlaboratoriums fiir HUS fiir bekannte klonale Linien von EHEC.
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El posible Vehiculo
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2011

Estudio en las cantinas de
Frankfurt

Table 2: Results of the univariate and multivariate analysis of risk factors for the development
of bloody diarrhoea in two canteens in Frankfurt am Main

Pan American
Health
Organization

Univariate Multivariate
Odds ratio (95% Odds ratio (95%
CI) CI)

Salad consumption

5.83 (1.42-23.88)

6.57 (1.37-31.39)

Dessert consumption

1.52 (0.48-4.81)

Fruit consumption

0.53 (0.15-1.81)

Asparagus 0.75 (0.24-2.41)

consumption

Gender (3 =1) 2.28 (0.73-7.15) 2.63 (0.63-10.96)

Age <30 2.80 (0.62-12.66) 2.13 (0.41-11.17)
30-<40 Reference value Reference value
40-<50 0.43 (0.09-2.14) 0.53 (0.09-2.98)
230 0.70 (0.09-5.43) 0.31 (0.03-3.07)
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Estudio de cohortes basado en

las recetas

Table 3: Results of univariate and multivariate data analyses of the restaurant recipe-based
cohort study. RR, relative risk; 95% CI, 95% confidence interval (CI).

|I'I|:"|!I:|i{1"'|: Tatal \'.'.15|‘:5-1I'I1|:II1H Tt Cgas HiTR Taital RER SaN Ol Povihat ‘
thi exposed | numbey i i i b af
LD l';'l!PErE-I:"!' TN |'.'|l.|!||l|5|bd

Univariata . j
prouty 152 " 118 i it <m 1 5i-infinty | <01 |
Tomatoes | 152 14 ) 17 w | TR arrasr | ous |
Cucumbers | 152 14 EZ | 17 /gy L&# 077162 a8 |
Chinume 152 ] i 18 T 17 arin | an |
cibhage /

Radicchia | 152 1 4 1w~ | 11 e o |
Iceberg 152 13 45 /xa’ 07 172 afadn | ow |
lettuce

Muhiariane / |
Sty / 17 1al-infinky | <01 |

Pan American
Health
Organization

R=14.23 para sprouts
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Como tudo comecou

0 surto de casos agedes de mal de Chagas
teve transmiss3o no memscipio de Navegances,
Santa (atarina, mo dia 13 de feversmro deste
amo. No total, foram confirmados 24 casos &
trés Gbites. De acordo com s imvestigagdes
epidemiolégicas, 2 tramsmissde acomteceu
pela ingestao de caldo de cama contammado
pelo Trypanessema cruzi, conheade popetar-
mente como barbesro.

Os sintomas apresentados pelos con-
samidores do produte vendido ma redovia
foram: febre, cefaléia e mialgia, com evolugio

digestivo ou pulmonar; edema agude de pimao
e/ou derrame pleural e msuficéncia cardiaca.

Para evitar novos casos, a Secretana de
Sabde do Estade de Samta (atarina determi-
nou 2 interdigao da venda de caldo de cana
enguanto nao eram conduidas as investiga-
coes. A Anwvisa e 2 Vagilinaa Sanitina de Esta-
do realizaram inspegdes técncas no quiesque
que vendes o caldo de cana contaminado e
constatou irregulanidades do poato de vista
hioidni S

i de la Salud

Enf. Chagas Agudo
por Transmision Oral

A elaboragio de um |
regulamento técnico que
orientasse esses pequenos
estabelecimentos 2 manipular de forma
segura o3 almentes, evitando novos surtes
de doengas, tornou-se prioridade. A RDC 218
foi aprovada e se destaca por tornar obnga-
tério o camprimento das Beas Praticas per
tedos es estabelecmentos que comercializam
alimentos e bebidas 2 base de vegetais, nde-
pendentemente de se conatitulrem instalagies
fixas ou provisérias.

-~ L

s

EU—— | 1]
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Enf. Chagas Agudo por

Transmision Oral

Surtos de Doenca de Chagas Ocorridos no Estado pela contaminagao do
Agal

= 2006 em Santarém: Surto de Doenga de Chagas Aguda pela contaminagac do
suco da Bacaba.

» 2006 em Cachoeira do Arari: Surto de Doenga de Chagas Aguda pela contami-
natdc da bebida Acai.

« 2007 em Belém, Barcarena, Abaetetuba, Pirabas, Bagri, Breves: Surto de Do-
enta de Chagas por contaminagao da bebida Acgai.

= 2008 em Belem, Abaetetuba, Afua, Anajas e Breves. Surto de Doenga de Cha-
gas Aguda pela contaminac@o da bebida Acai

£S5

, S Q) Organizacion t’/’@v Organizacién
¢ 5“ Panamericana &% Mundial de la Salud
s’ de la Salud
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Guia de Vigilancia

http://bvs.panalimentos.org

=

ENFERMEDAD DE CHAGAS \

GUIA PARA VIGILANCIA, PREVENCION, CONTROL Y MANEJO CLINICO /
DE LA ENFERMEDAD DE CHAGAS AGUDA TRANSMITIDA POR ALIMENTOS :/ A\
h
- — U

e N\

Enfermedad de
Chagas Aguda

Figw G Daacripciée do ke tronsmisiée ol

MU MV IV JUIvuuv

Shuadones posibles para exposiciin:

= Ingestkin de s heces o de ks tiatdminos infectados, en
la hipdtesks de gue sean procesados o beneficlados junio
con alimentos fcomo obsenedo en eplsodios Investigs-
dos en gue se stribu la Infeccién al conswumo de “agar,
futo tiploo de b regldn amaadnica braslledal;

- Contaminacion de kos utensilios usados pars |3 prepers-
cidn de los slimentos;

= Ingestian de allmentos contaminados con formas tpo-
mastigotas metacichcas presentes en B secrecion de la
gldndula anal de marsupleles diel géneno Didelphis;

= Ingestidn de came cuda o mal cocida de mamifercs in-
fectados;

= Consumo de sangre de animales infectados, gue tendria
una funckan terapéutica, segn slgunos grupos Indigenas
en |3 Amazonia. Este hecho fse eportado en Colombia,
donde e observa &n algunas reglones b Ingestian de
sangre de armadilios v mmiguelks;

- Contaminacion de utensllics utllizados en la manlpulz
cidn de esguelstos de mamifencs Infectados.

-Contaminacidn de aimentos o utensllios a través del
confacto de insectos rastrercs (owcarachas) o alados
(miascas] contaminados con heces frescas de tristdml-
s, en el ambeente

orcmanecionaLpara s AMEricas



Seleccion y diseminacion de la resistencia a los ATB

Aparicion y seleccion de la Diseminacion de la resistencia
resistencia

Presion con ATB

Presion con ATB l
Poblacion Las células Las mutantes El clon La presion de
bacteriana con sensibles son resistentes se resistente se antimicrobianos
mutantes eliminadas pero reproducen mezcla con el enriquece la
resistentes no las mutantes ocupando el nicho resto de la poblacion en el
preexistentes resistentes de las sensibles poblacion clon resistente
sensible del
medio

2011



El mundo de RAM de
acuerdo con su habitat

The World (of Antimicrobial Resistance) According to...
Human Bacterial Pathogens and Their Habitat

R Pseudomonas aeruginosa
R Acinetobacter baumannii

R E. coli
C. difficile
VRE

Humans

|||||||||

R E. coli

R E. coli
C. difficile
VRE

Food
Animals

B The evolving threat of
antimicrobiol resistance

74
A
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Una responsabilidad compartida

Control of Fluoroquinolone
Resistance through Successful
Regulation, Australia

Allen C. Cheng, John Turnidge, Peter Collignon, David Looke, Mary Barton, and Thomas Gottlieb

Medscape, LLC i
opportunity to earn Ch

This activity has
Council for Continuing
Medscape, LLC is acc

Medscape, LLC
should claim only the |

Alll other clinician
(1) review the learning
passing score and cot

Learning Objectives
Upon completion of th
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review
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CME Editor
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relevant financial relat

CME Author
Laurie Barclay, MD, |
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Authors
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Proportion of E. cali isolates resistant to quinolones

Medscape ACTIVITY

Figure 2. Quinolone use data for Europe from

0.5-
the European Surveillance of Antimicrobial Con-
Cyprus® | sumption initiative for antibiotic use in ambulatory
0.4 | care settings and European Antimicrobial
) oltaly _-~ Resistance Surveillance System. Use data for
\ialta © prad Australia from the Australian Group on Antibiotic

. -~ . . -
_ © Spain - Resistance (community isolates) and Drug
0.3 Coeoh Renubic Buigara _~Portugal Utilization ~Sub-Committee Drug  Utilization
o OHungary T Database (Commonwealth of Australia). Line
Ireland © Oﬁs‘i’r'?;‘;m*‘"? 7 o  OGreece represents logit-modeled relationship between
0.2- Poland © P Luxembourg resistance and usage, weighted by number of
United Kingdom _ Slovena® _—~ 0 Francs Belgium isolates tested. Usage rate calculated on the
e ~&UTLatvia i i . —
== Neluefiangs ©Lithuania basis of medication use of 1,000 persons per day.
0.1 ;meko 0 Sweden DDD, defined daily dose: E. coli, Escherichia coli.
Norwayo © OEstonia
o |celand
Australia
u_.
T T T T T
a 1 2 3 4

Usage, DDD/,000 populaticn-days
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Death wish:

Death wish: Routine use of vital antibiotics on farms
threatens human health

As Europe and the US face up to the menace of antibiotic-resistant superbugs, UK farmers
have dramatically increased their use of the drugs most likely to cause these lethal strains

By Jeremy Laurance, Health Editor
AA TEXT SIZE

— SHARE

& PRINT | =2 EMAIL

Friday, 17 June 2011

The use of modern antibiotics on British farms
has risen dramatically in the past decade,
fuelling the development of resistant organisms
and weakening the power of human medicine to
cure disease.

Click HERE to view graphic (218k jpg)

Three classes of antibiotics rated as "critically
important in human medicine" by the World
Health Organisation - cephalosporins,
fluguroguinclones and macrolides - have
increased in use by up to eightfold in the animal
population over the past decade. i
GETTY IMAGES

In Britain antibiotics are used routinely in cows to prevent
mastitis, an infection of the udder, which sccurs much
mare frequently in animals that are intensively milked

Related articles

s Intensive farming and market forces blamed for
reckless practices

s Jeramy Laurance: The world cannot afford to
ignore this biological menace

s Johann Hari: Cheap meat, MRSA and deadly greed

q, Search the news archive for more stories
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HOW ANTIBIOTIC USE HAS SOARED ON BRITISH FARMS

Use of cephalosporins and fluoroquinolones in UK veterinary medicine, 2000- 2009
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Veterinary Research Communications, 7 (1983) 101=105 101
Elsevier Sclence Publichers B.V., Amsterdam — Printed in The Netherlands

THE SWANN REFORT IN THE 19808

LP. LLOYD-EVANS

SemithKiine Animal Health Limited, Welwyn Garden City (Great Britain)

ABSTRACT
Llowd-Evans, L.P., 1983, The Swann Report in the 19305, Vet Res. Commun., 7: 101—105.

‘The Swann Report has been effective, particularly in the field of free sale growth promo-
ters and in the promotion of & multidisciplinary approach to disease and bacterial resistance.
With the addition of o more pragmatic approach to problems of salmonella control, particu-
larly as explored by Williams Smith and with the implementation as soon as posible of the
Protein Proceasing Order, the Report's philosophy will still be the foundation for feed addi-
tive philosophy in the 1980w

Plasmids coding for drug resistance and tranafer factors will always be with us and it is
unreasonable to expect that there will never be problems of disease outhrealks in man and
animals due to resistant organisma, particularly as standards of hygiene are variable and in-
crensed mobility In both man and anirmals increases the opportunities for spread of pathogene.

Perhaps it should be a tribute to the Swann Report and the spirit with which it has been
espoused by the veterinary profession, that despite widespread ocemrrence of multhreslstant
saprophytes and pathogens in man and animals, so few incidents of serious Toonoses ocour.

The Swann Report is 11 years old, Does it still have any relevance for the
199th decade of our opportunities for food poisoning?

To judge from recent editorials, letters and articles in the British Medical
Journal, the Swann Committee has failed completely in what it set out to do.

It is worth re-explaining some of the recommendations of the Report.

First and foremost, the concern was to identify with care those antibiotics
for use in animal feeds, which would be of sconomic benefit in UK. livestock,
would have little or no application in hurman or animal therapy and would
not jeopardise the efficacy of therapeutic drugs by promoting antibiotic resis-
tant bacteria to prosper and spread. The Report added, as a natural corollary,
that therapeutic antibiotics including chloramphenicol sheuld be under strict
veterinary eontrol. Most importantly, there was a recommendation for the
setting up and maintenance of surveillance of bacteria and disease epidemiclogy
by the Ministry of Agriculture, and a further recommendation that research pro-
grammes should be aimed particularly at salmonellosis and antibiotic-resistant

01657380783 503.00 © 1983 Elsevier Science Publishers B,V
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Antibiotic Resistance: What Is the Impact of Agricultural Uses of
Antibiotics on Children’s Health?

Katherine M. Shea, MD, MPH

Am.J Trop. Med. Hyg., 82(5),2010, pp. 879888
doiz10.4269/ajtmh.2010.09-0143

Copyright € 2010 by The American Society of Tropical Medicine and Hygiene

Risk Factors for Antibiotic-Resistant Escherichia coli Carriage in Young Children in Peru:
Community-Based Cross-Sectional Prevalence Study

Henry D. Kalter,* Robert H. Gilman, Lawrence H. Moulton, Anna R. Cullotta, Lilia Cabrera, and Billie Velapatiio

Department of International Health, Johns Hopkins University Bloomberg School of Public Health, Baltimore, Maryland;
Asociacion Benéfica Proyectos en Informatica, Salud, Medicina y Agricultura (AB PRISMA), Lima, Peru;
Infectious Disease Laboratory, Department of Pathology, Universidad Peruana Cayetano Heredia, Lima, Peru

APPLIED AND ENVIRONMENTAL MiCRoBIOLOGY, Oct. 2007, p. 6566-6576 Vol. 73, No.
0099-2240/07/$08.00+0  doi:10.1128/ AEM.01086-07

Livestock-associated Methicillin-
Resistant Staphylococcus aureus

Sequence Type 398 in Humans, [mpact of Feed Supplementation with Antimicrobial Agents on Growth

Canada Performance of Broiler Chickens, Clostridium perfringens and Enterococcus
George R. Golding, Louis Bryden, Paul N. Levett, Ryan R. McDonald, Alice Wong, John Wylie, COUHtS, ﬂIld AH'[lth[lC RESIStHHCe PhenO[ypes ﬂnd DIStrlbuuon Of

Morag R. Grahiam, Shaun Tyler, Gary Van Domselaar, Andrew E. Simor, Denise Gravel, Antimicrobial Resistance Determinants in Escherichia coli Tsolates’

Moussa S. Diarra,'* Fred G. Silversides,' Fatoumata Diarrassouba,' Jane Pritchard,” Luke Masson,”
Roland Brousscau," Claudie Bonnctf Pascal Delaqu is,4 Susan Bach,4

Brent J. Skura,” and Edward Topp®

Antimicrobial Drug-Resistant
Escherichia coli from Humans
and Poultry Products, Minnesota
and Wisconsin, 2002-2004

i 7 S\ ..,
James R. Johnson,*t Mark R. Sannes,*t" Cynthia Croy,*t Brian Johnston,*t Connie Clabots,*t |CI0n g@?\ﬁ organlzaCIon
Michael A. Kuskowski,*t Jeff Bender,i Kirk E. Smith,§ Patricia L. Winokur,{# 5 H
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Jerumal of Ansimicnokial Chemethergey (007) 64, 11461150
o 100 1083 ac dkom 352 ]

Advance Acces publication 19 Seplember X007

Plasmid-mediated quinolone resistance conferred by gnrS1
in Salmonella enterica serovar Virchow isolated from Turkish
food of avian origin

M. D. Avsaroglu!, R. Helmuth?, E. Junker?, S. Hertwig?, A. Schroeter?, M. Akeelik?,
E Bazoglu! and B. Guerra®®

'Middle Eag Technical Urniversiry, Ankara, Tirkey; *Federal Inginue for Risk Assessment (BfR).
Berlin, Germany; FAnkam University, Ankara, Turkey

[

Received 18 May 2007; resurned 4 July X007 reviged 13 Augus 2007 arceped 14 Augum X007

ANTBICROHIAL AGENTS AND CHEMOTHERAPY, Ocw. 21, p. Z716-2722 Val 45, Ma. 10
OGHARNDNE0 O0+0 D1 100128 AAC A5 10 2T16-2722 21
Copyright & 2M1, Amencan Society for Microbiclogy. All Righls Reserved.

Evidence for Transfer of CMY-2 AmpC B-Lactamase Plasmids
between Escherichia coli and Salmonella 1solates from
Food Animals and Humans

P. L WINOKUR™&* [ L. VONSTEIN? L. 1. HOFFMAN" E. K. UHLENHOPP,” asn G, W, DOERN!

Universizy of fowa Collepe of Medicie” and The Vewerans Affais Medical f_mnr’ Towa Ciry,
and Towa Saee University College of Vaterieary Medicing, Ames,” Towa

Recerved 22 Japuary 2 Returned for modification 30 April 2001 /Accepted 10 July 2001

Ezcherichin coli is an important pathogen that shows inoreasing antimicrobial resistance in isolates from
hoth amimals and humans. (ur laboratory recently described Salmonsla isolates from food animals and
hemans that expressed an identical phsmd—n-ed:ated. AmpC-like p-lactamase, CMY-2. In the present study,
59 of 377 E. coli iselates from catile and swine (15.6%) and & of 1017 (0.6%) isolates of homan E. coli from the
same geographic region were resistant io both cephamycins and extended-spectrum cephalosporins. An ampC
gene conld be amplified with CMY-2 primers in 94.8% of animal and 33% of homan isolates. Molecular
epidemiological stadies of chromosomal DNA revealed little clonal relatedness among the animal and hum amn
E. coli isolates harboring the CMY-2 gene. The ampl penes from 10 animal and homan E ool isolates were

and all carried an identical CMY-2 pene. Additionally, all were able io iransfer a plasmid con-
taimimg the CAMY-2 pene o & laboratory strain of E. coli. CMY-2 plasmids demonstrated two diferent plasmid
patterns that each showed strong similarities o previouwsly described Solmonells CAY-2 plasmids. Addition-
ally, Southern blot analyses using a CMY-2 probe demonsiraied conserved fragmenis among many of the
CMY-2 plasmids ideniified in Salmonella and E. coli isolaies from food amimals and homans. These daiz
demonstrate that common plasmids have been transferred berween animal-associated Salmonella and E. coli,
and identical CMY-2 penes carried by similar plasmids have been identified in humans, sepgesting that the

=y

CMY-2 plasmid has wmdergone transfer hetween different bacterial species and may have been iransmitted Ion
hetwesn foed animals and homans.
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Extended-Spectrum B-Lactamase
Genes of Escherichia coli in Chicken
Meat and Humans, the Netherlands

lise Overdevest, Ina Willemsen, Martine Rijnsburger, Andrew Eustace, Li Xu, Peter Hawkey,
Max Heck, Paul Savelkoul, Christina Vandenbroucke-Grauls, Kim van der Zwaluw, Xander Huijsdens,
and Jan Kluytmans

Emerging Infectious Diseases « www.cdc.gov/eid « Vol. 17, No. 7, July 2011
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FOODBORNE PATHOGENS AND DISEASE
Volume 7, Number 5, 2010

© Mary Ann Liebert, Inc.

DOIl: 10.1089/fpd.2009.0409

Escherichia coli Isolates from Broiler Chicken Meat,
Broiler Chickens, Pork, and Pigs Share Phylogroups
and Antimicrobial Resistance with Community-Dwelling
Humans and Patients with Urinary Tract Infection

Lotte Jakobsen! Azra Kurbasic! Line Skjet-Rasmussen! Karen Ejrnaes! Lone J. Porsbo?
Karl Pedersen?” Lars B. Jensen? Hanne-Dorthe Emborg ? Yvonne Agerse,? Katharina E.P. Olsen,
Frank M. Aarestrup,? Niels Frimodt-Mealler! and Anette M. Hammerurd

JouRNAL OF BACTERIOLOGY, Apr. 2007, p. 32283236 Vol. 189, No. 8
0021-9193/07/308.00+0  doi:10.1128/JB.01726-06
Copyright © 2007, American Society for Microbiology. All Rights Reserved.

The Genome Sequence of Avian Pathogenic Escherichia coli Strain
O1:K1:H7 Shares Strong Similarities with Human
Extraintestinal Pathogenic E. coli Genomes’

Timothy J. Johnson," Subhashlmc Karlvawasam Yvonne Walmcmuehler Paul Manglamele

Sara J. Johnson Curt Doetkott,’ Jerod A. Skyberg,' Aaron M. Lynne,' up
James R. Johnson and Lisa K. Nolan'* EC UTIES {aﬁil
Department of Veterinary Microbiology and Preventive Medicine, College of Veterinary Medicine, 1802 Elwood Drive, _ﬁ.F Ef_.." ﬂ" 151‘95}

VMRI #2, Iowa State University, Ames, lowa 50011"; Information Technology Services, North Dakoia State University,
Fargo, North Dakota®; and Mucosal and Vaccine Reaearch Center, VA Medical (ﬂlrré‘r, and Depariment of Medicine,

University of Minnesota, Minneapolis, Minnesoia ] NMEC RS218 (STOS)
Received 8 November 2006/Accepted 29 January 2007 ‘Lr E 535 {.E.T 1 H}
| UPELC F11 {ST1ZT)
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FIG. 3. Results of MLST of fully sequenced E. coli genomes. The
bottom line indicates percent similarity between strains. Sequence
types (5Ts) are indicated to the right of the strain’s name.



Environmental Microbiology (2009) 11(2), 505-511

doi:10.1111/j.1462-2920.2008.01790.x

Clostridium difficile PCR ribotype 078 toxinotype V
found in diarrhoeal pigs identical to isolates from

affected humans

Humano
Cerdo

508 S. B. Debast et al.

7055954

7044755
7054751

ccC-C

7004578
7064071
3
\@9

ccC-B

P7053152
7001233
7010250

P7031661

P7031620

P7031655
P7031656
P7031657

CC-A

Single Locus Variant

. Double Locus Variant

Fig. 1. Minimum spanning tree (MST) analysis of 32 Clostridium difficile Type 078 strains: 11 porcine and 21 human isolates. Porcine isolates
are printed bold with the first letter P. Each circle represents either a unique isolate or more isolates that are 100% homologous. The numbers
between the circles represent the summed tandem repeat difference (STRD) between MLVA types. Thick lines represent single-locus variants,
thin lines represent double-locus variants. Within the spanning tree, four boxed clonal complexes (CC-A to CC-D) with an STRD = 2 are
depicted.
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Cuales intervenciones han sido
efectivas ?

* Prohibicion y retiros voluntarios

Retail Chicken E. coli

Voluntary wihcrawain —&— Retail Chicken S. Heidelberg

Québec*

=@ Human S. Heidelberg
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Figure 1. Past three quarters moving average of the percentage of isolates resistant to ceftiofur
for retail chicken E. coli, retall chicken and human clinical S. Heidelberg isolates, and quarterly
human consumption of 3’ generation cephalosporins dispensed at retail pharmacies (IMS? Health)

in Québec.
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USO DE ANTIMICROBIANOS Y PRODUCCION (antimicrobianos frente

a produccion de salmoén y trucha (del Informe de la FAO / OIE /| OMS,
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Usage in Tonnes
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Resistencia a Macrolidos en Campylobacter coli en cerdos y el consumo
de tilosina para estimular el crecimiento y la terapia en Dinamarca, 1995-2006.
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Establecer un marco
reglamentario para la
autorizacion en medicina
veterinaria,

Antimicrobianos utilizados en la
actualidad en la medicina
humana, pero no en animales
destinados al consumo no debe ser
aprobados para el uso en animales.

La comunicacion de los
conocimientos actuales.

Promover la

vigilancia mundial armonizada de
las cantidades y tipos de AM en |las
personas, los animales, la
acuicultura y ofras dreas.

ALGUNAS
REFLEXIONES
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Desafio 4

Los sisfemas de inocuidad de |os
alimentos

Desemp.eno, Vision y m““
Estrategia (DVE) para = .-
T Hal ST iy S

mercados y
proteccion de la
salud publica

Servicios Nacionales de Inocuidad
de Alimentos
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http://localhost/evalinoc/

Nuestros desafios

Sistemas
Inocuidad
Alimentos

Salud publica Competitividad
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Participantes en Inocuidad de alimentos

Ministerio Agricultura

Ministerio de Salud

Ag. Alimentos

D. Salud Animal

Lab Referencia
\eterinaria

Lab Referencia
Alimentos

maustria

Ag. Salud Publica

Lab Referencia
SP

ONGs




Integracion = transdisciplinariedad

Ministerio Agricultura [€«———>  Ministerio de Salud

Ag. Alimentos
A
D. Salud Animal Agencias de salud
) <—
I publica
| LabReferencia / \&ab Referencia
Venetinaria
Lab Referencia
Alimentos
) <
Industria OI\*GS




Colaboracion & coordinacion

Ministerio Agricultura Ministerio de Salud

Ag. Alimentos

D. Salud Animal v\ / Ag. Salud Publica

Articularlos en RED

p : colectar, unir, analizar,
Lab Referencia |,_—» interpretacion de datos \ Lab Referencia
Venetinaria Diseminacion de informacion SP

Lab Referencia
Alimentos

ONGs

Industria




Sistemas de IA en LAC

Laws Management Inspection Surveillance Education

O Cluster 1 B Cluster 2 OCluster 3 OCluster 4 B Cluster 5 O Cluster 6 B Cluster 7




Reflexiones en el Desafio

* Politicas nacionales en inocuidad de alimentos

* Modernizar los servicios para que ejecuten
programas integrales de inocuidad de alimento

* Vigilancia de ETA,

* Capacidad de analisis y gestion de riesgo,

* Marco regulatorio,

* Programas de capacitacion,

* Educacion al consumidor



Desafio 5

« La participacion de la industria y
el consumidor
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Premisa

« Una fuerte alianza publico - privada es necesaria
con la incorporacion desde los gobiernos
nacionales a los locales parafortalecer las
Instituciones a todos los niveles
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Tendencias en consumo per cdapita de alimentos no saludables y bebidas
azucaradas 1997-2010 y la proyeccién para 2016 (80 paises)

Low- and Middle-Income High-Income
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Stuckler D, McKee M, Ebrahim S, Basu S (2012) Manufacturing Epidemics: The Role of Global Producers in Increased
Consumption of Unhealthy Commodities Including Processed Foods, Alcohol, and Tobacco. PLoS Med 9(6): e1001235.
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http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001235

Algunas reflexiones en las Cadenas de Alimentos

Produccién de alimentos nutritivos (cereales, frutas, hortalizas,
productos marinos) y disminucion de productos de bajo contenido
nutricional (cereales y granos refinados, alimentos procesados, no
nutritivos y ricos en azucares, grasas saturadas, grasas trans, sodio y
de alta densidad energética)

Cambio en el sistema de precios que hace mds accesible el
consumo de los alimentos no saludables y reduce la ingesta de los
alimentos naturales, v.g. frutas, verduras, semillas, carnicos magros y
productos del mar que tienen precios muy elevados

Colaboracion de supermercados para modificar la cultura y detener
la rapida transicién alimentaria
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Respondabilidades compartidas a lo

largo de la cadena

am B e (o

Proveedor  Productor Transporte  Industria  Detallista Supermercado  Consumidor

Calidad BPA SSOP BPM SSOP SSOP BPH
Etiquetado  Aguas BPH HACCP BPH BHP
HACCP Etiquetado
Empaque
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MODOS PRODUCCION DE ALIMENTOS

Certain actions can spread germs when growing and
harvesting frults and vegetables.

Practice the 5 Keys to Growing Safer
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Sistemas de Aseguramiento de la

Calidad Sanitaria

£
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MODOS DE MANIPULACION DE
LOS ALIMENTOS
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Reto del Futuro (?)

« El cambio climdtico puede tener un impacto sobre
la aparicion de riesgos para la inocuidad
alimentaria en las distintas etapas de la cadena
alimentaria, desde la produccion primaria hasta el
Cconsumo.

« Vias de causalidad: Los cambios en los patrones de
temperatura y precipitacion, aumento de la
frecuencia e infensidad de eventos climaticos
extfremos, el calentamiento y la acidificacion del
OC€&ano, Yy los cambios en el transporte de
contaminantes.
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Gracias por su
atencion

Five keys to safer food

Five keys to a healthy diet

Five keys to appropriate
physical activity.
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