Crude and Standardized Prevalence (%, 95%-Cl)
of Diabetes by site. The CAMDI Survey, 2002-2005
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Crude and Standardized Prevalence (%, 95%-Cl)
of Hypertension by site. The CAMDI Survey, 2002-
2005
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Proportion of participants (%) with diabetes

reporting the use of specific medication

Medicines

Among those with Diabetes

299

n

Insulin
Sulfonilureas
Metformin
Diuretics

Ca Blockers
Alpha Agonist
Beta Blockers
ACE Inhibitors
Aspirin
Statins/Fibrate

Total treated
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Tegucigalpa
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Proportion of participants (%) with hypertension and
hyper cholesterolemia reporting the use of specific

Medicines

Among those with Hypertension

n
Diuretics

Ca Blockers
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Statins/Fibrate
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Iniciativa Cenfroamericana de Diabetes (CAMDI)

Encuesta de diabetes,
hipertension y factores de riesgo

PRacaciRisk Factors de enfermedades cronicas
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Building Blocks in Diabetes Education and
Control

EN LA EDUCACION ¥ EL CONTROL DE LA DIABETES:

Pautas de atencitn integral
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Escenario 3
Diagndstico y clasificacién da Diabstes Mallitus an ol adulte
Cbsarvar: Sintomas ¥ Signos:
Estado genaral anpu: ’poluﬂl. pérdida ds peso, polfagh, vein
- Hidratadan bomesa, deura, prurito ganttal o démmics, parssas yio
Dataminar: parstisalzs, Shtomas o8 facctn Urnars, canddiazs.
- Paso y talla IMC) Evaluar factores de rksgo (FR):
- Prasibn artarial wmmuu.mﬂmduudnmn artace-
. m::;:;pm‘:;dl derba du gucemia 3 o Clababes, tabaquismo
- Caolstaml {(HOLADL)
- Tiglicéridas *‘
= Medir glucemia y evaluar g
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Cuadro 30 ]
N Glucamia ICER sl -avakar
Escenario 2 20cmadl LS | A
Diagnisticon y clasificacién da Diabstes Mallitus an ol adulte m Rapssii glucamia B oI
Glucosuiay ca- an ayunas & :I
u-‘gru-wml Sihomas ¥ Skgnos: ionuna positvas; |
-E‘H“Id Fobdipsia, poburia, pardics da pdfagk, viin Catodis o i
e bz, diwrk, pruri genkalo dermicn, panesiayio Catzackdosls e i
~Posa y 1l ghacy parasbasks. Sintomas da nfecckén urinark, candidkass. e ) [
o Evaluar factores da rissgo (FR1: HYUNAS ALTERADA, I
- Hamagrama complato Edad =45 anos, IMCa= 35 , dislipldumias, antaos- Sk
- Hamaglbira ghioosikda dentade ghicamiaa 0 Ciabsabas, tabaquismo caal
- Coksteral (HOLADL) < 00mgidk
4 Inidarhick con | ‘Ghcemia en Apna PTG-zh W0-15% mgid D ayuras
Hsologica. >126 TOLERAMCIA A& LA
Midir glucamba y evabaar skgnos H:Tr.mm HE-H‘umrr;H GLUCOSAALTERADA. | ‘H‘
da deshidratacian y LEH d sequndonive DIAEETES MELLITUE | FRE-DIABETES MELLITUE <l ngd
¥
Algoritmos para la prevencién, / J Edhucacian, consalo nutrcknaly da actwidad
diagnéstico, tratamiento y seguimiento — Educscte crssjo utriconalyda | 48 pats e S0, etiamenas GAATSA
d Ig . I':I ! }:I. . s I:I: ;,_hd,m" :u:l:mfuu[rsnmr:;:p,ﬂ“ ug:rmd:m.'sﬁtnhrmrdn nesge da
sermard], reducdén de da Cisbatas [chesidad H dernias, hipsr
e la Diabetes Yy sus complicaciones Ghunsurha y cetnnura E-10%, ACD 5l 2 St teraion, historia da yu'::-lp; >128 mgm
Cuadmo 19 Pﬂlﬂlﬂml.i.f;.;m“m (]
Escenario 1 T
Diagnistico y clasificacién da Diabstes Mallitus an ol adulte —
rhidrataden can
afarir co Nl
Sintomas ¥ Slgros: R r con LRRGEMCIA al
Eu:z?“: | Fulidipsia, pelura, pardda de peso, polifagia, viskan sagunde rival
i Hldmlzu:nﬂ bamesa, disuria, prurtto genital o démioo, paresias yio —
Dotarminar: restuslas. Simomas de indscdén unnans, candidiasis, Glucamiz ayuras Glucamia de ayuras
Il (MC posieshs. =12 mg.d 100125 mgrdl G aA)
- Pesaymlla (MO 0 o o factores da riesgo [FR): CAAEETES MELLITUS Ramtir 3 ascanarks 3
- ET““" Im Echad = 45 aflos, IMC 2= 25 kgsm', dislipld amias, areca-
- alumia denta de ghucamia alierada o Disbatas, takaguismo +
Educackin, conssjo nutickenal y da
-*- acttvidad fisica (150 minutes por
samana], reducckin de peso da 5-10% ,
Madir Elumﬂnyw.iulrugzu ADD 51 &8 necasano
do deehdratackin y catcaddosks
\,‘_‘1
/ i
Ra-svaluar
Gluamia = 200mgedl, al afo sl FR +
agon grado de |=ln|!#-:!Fﬂ-
deshidratacien
GLUCEMLA AYUMAS
Glucssura y catceura =100 mgydl ¥
P m‘ Ramiltir al siqulants i
Glucamia canal
« 200 mgadl; -
l D ayuras = 100 mgad ° ® s
Inkclar hidrataden con CA) CA) :
sumro feiclegico.
Rafarr con URGENCIA
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Chronic care model
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INTERVENTION RESULTS FROM

DEMMOSTRATION SITES IN MEXICO &

COSTA RICA

MEXICO: HbAlc < 7%
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Physical Activity

Physzical activity and health hove a major impact on cardiovascular and
metabalic risk factors. In type 2 diabetes mellitus, there have been major
benefite connected to good nutrition

As another strategy in the treatment of type 2 diabetes. the Exerciss Program
for the Care of Health [known in Mexico a= PEOESA. el Programa de
Ejercicios para el Coidado de la Salud| was kilized with members of the sup-

part groups through the following:

®  Evaluation of the physical capahility of exercise, through the application of
the cardicvascular response to physical activicy and low-impact ewerise

®  Evaluation of fexibility and joint elasticity

* Evaluation of the musaular strengrth of arme, legs. and abdomen

® Skin fold measurement

In the support groups that patticipated in the VIDA project. it was possible
to implement the physical activity program as a part of the non-pharmaco-
logical treatment. The impact of physical activity in the patients who fre-
quently participated in it was reflected in hetrer metabolic conemol of fasting
blocd glucess and. in the long-term. according to the measurement of gly-
cosylated hemoglobin (Aac).

Second Learnin
Session &
Veracruz, 26-28 N LA
2003

During the Second Lenrring
Session [L52], several meei-
ings with naticnal and inter-
naticnal experts were held.
These experts addressed the
different components of the
Chromic Care Model: The par-
ficipants formed working
groups to disouss method-
ological aspects of the inper-
wvention. They reparied oo the
ohjectives used for the im-
provemsent cycles and their
mesults during Action Period 1.
The working groups dedded
on the objectives and the
activities to develop during
Action  Period 1L Clinical
ftraining conferences on en-
docrinology and the diabetic
foot were held by natioml
experte, The health centers
created posters that reflected
the advances achieved in dia-
betes care in their unils
during Action Pericd 1. Eva-
luations of the Chronic Care
Maodel carried out during the
previous  learning  session
were presented and the char-
actenistics of the components
of the Chronic Care Model
and the improvement cycles
woere discussed.
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