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KEY POINTS

* How much do we know about the health consequences of

substances abuse!?

* What about this in Latin America and in Chile!

* How do we use that information to prevent the drug use!




HOW MUCH DO WE KNOW ...?
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Shifts in rankings of DALY in Latin America and Caribbean for top |5 risk factors, 1990-2010
% change in total DALYs, 1990-2010
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Health System Costs Attributable To Tobacco Use In Latin America As A
Percentage Of Total Health Expenditure, 2015

Colombia
/\ USs$ 2.14
BILLION

Mexico

US$ 5.11
BILLION

Brazil

US$ 11.94
BILLION

Peru

US$ 824
MILLION

Bolivia

US$ 264
MILLION

Argentina

Chile Us$ 3.79
US$ 2.22 BILLION
BILLION

96%

Report on tobacco control in the

Region of the Americas, 2018




Evolution Of Tobacco Consumption Prevalence, Chile 1994-2016 (%)
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Twelfth National Study of Drugs in the General Population of Chile, 2016



Prevalence And Confidence Interval (95%) Of Current Tobacco Smoking Among Adults In

The Region Of The Americas, 20 Ih
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Percentage of the adult population (persons aged 15 and over) who smoked a tobacco product in the last 30 days prior to the survey; includes daily and occasional smokers.

Informe sobre el control del tabaco en la Region de las Américas, 2018




" Alcohol use disorders
Both sexes, All ages, 2017, DALYs per 100,000
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Alcohol-attributable fractions (AAFs) AAFs for deaths from all causes™ Guatemala 55 8.6 15
for deaths from all causes, 2016 (as

AMRCeerece ot el ceetne) Both sexes Males Females Guyana 6.4 10.2 1.6
Antigua and Barbuda 45 1.2 1.5 Haiti 44 6.8 1.5
Argentina 44 7.2 1.3 Honduras 5.2 18 22
Bahamas 4.7 13 1.3 Jamaica 2.1 45 0.6
Barbados 3.6 6.4 0.9 Mexico 6.0 9.8 1.3
Belize 6.5 0.6 1.9 Nicaragua @ 12.2 2.1
Bolivia (Plurinational Panama 53 8.2 1.3
State of() 6.1 32 2.3

Paraguay 6.3 9.7 2.2
Brazi 6.9 109 L7 Peru 6.9 104 27
Canada 45 11 L9 Saint Kitts and Nevis — — —
Chile - = Saint Lucia 63 100 21
Colombia 0.1 13 L5 Saint Vincent and the

_ . 44 1.2 0.7
Costa Rica 11 6.2 12 Grenadines
Cuba 4.2 6.6 1.3 Suriname 5.0 11 1.5
Dominica — _ _ Trinidad and Tobago 48 8.6 0.2
Dominican Republic 6.6 0.6 2.5 United States of 19 15 2.1
— . 5 s America ' ' '
cuador : : .

Uruguay 39 1.0 09
El Salvador 1.2 11.3 1.9

Venezuela (Bolivarian 6.7 100 16

Grenada 4.6 8.2 1.0 Repu blic Of) Global Status Report On Alcohol And Health . World Health Organization, 2018




ALCOHOL CONSUMPTION IN CHILE
Levels And Patterns

Recorded alcohol per capita (15+) consumption, 1961-2016 W Beer
B Wine
20 ...................................................................................................................................................... . Spirits
B 1h o oo e W Other
P m Al
210 e M T e N ——— i
£ 84.8 849 849 867 869 g5)

81.9 79.1 79.9

0_— 73.6
1 1 1 | ‘ I T | I | !
63.4 63.9
1960 1965 1970 1975 1980 1985 1990 1 g3 596 £79 581
Vear 530 544
48.1 48.9 6.0
40.4 405 40.8

Twelfth National Study of Drugs in the General Population of Chile, 2016
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ALCOHOL CONSUMPTION IN CHILE:
Health Consequences: Mortality And Morbidity

Age-standardized death rates (ASDR) and alcohol-attributable fractions

(AAF), 2016
ASDR* AAF (%) AAD**
(Number)
Liver cirrhosis, males / females 293 | 70 | 710 | 53.6 1918
Road traffic injuries, males / females 215 | 51 | 36.5 | 254 685
Cancer, males / females 1943 | 1365 4.7 | 2.2 976

*Per 100 000 population (15+); **alcohol-attributable deaths, both sexes.

Years of life lost (YLL) score*, 2016

* Based on alcohol-attributable years of life lost.

asr Prevalence of alcohol use disorders and alcohol dependence (%), 2016

Alcohol use disorders** Alcohol dependence

Males 10.3 43
Females 1.9 0.8
Both sexes 6.0 2.5
WHO Region of the Americas 8.2 4.1

Global Status Report On Alcohol And Health. _ . :
e e e el - 12-month prevalence estimates (15+); **including alcohol dependence and harmful use
: of alcohol.




Distribution Of Total Direct Costs Attributable To Alcohol Consumption,
According To Groups Of lliness Causes, Chile 2017.
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21.73%

Perinatales
9.80%

Study of the Economic and Social Cost of Alcohol
Consumption in Chile, 2017 - Update 2018.
Department of Public Health, Faculty of Medicine,
Respiratorias
0.39%

Pontificia Universidad Catélica de Chile
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+ Cannabis use disorders
Both sexes, All ages, 2017, DALYs per 100,000
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High consumption of marijuana in Chile, focused on schoolchildren between 2 e

8th grade (primary scohol) and 4th grade (high scohol).

Evolution of risk perception about frequently marijuana use and last year marijuana use
prevalence

Total pais, 2001-2017

51,3 51,8

47,2 48,0
[ Increase 58% ]
2011-2017
30,9 "
21,9
Fall down 54%
14,8 [ 2011-2017 ]
2001 2003 2005 2007 2009 2013 2015 2017

@@=Percepcion de Riesgo Marihuana Frecuente @@mPrevalencia Marihuana Ultimo Afio

Twelfth National Study of Drugs in the General Population of Chile, 2016




Evolution Of Marijuana Use Prevalence , Chile 1994-2016 (%)

35.7

231 241
20.8
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Twelfth National Study of Drugs in the General Population of Chile, 2016



Last Year Marijuana Use Prevalence In Students
Of Secondary School In 8th Grade Or Equivalent, By Subregion
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Last Year Marijuana Use Prevalence According To Sex And Age Last Month Marijuana Use Prevalence According To Sex And Age
Groups Groups

Total, 2018 Total, 2018

! 56,6 57,4
20,4 i ’ 465 >% 45 9
g 45,2 : ’ ’ 40,5

37,0 38,7

Total Hombre  Mujer 18a20 21a22 23a24 25o0mas Total Hombre  Mujer 18220 21a22 23a24 25o0mas
: Sexo : Tramos de edad Sexo Tramos de edad
Total, 2018

Percentage Of Prevatenc Lase <> [ - -

Month Of Marijuana
According To Number Of Days

Of Consumption InThe
Month 6 a 9 dias - 8,9%

First Study of Drugs in Higher Education,
SENDA, 2019.




HOW DO WE USE THAT
INFORMATIONTO PREVENT?




TOBACCO: MPOWER

Monitor tobacco use and prevention policies,

Protect people from tobacco smoke,

Offer help to quit tobacco use,

Woarn about the dangers of tobacco,

Enforce bans on tobacco advertising, promotion and sponsorship, and

Raise taxes on tobacco.




State Of Policies To Protect The Population
PROGRESS IN SMOKE-FREE LEGISLATION (2007-2016) Against Exposure To Tobacco Smoke In The

Americas Region, 2017

[
= 200 3
3 - &
T . T T T e g Todos los lugares publicos y de trabajo cerrados,
g l Total population: 7.4 billion Total number of countries: 195 g asi como el transporte publico, estén totalmente
e 175 = libres de humo de tabaco (o al menos 90% de
:' - % la poblacion esta cubierta por una legislacion
o .
E 6 3 subnacional que lo regula).
2 — 150 Existe la posibilidad de crear areas para
& i — fumadores, pero deben estar separadas,
== Countries completamente cerradas y bajo condiciones

5 . Population (billions) técnicas muy estrictas.

- 115 De seis a siete tipos de lugares publicos y de
trabajo estan totalmente libres de humo de
tabaco.

i 100 De tres a cinco tipos de lugares publicos y de

— trabajo estan totalmente libres de humo de
tabaco.
3 75 Hasta dos tipos de lugares publicos y de trabajo

estan totalmente libres de humo de tabaco.

2007 2008 2010 2012 2014 2016

’ Fuente: Elaborado a partir de la referencia 6 y datos del
Equipo Regional de Control del Tabaco de la OPS/OMS.

Nota: Datos disponibles al 31 de diciembre del 2017. Para
mas informacioén véanse el cuadro 5 y la nota técnica.

Who Report On The Global Tobacco Epidemic, 2017

Report AboutTobacco Control InThe Americas Region, 2018



State Of Tobacco Taxes In State Of The Availability Of Tobacco
The Americas Region, Dependence Treatments And Costs Coverage In
2016 The Americas Region , 2016

Los impuestos reprasentan mas de 75% del
precio de venta al por menor.

Los impuestos reprasentan entre 51% y 75%

del precio de venta al por menor. Existe una linea telefénica nacional de

cesacion, hay disponibilidad de servicios de
cesacion y terapia de sustitucion nicotinica con
cobertura total de costos.

Los impuestos reprasentan entre 26% y 50%
del precio de venta al por menor.

Los impuestos representan 25% o menos del
precio de venta al por menor

Hay disponibilidad de terapia de sustitucion
nicotinica o de algunos servicios de cesacion;
al menos uno de ellos tiene cobertura de

No se comunicaron datos o no hay datos
costos.

disponibles.

. Hay disponibilidad de terapia de sustitucion
nicotinica o de algunos servicios de cesacion;
ninguno de ellos tiene cobertura de costos.

. Ninguno.

Informe sobre el control del tabaco en la Region de las Ameéricas, 2018



SUGERENCIA DE ACTIVIDAD GRUPAL La proteccion de nifios y nifias

PARA REUNION DE PADRES, MADRES Y APODERADOS es responsabilidad de todos

o ] AUTOCUIDADO
Zapiael ti pu pichikeche kom che ii Y PREVENCION

e s o o M pr el s 5 Wawakunaqta allin tiyakuyga tukuyninchiq Uank”ana DE RIESGOS
Objetivo 3 “Garantizar una wido sama y promover ef blenestar paro todos en todus las edodes —
o

Consumo de Tabaco

* Law 19.419 (in 1995): it regulates and e
restricts the consumption, sale and

www.convivenciaescolar.cl
www.eligenofumar.cl

advertising of products made with tobacco in I |
Chile.

SUGERENCIA DE ACTIVIDAD GRUPAL
PARA REUNION DE PADRES, MADRES Y APODERADOS

Estimados profesores jefes de Quinto Basico: (30 MINUTOS)

. . .
[ . €1 tabaquismo es La principal causa evitable de enfermedades cardiovasculares, respirato- La entrega de un brove consejo antitabaco de bos padres, madres y apoderadas digido a sus
A 3 123, cincer y bucedentanas. +01ro s i |1 hijos, recomendands frmemente no fumar y reforzands los beneficios de mantenes wsa vida
R T T R T T libee de humo e tabaco, contribuye at logro de la cenducta m fumadora en el future, a man-

» e Toner una vida Sana y a cuidar ol medio amblnte, (4) ) &0 grup X,
entre 15 y 24 ados fuman. ’ 4 Postales [ndhiduales y 1 Postal Grupal

) Postal Individual un brerve consejo antitabaco dirigido & su

regulation on the subject of smoke-free

environments. : i [N - gl -

N .
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Traffic road accidents and consequences
since driver under alcohol effects

Antes de la Ley Tolerancia Cero

Alcohol Use /i
In Chile:

SANCIONES Ley #ToleranciaGero

il

ESTADO ETILICO

TIEMPO SUSPENSION

> LESION / DANO CAUSADO >

@ ,

GRAMOS DE ALCOHOL > REINCIDENCIA

POR LITROS DE SANGRE

2008 4.205 244 914
. 2009 4,051 216 867
Policies 2010 4.561 202 884
And 2011 5.046 205 849
Interventions
2012 3.678 148 632
2013 4.716 148 744
2014 5.255 142 793
2015 5.180 152 745
m’i(g?]nprll:rtlional policy (adopted/revised) / National Yes (2010/2015) / No
Excise tax on beer / wine / spirits Yes / Yes / Yes
National legal minimum age for off-premise sales of 18/18/18
alcoholic beverages (beer / wine / spirits)
National legal minimum age for on-premise sales of 18/18/18

alcoholic beverages (beer / wine / spirits)

Restrictions for on-/off-premise sales of alcoholic beverages (any):

Hours, days / places, density
Specific events / intoxicated persons / petrol stations

Yes, No / Yes, Yes
Yes / Yes / No

(08 H 0 WA B Bajo la influencia del alcohol Sin daiio ni lesiones 1ra vez 3 meses
(0 B3 B0 4 B Bajo la influencia del alcohol | Lesiones gravisimas o muerte|  1ra vez 3 -5aios
Estado de ebriedad Sin dafo ni lesiones 1ravez 2 anos
Estado de ebriedad Sin daio ni lesiones 2da vez 5 anos
Estado de ebriedad Sin daiio ni lesiones O
Estado de ebriedad Lesiones gravisimas o muerte 1ravez S vida
National maximum legal blood alcohol concentration (BAC)
when driving a vehicle (general / young / professional), in %  0.03/0.03/0.03
Legally binding regulations on alcohol advertising / product
No/No
placement (any)
Legally binding regulations on alcohol sponsorship / sales
: No/No
promotion (any)
Legally required health warning labels on alcohol No /No
advertisements / containers (any)
National government support for community action (any) Yes
National monitoring system(s) (any) No

Global Status Report On Alcohol And Health .World Health Organization, 2018



Estimation Of The Economic Cost Of Alcohol Consumption In Chile, 2017

Cost items included CLP(S) USS* % of the total social cost
Direct costs in health care 447.937.373.075 673.590.035 30,09%
el T~ —
Design public policies costs, 28.258.742.378 42.494.349 1,90%
epidemiological surveillance

and prevention of risky alcohol

e
Associated with crime and 231.388.000.000 347.951.880 15,54%
violence costs
Costs due to reduced work 776.952.878.705 1.168.350.194 52,19%

production (premature
mortality at working age)

Costs for work absenteeism 4.199.230.865 6.314.633 0,28%
(medical leave) **
Cost of Investigation in risky 40.000.000 60.150 0,00%
drinking
TOTAL $1.488.776.225.023 $2.238.761.241 100,00%

d of the Economic and Social Cost of Alcohol Consumption in Chile, 2017 - Update 2018.

‘Department of Public Health, Faculty of Medicine, Pontificia Universidad Catdlica de Chile
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National Prevention Plan:

“"Choose To Live Without Drugs”
(April, 2019)

It’s inspired by the successful Icelandic Model: “Planet Youth”

Phase 1 Phase 2 Phase 3

Start of the Model. Programmatic Monitoring and
articulation and evaluation of resulits.

e Survey application. intervention.
e Results analysis .
e Presentation of results to e Intersectoral » Evaluation of the results of
each community school and programmatic coordination: the intervention strategies.
municipality. e Family. e Monitoring of the process.

e School.

e Peer groups.

e Leisure time.

2 . OBJECTIVE: To promote the social construction of an environment that provides
2 ||gev|v| children and adolescents with greater opportunities to choose behaviors and
A protective activities, and that reduce the risk of substance use.

I N _DRO




SOME CONCLUSIONS

Substance use prevention is one of the key components of a public health approach.

Alcohol, tobacco and other drug use cause substantial disease burden globally, and the
composition and extent of this burden varies substantially between countries, and is

strongly associated with social development.

It’s very important to advance in the development of preventive actions to reduce the

impact of the use of these substances on individual and social health.

It’s very important to include the community in this and consider various environmental

factors in prevention programs.

The results of these preventive actions on the population health could be seen several

years after they are implemented.
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