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Inmunizacion: Que hemos logrado?

* Prevenido 2 a 3 millones de muertes cada afo por diftera,\‘

téetanos, tosferina y sarampion

= 115 millones de ninos en el mundo reciben 3 dosis de
DPT

= En 2014, 129 paises alcanzaron al menos 90% de
cobertura de vacunacion con DPT3

* Podriamos eliminar polio en 2019, luego del trabajo
sostenido por 30 anos

Fuentes: 1. OMS. Fact sheet Reviewed March 2016 . Accedido en http://www.who.int/mediacentre/factsheets/fs378/en/. 2.
OMS, Accedido en http://www.who.int/gho/immunization/en/3. WHO. Polio Global Initiative. Invesment case.
Polioeradication.org. April 2016.
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Cobertura de vacunacion global, 2014

World immunization coverage
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Fuente: OMS. Fact sheet Reviewed March 2016 . Accedido en http://www.who.int/mediacentre/factsheets/fs378/en/



Inmunizacion: Qué hemos logrado?

" En las Ameéricas hemos Nuevas vacunas en-el EAI\
logrado:

" La eliminacion de:
— Viruela e
— Polio T —
— Sarampion e | s
— Rubeola congeénita e
— Tétanos neonatal i

® Bajo control: ZZ e

2. Daminian Republic
— Difteria
- TOSferlna Source: Country reparts to FGL-IM, PAHO.
o H | b neu mOCOCO RV Gréfico tomado de PAHO, Immunization Brochure, 2013

Fuentes: 1. OPS, accedido en http://www.paho.org/pahobranding/wp-
content/uploads/2015/06/VaccinationinfographicsENGLISH2015.jpg: 2. OPS. Immunization brochure, 2013
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Inmunizacion: Qué hemos logrado?

= Prevenido 2 a 3 millones de muertes cada afio por difter
tetanos, tosferina y sarampion

= 115 millones de ninos en el mundo recibieron 3 dosis de
DPT

Pero aun...

« 18,7 millones de ninos pierden las vacunas
basicas

* 1,5 millones de ninos < de 5 anos murieron por
enfermedades prevenibles por vacunas en 2008

* 1,6 millones de ninos en las Americas No
completaron su esquema basico de vacunacion

Fuentes: 1. OMS. Fact sheet Reviewed March 2016 . Accedido en http://www.who.int/mediacentre/factsheets/fs378/en/. 2.
OMS, Accedido en http://www.who.int/gho/immunization/en/3. WHO. Polio Global Initiative. Invesment case.
Polioeradication.org. April 2016.
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Imagen: Polio Global Eradication Initiative. Polio
erradication.org Investment case. April 2016



Las enfermedades infecciosas NoO
tienen fronteras

Casos de Fiebre Amarilla en
Colombia, 1934 — 2004

Fuente: Instituto Nacional de Salud



Las enfermedades infecciosas NoO

tienen fronteras |
W2 omle) e —
| Ruta de la fiebre amarilla
selvatica

21 a7 de enero de 2004




La movilidad de la poblacion es alta...

Segun el Banco Mundial, en 2015 hubo 1,2 Billones de
turistas internacionales

Imagen tomatia de https://www.google: cofd cd/imgres”imgurl =http%3A%2F%2Fi.dailymail.co.uk%2Fi%2Fpix%2F2012%2F09%2F18%2Farticle-2204838-
151193E8000005DC-102_634x353. jpg&lmgrefurl http%3A%2F%2Fwww dailymail.co. uk%ZFnews%ZFartche 2204838%2FRush-hour-skies-Real-time-map-shows-plane-air-

right-now.html&docid=Pe-
4fcOR1RCckM&tbnid= fo3C90VZkWPHM%3A&W—634&h 353&bih=6208&biw= 1366&ved OahUKEWlCuanoZvNAhXJdR4KHf4UC|IQMngKAMWAW&lact mrc&uact=8

oogle |!

Ref: BM, accedido en http://data.worldbank.org/indicator/ST.INT.ARVL/countries?display=graph




H5N1 outbreaks in 2005 and major flyways of migratory birds
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Los agentes se dispersan por aire y otros
medios llegando a miles de personas...

Infectious Droplets & Droplet
Nuclei travel lengths
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1.. CDC. Accedido en http://www.nahc.org/assets/1/7/infections-spread-by-air-or-droplets.pdf; S2. A Health, acedido en

http://www.sahealth.sa.gov.au/wps/wecm/connect/public+content/sa+health+internet/health+topics/health+conditions+prevention+and+treatment/infectious+diseases/ways+infectious+diseases+s

pread
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mgrc=qzp6qzci7CQLIM%3A


http://www.nahc.org/assets/1/7/infections-spread-by-air-or-droplets.pdf

Otros desafios

= Cambio climatico: agentes y vectores (A. aegypti)

" Presion de la vacunacion y cambios en la cobertura
vacunal

= Cambios en el patégeno

= Desarrollo econdmico y uso de la tierra, la pobreza e
Inequidad social

= Areas de conflicto, guerra, desplazamiento, hambre

= Aspectos politicos y culturales, incluyendo los grupos anti-
vacunas



Otros desafios

= Cambio climatico: agentes y vectores (A. aegypti) .

" Presion de la vacunacion y cambios en la cobertura
vacunal

= Cambios en el patégeno

= Desarrollo econdmico y uso de la tierra, la pobreza e
Inequidad social

= Areas de conflicto, guerra, desplazamiento, hambre

= Aspectos politicos y culturales, incluyendo los grupos anti-
vacunas

Estos factores favorecen la emergencia o

reemergencia de enfermedades infecciosas, ya
sean autoctonas o por casos importados




Emergenciay reemergencia de enfermedades

Infecclosas: causas
B

Emergente: infeccidn de reciente aparicion en una
poblacion o que incrementa rapidamente su incidencia o
distribucidn geografica (otras areas)

* VIH/SIDA, dengue, malaria, SARS, gripa aviar

Reemergente: enfermedad conocida con anterioridad, que
se controlo eficazmente, que empieza a incrementar en
mortalidad o morbilidad

« Sarampion en Brasil, ébola...



Algunos brotes seleccionados reportados a
la OMS/OPS, 2015-2016
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Ref: 1. WHO. Accedido en http://www.who.int/csr/don/archive/year/en/; 2. PAHO. Accedido en
http://www.paho.org/hg/index.php?option=com_content&view=article&id=11573&Itemid=41677&lang=en
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Algunos brotes seleccionados reportados a
la OMS/OPS, 2015-2016
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Solo en 2016 se reportd ala OMS brotes en 45
paises por 11 entidades diferentes

https://www.google.com.co/search?g=mapa+del+mundo&biw=1366&bih=592&tbm=isch&imgil=65A2hvece TRSVvM%253A%253B129piY 6H4rzT3M%253B http%25253A%25252F%25252

Fwww.freepik.es%25252Ffoto-gratis%25252Fmapa-del-mundo-
1_24914. htmé&source=iu&pf=m&fir=65A2hveceTRSYM%253A%252C129piY6H4rzT3M%252C_&usg=__dhmTrtY DIK2wDADWGVTWKE02cGg%3D&ved=0ahUKEwiN4qGE2ZvNAhWJJx
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Ref: 1. WHO. Accedido en http://www.who.int/csr/don/archive/year/en/; 2. PAHO. Accedido en
http://www.paho.org/hg/index.php?option=com_content&view=article&id=11573&Itemid=41677&lang=en
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> Algunos ejemplos...

https://www.google.com.co/search?g=ni%C3%B1o+sano+wayuu&biw=12808&bih=6
32&source=Inms&tbm=isch&sa=X&ved=0CAYQ_AUoAWoVChMImr2CoaHexglVQ)j
cUCh2BNQIw#imgrc=7RTfuzZK_3X6kM%3A
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ngbjREoroM%3A
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Vacunacion contra Polio

= En 2015: la incidencia de polio habia caido mas de 99%:—._
Actualmente solo 2 paises endemicos (Afganistan y

Pakistan)
= Serotipos que circulan:

— En 2015 se reportaron solo 73 casos de poliomielitis
paralitica en 2 paises, todos por polio 1. Es la cifra mas
baja reportada en cualquier ano calendario.

— En 2016 solo 37 casos en 3 paises

= El ultimo caso de polio por serotipo 2 causado
naturalmente se registro en 1999 en India y la
erradicacion se certifico en 2015

* No se han detectado casos de polio 3 desde el 10 de
noviembre de 2012 en Nigeria

1. MMWR: 2007; 56 (41): 1080-1084; 2. http://www.who.int/mediacentre/factsheets/fs114/en/
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Polio: estrategia del fin del juego y erradicacion

(edgame plan)
" En mayo de 2012, la OMS disefio el Plan Estratégico delm™
juego final y erradicacion

— Introducir al menos 1 dosis de IPV en el PAI en todo el
mundo

— Uso de la vacuna bivalente de VOP (bVOP) con cambio
simultaneo en todo el mundo (abril 2016)

— Implementacion de la vigilancia y protocolos de
respuesta para el poliovirus (PV) tipo 2, incluyendo un
stock de vacuna oral monovalente tipo 2 (brotes)

— Prevenir casos derivados de vacuna o importados con
coberturas utiles de vacunacion

— Si hay casos, cada pais afectado tendra que realizar 2 a 5
rondas (jornadas) de vacunacion de polio por afio

1. WHO. Accedido en http://www.who.int/immunization/diseases/poliomyelitis/en/; Polio Global Eradication Initiative. Polio erradication.org
Investment case. April 2016. Accedido en http://www.polioeradication.org/Portals/0/Document/Financing/InvestmentCase.pdf



http://www.who.int/immunization/diseases/poliomyelitis/en/

Eliminacion de Polio en
o

Luis Fermin Tenorio, Per(, 1991

Progress in Polio Eradication,
Estimated and Reported Polio Cases, 1985-2010
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MAKING HISTORY, SAVING LIVES:

L ———
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January 6, 2013

Dear President Obama,

In the first years of the Peace Corps, its director, Sargent Shriver, discovered that the Central
Intelligence Agency (CIA) was infiltrating his efforts and programs for covert purposes. Mr.
Shriver forcefully expressed the unacceptability of this to the President. His action, and the
repeated vigilance and actions of future directors, has preserved the Peace Corps as a vehicle
of service for our country’s most idealistic citizens. It also protects our Peace Corps volunteers
from unwarranted suspicion, and provides opportunities for the Peace Corps to operate in areas
of great need that otherwise would be closed off to them.

In September, as a result of a CIA sham vaccination campaign used to hunt for Osama Bin
Laden in Pakistan, Save the Children was forced by the Government of Pakistan (GoP) to
withdraw all foreign national staff. This action was apparently the result of CIA having used the
cover of a fictional vaccination campaign to gather information about the whereabouts of Osama
Bin Laden. In fact, Save the Children never employed the Pakistani physician serving the CIA,
yet in the eyes of the GoP he was associated with the organization. This past month, seven or
more United Nations health workers who were vaccinating Pakistani children against polio were
gunned down in unforgivable acts of terrorism. While political and security agendas may by
necessity induce collateral damage, we as a society set boundaries on these damages, and we
believe this sham vaccination campaign exceeded those boundaries.

http://www.businessweek.com/articles/2014-05-21/the-cia-stops-fake-vaccinations-as-real-polio-rebounds



THE WHITE HOUSE
WASHINGTON

May 16, 2014

Dear Deans:

The United States strongly supports the Global Polio Eradication
Initiative and efforts to end the spread of the polio virus
forever.

In response to your January 2013 letter to the President
exXpressing concern about the safety of vaccination workers, I
wanted to inform you that the Director of the Central
Intelligence Agency (CIA) directed in August 2013 that the
Agency make no operaticnal use of vaccination programs, which
includes vaccination workers. Similarly, the Agency will not
seek to obtain or exploit DNA or other genetic material acquired
through such programs. This CIA policy applies worldwide and to
U.S. and non-U.S. persons alike. Please feel free to share this
information with whomever you deem appropriate.

Your tireless efforts to improve global health are inspiring.
Thank you for the work you do.

Sincerely,
Lisa 0. Monaco

Assistant to the President for
Homeland Security and Counterterrorism




Sarampion

Fuente de la imagen: http://www.unicef.org/media/files/Final_GAPPD-
ExecSum-EN-_4_April_2013.pdf



Brotes de sarampion en los ultimos 6 meses
reportados a la OMS

Number of Reported Measles Cases (6M period) :

India
Nigeria 5739
DRCongo 5345
China 4578
Pakistan 3793
Italy 3125
Indonesia 3099
Bangiadesh 2571
Romania 2250
Thailand 1322
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Based on data received 2017-07 - Surveillance data from 2016-12 to 2017-05 - * Countries with highest number of cases for the period

http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/big_measles_reportedcasesémonths.png?ua=1



Brotes de sarampidn por region reportados a
OMS, 2013-2017

Measles Case Distribution by Month and WHO Region (2013-2017)
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Sarampion: situacion en las Americas

 2002: ausencia de trasmision endémica E—
» 2013: brote en Brasil (700 casos en 31 municipalidades)

e 2014: 147 casos; 121 casos en Estados Unidos (parque
Disney)

e 2016: 93 casos confirmados — IMPORTADOS - Declarada
Region Libre de Sarampidn

« 2017 (semanas 1y 17): 84 casos confirmados (Argentina,
Canada, Estados Unidos) - IMPORTADOS

* 4 de mayo de 2017: ALERTA EPIDEMIOLOGICA (7.847
casos en paises de Europa; 87% No Vacunados; 31% < 4
anos de Edad)

1. http://www.paho.org/hg/index.php?option=com _content&view=article&id=10408%3A2015-recent-measles-outbreaks-point-to-gaps-
in-elimination-efforts-in-the-americas&ltemid=1926&lang=en; 2.
http://www.paho.org/hg/index.php?option=com docman&task=doc view&ltemid=270&qid=39840&lang=en



http://www.paho.org/hq/index.php?option=com_content&view=article&id=10408:2015-recent-measles-outbreaks-point-to-gaps-in-elimination-efforts-in-the-americas&Itemid=1926&lang=en
http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&Itemid=270&gid=39840&lang=en

Trasmision por via aérea del sarampion

Morbidity and Mortality Weekly Report (MMWR)
MMWR
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Notes from the Field: Measles Transmission in an International Airport at a Domestic Terminal
Gate — April-May 2014

Weekly
June 26, 2015 / 64(24);679

Emily Banerses, MF'HI; Cynthia Hickman, MPHI; Kathryn Engelsl; Cynthia Kenyon, MPH?! (Author affiliations at end of text)

On &pril 22, 2014, the Minnesota Department of Health notified COC of 3 case of measles in a child aged 19 months who had documentation of receiving 1 dose
of measles, mumps, and rubslla vaccine at age 12 months. The child's illness was clinically compatible with measles, which was confirmed by polymerass chain
reaction and immunoglobulin M serclogy at the Minnasota Department of Health Public Health Laboratory. The child was febrile and developed a rash on April 17
while on an international flight from India to the United States before taking a connecting flight from Chicago to Minneapolis. Persons with measles are
infectious from 4 days before to 4 days after rash onset (1). Therefore, travelers were exposed on both the international and domestic flights. CDC's Division of
Global Migration and Quarantine was contacted and provided information on potentially exposed persons to relevant health departments for follow-up. No
documentad transmissicn was reported as a result of the two flight exposures.



BMJ 2011; 342:77

HOW THE CASE AGAINST THE
MMR VACCINE WAS FIXED

In the first part of a special BM/ series, Brian Deer exposes the
launched a worldwide scare over the measles, mumps, and rube
appearance of a link with autism was manufactured at a

hen [ broke the news to the

father of child 11, at first he did

not believe me. “Wakefield told

us my son was the 13th child

they saw,” he said, gazing for
the first time at the now infamous research
paperwhich linked a purported new syndrome
with the measles, mumps, and rubella (MMR)
vaccine.! “There’s only 12 in this.”

That paper was published in the Lancet
on 28 February 1998. It was retracted on
2 February 2010.2 Authored by Andrew Wake-
field. Tohn Walker-Smith and 11 others from

brain and bowel diseases. Child 11 was the
penultimate case.

Running his finger across the paper’s tables,
over coffee in London, Mr 11 seemed reassured
by his anonymised son’s age and other details.
But then he pointed

Hogus data behind claims that
la vaccine, and reveals how the

| ondon medical school

closed £150 (€180; $230) an hour through a
Norfolk solicitor named Richard Barr, he had
been confidentially put on the payroll for two
years before the paper was published, eventu-
ally grossing him £435 643, plus expenses.*

Curiously, however,

at table 2-headed  * TNE regulator’s Main focus  wakefild had already
“neuropsychiatric was whether the research identified such a syn-
diagnosis”—and for a ) . drome before the
second time objected. was ethical. Mine was project that would

“That's not true.” whether it was true” reputedly discover it.

Child 11 was among
the eicht whoze parents annarentlv blamed

“Children with enteri-
tiz/dizsinteorative disorder [an expression he



El flasco de Wakefield

"12 casos, 13 autores
* Los datos de Wakefield no pudieron ser verificados

"Pacientes fueron referidos por activistas de grupos anti-

vacunas

“El trabajo tuvo patrocinio en mucho de un abogado

Involucrado en juicios anti-vacunas

" Trabajaba para desarrollar una vacuna segura

Journal Watch Pediatrics and Adolescent Medicine February 9, 2011



http://pediatrics.jwatch.org/

Algunas cifras y datos del sarampion
y la rubeola

150 & 18

Vaccinated
since 2001
to vaccinate a child against
both measles and rubella °

in low-income countries El ¢

IMEASLES VACCINATION PREVENTED ~ *+ *

15,6 MILLION

CHILD DEATHS FRom 2000-2013!

http://measlesrubellainitiative.org/resources/advocacy-tools/infographic/
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Paises que han reportado brotes de tosferina en los
ultimos 3 afios a mavo de 2013

.&isﬂquohwnpomdobmm

Fuente: Informe de los paises
Datos actuslizados en mayo del 2013

PAHO. XXI Reunién del GTA Quito, Ecuador, 2013 — Informe final . Accedido en http://www.paho.org/immunization/toolkit/resources/tech-
recommendations/GTA-2013.pdf



Situacion de latosferina en el mundo y
_Amertca————————7 20—

En el mundo se estima que hay 50 millones de casos y
300.000 defunciones por afio?!

La letalidad es de 4% en menores de 12 meses?

En 2012 se registraron brotes en Argentina, Colombia,
Chile, Canada y Estados Unidos (mas de 48 mil casos),
especialmente en adolescentes y neonatos!

1. PAHO. Alerta Epideniologica 2 de marzo 2012



Casos de tosferina en Colombia, 1980-2012

Figura 1. Numero de casos confirmados de tos ferina y cobertura conh DPT3. Colombia, —
1980-2012
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Fuente: Datos Sivigila. Modificado de OMS. hitp://www.who.intimmunization_monitoring/data/data_subject/
en/index_html. Coberturas de vacunacién 1980 — 2012. INS — MPS

Para uso de entrenamiento de los Profesionales de la Salud, Junio de 2015



La enfermedad por pertussis esta sub-
~_reportada en adultos y adolescentt

La infeccion no reportada puede

ser 160 veces mayor que la * El diagnostico de pertussis
infeccion en el adulto es un desafio

reportada actual'

* La incidencia real de la
enfermedad podria ser
Reported infection could be . . .
less than actual infection® S|gn|f|Cat|Vamente SuU b'
reportada

° El reservorio de la
transmision podria ser
mucho mayor de lo que se
estima en la actualidad

|. van Boven MN et al. Trends Microbiol, 2004; 12: | 16-9

Para uso de entrenamiento de los Profesionales de la Salud, Junio de 2015



Por qué hay resurgimiento de la
tosferina?

“El resurgimiento se ha presentado alrededor del mundo

"Las causas posibles son varias: inmunidad no duradera,
mayor consciencia en medicos y publico, mejores tecnicas
diagnosticas, cambio de vacunas de célula entera a Pa,
adaptacion del patdbgeno a presion ejercida por vacunas y
efecto de coberturas de vacunacion

Infect. Genet. Evol. 2010; 10:36—49/N. Engl. J. Med. 2012; 367:1012-1019/Clin.Vaccine Immunol. 2014, 21(2):119 4



Los grupos
antivacunas...

Imagen 'tomada de
http://mww.who.int/topics/pneumococcal_infections/en/



El monstruo de la vacunacién, Londres, 1808




‘YACCINATION A CURSE,”

And a Menoce to Personal Liberty,"
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\VACCINATOR'S

'S REVACCINATION NEGESSARY? LANCE

Compulsory Vaccination

and the Result.

Reemer Septie



En 1736, su hijo de 4 anos muere

de viruela...

Bejamin Franklin ‘Me he arrepentido amargamente, y

Fuente de la imagen:

https://www.google.com.co/search?g=Deborah+Read,+ben | 0 S I g O h aC I e n d O y d e n O h ab e rI e

jamin+franklin&source=Inms&tbm=isch&sa=X&ved=0ahUK
EwjXuo-

R . . . . = = =y =

madisDOI3FUM, 4pTaM Emgro—QAKMBSITVME&sp aplicado la inoculacion de viruela ”

1#imgdii=sDJI3FUM_4pTaM:&imgrc=0Q4kMB8ITrjViM:&sp p

f=1501868250453 .
Fuente de la imagen:
https://www.google.com.co/search?q=Francis+Folger+Franklin&tbm=isch&imgil=haTAf9jj1eRI3M%253A%253BbMiYV_SWJIEUITM%253Bhttp%25253
A%25252F%25252Fwww.ushistory.org%25252FFranklin%25252Ftemple%25252Fpart2_050975.htm&source=iu&pf=m&fir=haTAf9jj1eRI3M%253A%2
52CbMiYV_SWJEUITM%252C_&usg=__S1S8chZPsDSg2SyNOEikCui0B4c%3D&biw=1138&bih=501&ved=0ahUKEwiAv-7AKL7VAhUF4yYKHS-
7COsQyjclQw&ei=M7KEWcDZA4XGmwGvIqLYDg#imgdii=jldTyoCTMKBufM:&imgrc=haTAf9jj1eRI3M:&spf=1501868599211

https://en.wikipedia.org/wiki/Francis_Folger_Franklin



https://www.google.com.co/search?gq=vacunaci%C3%B3n+segura&b
iw=1301&bih=590&source=Inms&tbm=isch&sa=X&ved=0CAYQ AU
0AWoVChMIBLXZz2YEKyQIVRMOmMChOBwAuUO#tbm=isch&q=ni%C3
%B1los+amazonas+colombia&imgrc=Q1 |-4diBXMK1M%3A

Qué podemos
hacer?




Papel del médico en la

vacunacion

Importancia de la actitud de pacientes y medicos
respecto a la vacunacion
Actitud del paciente Actitud del médico Porcentaj(_e,de
vacunacion
X X 7

MMWR 1988;37(43):657-61



...BENEFICIOS DEL PROGRAMA DE
VACUNACION...

* Individual: protege a los ninos, ninas y personas
vacunadas

" Colectivo:

—Protege a los individuos no vacunados a través de la proteccion “en
rebano”

= —Para_ mantener la prote_cc;no-ﬂ -en-rebana.qg necesario que los

‘ogr*de vag:umamon sean cumplldos ~




...BENEFICIOS DEL PROGRAMA DE
VACUNACION...

Mantener coberturas utiles de

vacunacion en el programa
regular de vacunacion

—a@mantener a prote__cmo-ﬂ-elﬂeana.% necesario que 10S

‘ogr*de vq,cu'hacmn sean cumplldos ~




Conclusiones

Foto tomada de http://www.unicef.org/media/files/Final_ GAPPD-
ExecSum-EN-_4 April_2013.pdf



Conclusiones

La mejor estrategia es la
prevencion!!

8 5

Imagen tomada de ¢
https://www.google.com.co/search?q=mapa+del+mundo&biw=1366&bih=592&tbm=isch&imgil=65A2hvece TRSVvM%253A%253B129piY6H4rzT3M%253B http%25253A%25252F%25252
Fwww.freepik.es%25252Ffoto-gratis%25252Fmapa-del-mundo-

1_24914.htm&source=iu&pf=m&fir=65A2hveceTRSYM%253A%252C129piY6H4rzT3M%252C_&usg=__dhmTrtY DIK2wDADWGVTWKE02cGg%3D&ved=0ahUKEwiN4qGE2ZvNAhWJJx
4KHYGOCG4QyjcIMw&ei=rMVZV43cMonPelGdovAG#imgrc=65A2hvece TRSYM%3A




Conclusiones

La mejor estrategia es la
prevencic’)n!!

Investigacion raplda

O L s

Implementar las estrategias de
contencion segun situacion

Mantener la vigilancia
epidemiologica




Una ultima
reflexion...




Diarrhoea: .
Why childrenare
still dying and what
canbedone

unicef@ @3 s

Fuente de la imagen:
http://whglibdoc.who.int/publications/2009/97
89241598415 eng.pdf

»T}HE WORILD)
EREE OF PO

MAKING HISTORY, SAVING LIVES:

000000000000000000000000000000000000000000000000000000000000000000

MEASLES AND RUBELLA MOVE FAST

WE HAVE COMMITTED TO MOVE FASTER

Eliminating measles & rubella requires reaching every child to protect
them against both diseases, including the poor and marginalized.
..................................................................

Fuente de la imagen: http://measlesrubellainitiative.org/resources/advocacy-
tools/infographic/



TU ELIGES

Imagen tomada de
http://www.google.com.co/imgres?imgurl=http://blogmedicina.com/wp-
content/uploads/2014/05/Prevenci%2525C3%2525B3n-de-la-Enfermedades-de-
Transmisi%2525C3%2525B3n-Sexual-
ETS.jpg&imgrefurl=http://blogmedicina.com/prevencion-de-la-enfermedades-de-
transmision-sexual-
ets/&h=640&w=552&tbnid=KH1WWeTY7TF2zM:&docid=MMHq5xrVCyHKOM&ei
=i2GoVZnZJlbioATD05zY Cw&tbm=isch&ved=0CFgQMyhVMFU4ZGoVChMI2cq
x04jhxglVBjGICh3DKQe7

Graclas!!

Si usted desea mayor informacién de los productos de GSK

o desea reportar una situacion clinica desfavorable ocurrida
durante el uso de un producto de GlaxoSmithKline, favor
comunicarse al teléfono 01 8000 11 86 86, 0 a través de la pagina
web www.salud.gsk.com.co o escribir al correo electronico:
programa.dirmedica@gsk.com.



http://www.salud.gsk.com.co/
mailto:programa.dirmedica@gsk.com

