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LA ESPERANZA DE VIDA AUMENTA A TODAS LAS EDADES

Esperanza de Vida: un conductor clave del envejecimiento, Americas 1990-2015

Regidn de las Américas, Subregiones: (clic en la subregidn para resaltarla)
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Fuente: Global Burden of Disease Study 2015, Global Burden of Disease Study 2015 (GED 2015) Results. Seattle, United States: Institute for Health Metrics and Evaluation

(IHME), 2016. Available from http:/fghdx. healthdata.ocrg/abd-results-tool
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Un Escenario Complejo
Todos los caminos conducen a...

Edad prevista al momento de la muerte de los hombres y las mujeres que viven con el VIH

que comienzan terapia antirretroviral (TAR) con 20 afos de edad, por periodo de iniciacion LO n ge‘" d d d VS. C ronici d d d =

S R R " Las ENTs representan entre el 40-63% de la
e e prevalencia de la dependencia (incluida la

754 —— Women, second and third years of follow-up d emenc | 3 )

:

£ "™ " En la Region, el 7.1% de todos los adultos

€ -

5 6 mayores (65+) padecen de demencia, y se

3 espera se dupligue cada 20 anos

é 60+ .

" Hoy, el VIH, al igual que otras enfermedades

Ssj(f infecciosas, se esta convirtiendo en una
1996-99 200003 2007 200810 “enfermedad cronica”: su cuidado a largo

Period of ART initiation

plazo sera un nuevo desafio

il Copyright © 2017 The Authie(s). Published by Elsevier Lid. This is an Open Access amicle under the OC

Source: The Lancef HIV Volume 4. kssue B, Pages e349-e356 (Aupust 2017) DO 10 1016:52)62-3013( 17)30066-6
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Nuevos Escenarios- La transicion de la muerte

Solo en 4 paises, mas del 50%

Country 0-59 60-79 M =0+
Barbados 22.00 TC.100
Uruguay 17.2% 37.0%
Anguilla 20.6% 338%
United States of America 19.8% 34.8%
Montserrat 22 7% 34 1%
Puerto Rico 19.8% 38.0%
Bermuds | 203 8.0% 0 A
Cuba | 38.0% 0% Y T
Chie z2o% . s
Grenada 306% 32.7% o mw
Dominica | 250 seo% o wmaw
Saint Kitts and Nevis 37.0% 27.6% . 3msw
Saint Lucia 32.7% 323% | zsom
Costa Rica 31.1% 34.1% [ zame
peru 332% 2% T
Antigua and Barbuda 30.8% 36.0% _
Aruva [ 225% ssa o moew
Virgin Islands (US) 29.8% 37.5% _
Ecuador 36.9% 30.4% _
Fanama 37.1% 31.3% _
Saint Vincent and the Grenadines 35.4% 33.9% _
El Salvador 37.0% 32.4% l zoe%w
Colombia 35.7% 34.2% _
Paraguay 37.3% 34.9% _
Mesico 7.0 o o am
Brazil 37.2% 36.2% [ wmw
Dominican Republic 45.0% _
Micaragua 47.3% 29.9% _
Venezuela, Bolivarian Republic of 4G6.4% 31.3% _
Suriname 41.0% 37 50 | 214w
Guatemala 51.4% 27.3% _
Bahamas 46.1% 32 7% _
Belize 52.7% 26.8% | zosw
Honduras 60.7% 26.5% _
0% 1[;% 2['.;% SOI% 4DI% 5['.;% ?'CII% 8['.;% 9(;%
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ES

de las muertes ocurren entre
las personas mayores de 60
anos

= Pero hay al menos 10 paises en
donde el 40% de las muertes
ocurren en personas mayores
de 80 anos




Nuevos Desafios

DISCAPACIDAD
DEPENDENCIA

CO-MORBILIDAD

FRAGILIDAD




OPS/OMS

La Resiliencia de los sistemas de salud frente a las presiones del envejecimiento
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Las Brechas entre la Esperanza de Vida y la Esperanza de
Vida Saludable se amplian en todas las edades

Are the Life Expectancy and Healthy Life Expectancy Gaps Increasing over time?

Sex Age groups Location Legend
All <1 year Region of the Americas - Life Expectancy

Il Healthy Life Expectancy

Trends in Life Expectancy and Healthy Life Expectancy) at <1 year in Region of the Americas from 1290 to

2017
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Escenario Actual y Futuro

= Entre 2010-2050, la poblacion
22.000.000 2.000.000 3
- dependiente alrededor del mundo
210000 o se duplicara de 349M a 613M
1.600.000
20000000 o | ™ Se espera que las personas
o 2 | Mayores dependientes se
Pl ot | tripliquen de 101M a 227M
3 18000 som £ | EI 80% de la demanda de CLP se
- 600,000 encuentra. en personas 65+ y.la
0t prevalencia de la dependencia en
0]
16000000 _— mayores de 80 es aprox. del 30%
15000000 : = El crecimiento sera
201520202025 2030 2035 2040 20452030 205520602065 20702075 2080 20852090 20952100 especialmente en lOS paises en
e Population == == Dependents desarl’O"O
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Como es que los
The economic value of family caregiving is as big paises no Se han

as the world’s largest company, and bigger than

Medicaid and out-of-pocket (OOP) spending on 9
health care. q u ebradO s

Economic Value in Billions El tamafio del cuidado informal supera el
$477  $470 o tamano del sector formal; este es un hecho que
debe tenerse en cuenta al decidir las politicas
para enfrentar la dependencia.

El valor del cuidado familiar es casi el
equivalente a los ingresos de la empresa mas
$123 grande del mundo, Walmart.

Walmart  Family Total OOP Total
Caregiving Medicaid Spending on Medicaid
Health Care LTSS
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La Carga Familiar no es Justa

Total work time = =

= Enla Regidn, las familias, y
) o T oRol e o T vy e N oA AR S0 v b especialmente las mujeres
" D% (90%) proporcionan la mayor

parte de la atencion a las
personas mayores

60

= Los cuidadores, mas del 50%,
estan sujetos a niveles muy
altos de estres, y el 60% de ellos
dice que “ya no pueden
hacerlo”

40

20

37.1

Ecuador ——

Argentina
Costa Rica |
El Salvador
Guatemala

Honduras

Mexico
Panama
Paraguay

= Mas del 80% de ellos reportan
problemas con gastos de
W Women, Unpaid work time = Women, Paid work time # Men, Unpaid work time .
Men, Paid work time reunlones

Dominican Republic

alud o I s




Years lived with disability in the region
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La Familias no lo Pueden Hacer Mas
No sin ayuda
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- ~
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(population of 15-64 to 65+) A
S
~
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1990 1995 20 2005 2010 2015 2020

Year

~n

Estimated forecast

2040

2045

2050

Source: Years lived with disability — Global Data Health Exchange 2017, Potential support ratio — United Nations World Population prospects 2017
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La respuesta a las necesidades de CLP

L. Align health systems
to the needs of older
populations

As people age, their health needs tend to become more
chromic and complex. A transformation is mneeded in the way
that health systems are designed to ensure affordable access
o integrated services that are centred on the needs and righits
of older people. In most care confexis, this will reguire
fundamental changes in the dinical foous of care for older
people, as well as in the way care is organized, funded, and
delivered across health and sodal sectors.

Key actions indude:

1. Orienting health systems armound intrinsic capacity and functional ability

2. Deweloping and ensuring affordable access to quality older person-centred and integrated
climical care

3. Emswuring a sustainable and appropriately trained, deployed, and managed health workforce
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La respuesta a las necesidades de CLP

Key actions include:

= OPS
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Es imposible dividir la atencion a Largo
Plazo y el Sistema de Atencion en Salud

Social and labor
protection

LTC needs

Source: Villalobos Dintrans (2018)




Proporcion del gasto en salud
dedicada a las personas mayores

La Ausencia de un
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istema de Cuidados a
Largo Plazo Impacta el Sistema de Salud

Algunos hechos-

Las personas mayores con fragilidad en el Reino
Unido, presentaron 2 millones/ano de admisiones
no planeadas al hospital, y el 68% de los dias de
hospitalizacion en camas de emergencia

El bloquear las camas de los hospitals en Chile
podria costar al sistema de salud hasta $400
millones por ano

El 42% de los paises no tienen un Sistema de
entrega para la atencién al final de la vida y en el
32% la prestacion de servicios solo llega a un
porcentaje pequeiio de las personas mayores

En Chile, el hogar donde reside al menos una
persona mayor, gastan 3 veces mas en salud que
en un hogar donde no reside alguna

m
Salud
América




Los sistemas de salud pueden prevenir la
dependencia de cuidados

Disability Projeccion in Seniors/ Usa

Algunos hechos-

= Algunos estudios reportaron la
disminucioén en la proporcion de la
poblacion con discapacidad

= Enlos EE.UU, una inversion de $2,000
en una cirugia de cataratas tiene un
retorno de $120,000 en un periodo de 13
anos; las cataratas siguen siendo la
principal causa de ceguera en personas
60+

= El gasto en salud para aquellos con
cinco o mas condiciones cronicas es 17
veces mas alto que aquelllos con una
afeccion crénica

= Enlos paises de la OECD, se prevee que
el gasto en atencién a lasrgo plazo se
aumentara del 1% del PIB al 4% para el
2050

Manton and Gu, 2001 @izt ops
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La Salud Publica Contemporanea debe abordar:

7@ World Health
L7 Organization

Vision estrategica limitada
Resultados de salud sub-optimos—Solo sobrevivir
Uso continuo de enfoques de “silo” desactualizados

Vision incompleta del futuro de los recursos humanos
que necesitan los sistemas de salud y de CLP

Falta de datos, evidencia, capacidad de provision y
experiencia
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The Health System’s Performance Regarding the Needs of Older Persons b Gl

Organization

Vega E., Del Riego A., Cuchi P., Uribe J., Gonzalez E., Hommes C., Cid C., and Fabregas R.

The Theory : The Aging Impact on the Health System EBm .r 1: Aligning Health Systems to the Needs of Older Framework 2: Universal Health Monitoring Framework (Coverture and
g ACCESS) Social, Cultural, Political and Economic Context

SOOIy System alignment A transformation is needed in : : : :
e RuED,,. the way that health systems are : : :
3 2 f Strategic Immediate Intermediate Impact
L 2 dESIgnEd to ensure affordable Actions p Results - Results p Results
. access to integrated services
- First level of operative care; t
- that are centered on the needs gggrg;gk:‘:,"ng:e:;;'e[g Universal A Ea—
. networks: sufffcien :
- and rights of older people A iy Aemen® o aand ;
Health System Resilience availability of health iy, b distributionof | |
technologies; sufficient and " health status | |
9, B— oA doanche st | Uriversal and welfare of
In most care contexts, this will Cimication of direct Health the population
* f f o oton e oot Coverage
’ el require fundamental changes in heatth, Intarsectoral
Goahopﬁm]zetrﬂmhs the clinical f f coordination mechanisms
of intrinsic capacity clinical focus of care for - - - -
older people, as well as in the Equity - Right to Health - Solidarity eﬁ ag' ns%e':r;{gl;n g".rsna-m:%
way care is organized, financed, - e ar
. ananae N D nrcnnc
Develop o 3 1se d 05 05 = 2AD3 0 Respond 0 - aseds of Older Ad _Ste_pl—lntegratlon ofa comprehensnve pool of System alignment
= indicators and subsequent selection of a few [core
AGING INDEX Are the Life Expectancy and Healthy Life Expectancy Gaps Increasing over time? GROWTH OF ADULT POPULATION DISABILITY indicators] using criteria reached by consensus ......E:'"f..
Aging index, 1950-2015 and projection until 2100 H oo o e ) Population trends of 60-79, 70-79 and 80 years and over :;:::l:‘r.:: :;:;:::::::n:y in the
I 50+ Step 2—Definition of the objectives and scope of
P ! P )

Trands i Lite Expactancy and Healthy Life Expectancy) at <1 year inChllefrom 19900 2017
. e [ the tool under construction

s /—/ ! S s . Step 3—Design of the conceptual basis of the tool
Rl /_/,//'/{A i e “ . I using the four strategic actions of PAHO's
- o Monitoring Framework for Universal Health and ! v

L SR O T R U , 70- P‘r:-nta‘aolporsunswlthsnvnrﬁdlsah“llvhyﬂgagroup . - . .
Trands.of the ifference between Healthy Life Expectancy and Life Expectancy matching the indicators under each strategic action Interventions adapted to the individual

J— - - * ‘ /l/
" ! I - //‘/ Step 4—Piloting the tool with data on the Chilean Goal:optimize traectoriesof

—— | - — — health system

Population

Dependency ratio in older adults, 1950 to 2100

Percentage

187%

12018
o2, ‘ pe— — : ea e apa Asse €
Source: Prospects of the Workd Popuiation, 2017 R i ouriac { the World Population, 2017 Revision. P ! S Eiraanes o Svere Doy, 2000 2050 WHHG he System-Metric Tool was derived to enable the preparation of countries’ health systems in the
ace of an increasing aging population.
Chilean Health Svstem’s Readiness It allows for a descriptive diagnosis of the health system’s capacities for informing

public policy on health and aging
The tool uses the four strategic actions of the MFUH using assigned indicators to

9 out 10 older persons who sought medical care received it The absence of a LTC system imposes an extra USD $81 million-dollar annual cost
42 % is the National Coverage of Preventive Medicine Examination (function included) on the health system

¢ National Coverage for the inflenza vaccine decreased from 98% (2010) to 54% (2016) o 93% of informal caregivers do not have a job ethod
* 1in 3 fragile adults aged 80 years and + did not receive a geriatric consultation e Chile has the highest level of education in adults 60+ in the Region, with 48.2% of [lle Once the available indicators were matched with each strategic action, a Likert-type
o 1 geriatrician for every 48,000 older persons people who have attended high school or higher score was assigned to each based on the expected capacity of the health system
e 20% of medical schools teach geriatrics in undergraduate; 12% teach in postgraduate o 83% of adults over 65 are covered by the solidarity pension system E The average score for the indicators for each action gives the color to each action's
ear
o Adults 50+: 65% are satisfied with Chile’s transport system. 50% feel safe walking £
alone at night in their city of residence O Green (3 points): Full to reach in the short term if current actions are sustained.

e On average, 7.4% of home resources where at least one older adult resides are allocated to capacity, or estimated

health payments Who Needs Long-Term Care In Chile? . Yellow (2 points): Medium capacity, or improvement can be reach with non-complex
o Out-of-pocket spending has decreased from 42.5% to 32.2% from 2005 to 2015 actions and allocations of a feasible amount or resources in the short term.
e In homes where at least one older adult resides experience expenses (greater than 30% from + Chile does not have a Long-Term Care System. . Red (1 point): Little to no capacity, improvements could be reached in the long term

their income) 3 times greater than non-older-adult-households * In 2015, 16.7% found themselves in a situation of disability and require complex actions and /or significant allocation or resources

. o . ) e ) ’ o .
o 2 of the 10 leading causes of disease in adults 70 and + are covered by AUGE-GES, exclusive for I?t/; Z];\;ge population 60+ reported having difficulty in their AVD. 28% reported having problems e ep
o wi - - =

olcier persons. Dementia is not.covered . - Increased difficulty in daily life activities increases with age. 7% of the population between 15-19 Improvg and expand the ?nalytlc proceS§ with already—eng:-?ged countries such as:

o 85% of adults 60+ are covered in the public health system. . R R o . Argentina, Brazil, Costa Rica, Cuba, Jamaica, Barbados Mexico & Uruguay.
. . . years reported a problem related to public transportation - it rose to 36% for the population of 75+ Rereees

® 65% of older adults consider their health needs to be adequately met years Red Mayores Nivel y ias del i de la poblacion de Las Américas | Observatorio de Salud y Envejecimiento. (2018). at
© 40% of older adults who live in high poverty households face problems in obtaining medical attention|. 2/3 of the dependent population (64%) are adults 65+ . Ulr'\llill)er5|ty of Washington. Life Expectancy &amp; Probability of Death | IHME Viz Hub. (2515). at <https:/vizhub.healthdata.org/le/>

twice as much than those in non-poor households +  Tapia, IJ. C.R, l;lamm‘sa MH/‘?« R.‘ggrlr;)an‘ M. P. C. & Gorman, M. P. C. Politicas publicas para una poblacién que envejece: panorama y propuestas

para el sistema de salud chileno.

WHO. (2015). World Report on Ageing and health. http:/A
OPS (2018). Marco de monitoreo para la salud universal=ESTARATA TeaoNa Harael 30650  URNeTS A B o Sl V& 1A CoRarUra RIverSarde salud.
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El Desempeio del Sistema de Salud con Respecto a las Necesidades de las Personas Mayores i

World Health
anization
Americas

La Teoria: El impacto del Enyejecimiento en los sistemas Marco 1: Alineacion de los Sistemas de Salud con las Necesidades Marco 2: Marco Universal de Monitoreo de la Salud (Cobertura'y Acceso)

de de las P M
- € las rersonas Mayores Contexto social, cultural, politico y econémico

Es necesaria una transformacién en : ¥ . :

la forma en que los sistemas de salud :
Acciones r Resultados b Resultados Resultados de
Impacto

estan disefiados para garantizar Estratégicas Inmediatos Intermedios

derechos de las personas mayores. estado de salud

y bienestar de
1a poblacién

SISTEMAS.DE Cobertura
SALUD
Universal de
Salud

acceso a los servicios integrados p—— :
centrados en las necesidades y los " g S e RSt mejor nively. | =
alud Salud distribucion del |
‘ Ci . 9 3 ~ =

eliminacién de pago:
directos; politicas y leyes &

m'mwmﬁmmﬂw"“ ad En la mayoria de los contextos de iRl
atencién, esto requerira cambios " : . g
Objeti timizar | ini Equidad - Derecho a la Salud - Solidaridad
M R ol fundamentiles en el enfoque clinico i
: intrinseca de la atenci6n para las personas Marco Integrado: El Desempeno

del Sistema de Salud con

]
. . . . . . Paso 1—Integracién de una serie de indicadore H
Desarrollando un Estudio de Caso: Capacidad del Sistema de Salud de México para Responder a las Necesidades de los Adultos Mayores seleccion posterior Réspecto a las Necesidades de las
INDICADORES DE ENVEJECIMIENTO CRECIMIENTO DE LA POBLACION ADULTA ESPERANZA DE VIDA DISCAPACIDAD [indicadores basicos] utilizando criterios obtenidos Ajuste del sistema
indice de envejecimiento, 1950-2015, y proyeccién hasta 2100 Tendencias de la poblacién de 60-69, 70-79 y 80 y mas afios Esperanza de vida por grupos de edad (afios) Grupos Prevalencia de discapacidad severa en P-Ei?:;:'i:nra,a . por consenso
. o o+ 4oy decdad la poblacién de 60 y mas afios de edad B Mexico
300+ ! 707 2p-210 - 6084 2000 2010 2020 2030 — o
} 2 aou ,, W7 Paso 2—Definicion de los objetivos y alcance de la
0- ° — 20.0%- o o
0 | 2 ™ =ggg: o herramienta en construccién %
i 10~ — — —
. 1000 | 2 oom S —— — 53
? r—/_/’y - L o 200%) -
0, 7/1/2030 oM 12018 R — I l Paso 3—Disefio de la base conceptual de la
R == == e e 0ie 20 oo, herramienta utilizando cuatro acciones estrategicas

1950 1970 19%0 2010 2030 2050 2070 2090

Tendencias de la poblacién de 60-69, 70-79 y 80 y mas afios Esperanza de vida y esperanza de vida saludable, 2016 Pnrcentaje depersonas con dls(apacldaﬂ severa Dnr grupo de edad del Marco de Monitoreo de la OPS para la Salud

B Ssperanza devidasclucsble o] Universal, haciendo coincidir los indicadores bajo B et s »oitas s ek
¥ a sus niveles de capacidad

Razon de dependencia en adultos mayores, 1950 a 2100
100%-
M Esperanza de vida
cada accion estrategica
Objetivo: optimizar las

trayectorias de capacida

Ed S0%- 1
2 2% E = Step 4—Pilotando la herramienta con datos del « &
: ! e III...-- o - R : 4 =
Teme Tomm  mw ¢ me  meo Evaluacion de Capacidad de los Sistemas de Salud de México

1950 1970 1390 2010 030 2050 2070 2090 1950 1 120 2010 2020 2050 2070 2030 6568 707 084 B583 30-34
La herramienta métrica del Sistema se derivo para permitir la preparacion de los sistemas de

L]
Percentaje

Fuente: Estimados d

16 (GED 2016} IHME

seguro popular, 55.6% esta satisfecho con el servicio brindado actividades evaluadas: caminar, subir o bajar usando sus piernas; ver; mover o usar sus brazos o manos
aprender, recordar o concentrarse; escuchar; bafiarse, vestirse o comer; hablar o comunicarse; y problemag requieren acciones complejas y / o asignacién o recursos significativos

En 2015, 12.8% de adultos 60+ no estan afiliados a servicios de salud y 40.9% estan afiliadas emocionales o mentales. Préximos Pasos

Fuente: Prospectas e I Poblacidn Mundial, Revisidn 2017. Divisidn de Poblacidn, ONU. Fuente: Prospectos de la Poblacidn Mundial, Res 2017 Divisién de Poblacidn, ONU. Fuente: Estudio de carga de laer
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Barbadian Health Svstem’s Readiness

® 2.64% of the older adults found barriers to access to health services. Older
adults sought medical care at a private provider twice more often than a public
one.

The average number of medicines per prescription was 3 in 2011, with no
published strategies to avoid inappropriate polypharmacy.

Standard treatment guidelines are available at 55% of public health facilities,
with 0% updating since 2009.

Sub-optimal glycaemic control is 70% lower in a diabetic aged 65+ than in one
aged 45-64, but sub-optimal blood pressure control is 1.5 times more frequent
in 65+ that ages 45-64.

Coverage of influenza vaccination in adults 60+ was 100% in 2014.

71% of people aged 65+ was physically inactive. This is 40% higher compared
to people aged 45-64.

44.1% of the total health expenditure came from out of the pocket of household
members. (sub regional average= 28.8%)

Out-of-pocket expenses are twice higher in households with one or more older adults
compared to households without any older adults, with expenses increasing 1 BD$ per
every year augmented in the average age of the household.

20% of the household’s out of pocket health spending was allocated to purchasing
drugs and medical devices in the private sector.

Less than 5% of the government funding for health is allocated for prevention, as
opposed to 67% to curative care.

Density of health workforce is 24.9 physicians per 10,000 pop.

20% of the deaths were registered using inappropriate codes.

1 out of 7 academic programmes explicitly include Geriatrics or
Gerontology in their curricula.

0% availability of clinical guidelines for geriatric syndromes, but more
than 50% of the patients discharged aged 65+.

Users aged 65+ expressed dissatisfaction with the health attention 1.5

times less frequently than younger adults.
The coverage of a yearly general medical check-up is 30% higher in older
adults than in younger people.

33% of the older adults reported a monthly income at 175 USD or lower,
including pension and retirement benefits (falls below the poverty line).
32% of adults 65+ lack a pension either a contributory or a non-
contributory one.

67% of the population aged 55-64 are employed.

78.4% % of population aged 60+ attended secondary or higher education.

Who Needs Long-Term Care In Barbados?
7500 older adults are estimated to need long-term care. The current offer via the
Geriatric hospital and other district hospitals is of 500 beds, with an average
monthly discharge of 2 older adults.
The prevalence of severe disability in people aged 65+ surrounds 20%.
The current model of providing long-term care for the elderly is not sustainable. It
consumes nearly 20% of the government resources allocated to health, covering
approximately 60% of the LTC demand in population 65+.

It allows for a descriptive diagnosis of the health system’s capacities for informing public
policy on health and aging

The tool uses the four strategic actions of the MFUH using assigned indicators to each
action

Once the available indicators were matched with each strategic action, a Likert-type score
was assigned to each based on the expected capacity of the health system
The average score for the indicators for each action gives the color to each action's gear

The System-Metric Tool was derived to enable the preparation of countries’ health systems in the face of
an increasing aging population.

Green (3 points): Full capacity, or estimated to reach in the short term if current actions
are sustained.

Yellow (2 points): Medium capacity, or improvement can be reach with non-complex
actions and allocations of a feasible amount or resources in the short term.

Red ( 1 point): Little to no capacity, improvements could be reached in the long term and
require complex actions and /or significant allocation or resources

Next Steps

Improve and expand the analytic process with already-engaged countries such as:
Argentina, Brazil, Costa Rica, Cuba, Jamaica & Uruguay.
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OPS/OMS

Sistemas de Salud y Cuidados a Largo Plazo-
Desarrollando Respuestas Efectivas

= Desafio clave para los paises de la Region, para muchos una necesidad
ya percibida

= Los paises de la regidon carecen de respuestas, nosotros también

= Los Estados Miembros estan buscando coperacion técnica— el sector
financiero es mas consciente que el sector de la salud; sin embargo,
proponen mas soluciones financieras

= La respuesta debe ser mas cualitativa que cuantitativa. Los paises
necesitan una nueva vision, nuevas formas, y nuevas herramientas para
abordar un nuevo desafio en salud publica.




