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Delivery of Acute Care in Latin America

e Latin America: reality and facts.

 Components of the Acute Care
Pre — Hospital System.

 Components of the Acute Care
In — Hospital System.

 How to improve.



Reality and Facts

e 23 countries with ~ 525 million people.

* Unique challenges:
— Inadequate financing.

— competing health priorities between primary and
acute care medical needs.

— Intricate inter - relationships between health
systems and poverty.

— Resource-poor environments with a struggling
public health infrastructure.



Reality and Facts

Access to acute care services Is not always
easy because of economic inequality.

Health care availability is directly linked to an
Individual's economic resources.

Certain care iIs not available to some sectors of
the population.

Elites with increased use of high-technology
private hospitals.



Reality and Facts

Access to continuing medical education is also
difficult.

Many medical schools and hospital libraries
have limited resources and collections.

Internet subscriptions to medical journals are
costly and computers are not easily accessible.

One - sided system of information imperialism.



Reality and Facts

e |nequities among countries:
e allocation of resources
e clinical services
e access to information
e education and training programs.

e Vast differences in the use of acute medical
care, standards of care, access to essential
drugs and other treatments, and social and
economic support for health care.



Chain of resources for Acute Care
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Pre — Hospital Acute Care
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Acute Care Pre-Hospital Systems
In Latin America

High prevalence of epidemic diseases and
acute medical illnesses.

Dramatic rate of urbanization.
Poorly planned urbanization.
Worrisome indexes of poverty.

Increasing burden from injury, violence, road
traffic crashes and pedestrian accidents.

Frequent disasters.



A model of Acute Care Pre-Hospital System
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Acute Care Pre-Hospital Systems
In Latin America
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Acute Care Pre-Hospital Systems
In Latin America

o Systems tend to be underdeveloped or in
development.

o Seriously il or injured patients are brought
to the hospital by various forms of
transportation.

« Heterogeneous personnel.









Absence of acute care systems in rural areas?



