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Una mirada de “gran angular”
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GLOBAL HEALTH
Global Supply of Health Professionals

Nigel Crisp, M.A., and Lincoln Chen, M.D.
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There are many other reasons that it is important to think globally about the
education and role of health professionals.? The knowledge base of the profession
is global in scope, and there is increasing cross-national transfer of technology,
expertise, and services, Health professionals are migrating in what is now effec-
tively a global market for their talent, while patients are also traveling for treatment,
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Figure 1. Doctors, Nurses, and Midwives per 10 Million Population, 2011.

Year 2011 data were not available for some countries; in those cases, the most recent available data are shown. Data
are from the World Health Organization (WHO) Global Health Worlforce Statistics.”




HETEROGENEIDAD
DESREGULACION

(en dos palabras)




Y llamativa variabilidad

Intra-paises

e

Inter-paises



Avances RHUS
en América Latina

No alarmarse,
Nnos seguimos ordenando !




Metas Regionales de Recursos Humanos en las Américas
Resultados promedio por desafio

Logro 100,00

[

(%) |
E —DESAFIO 1 Politicas y planes de largo plazo
) p decuadas en los |
—DESAFIO 2 ersonas adecuadas en los lugares
t adecuados
60,00 —DESAFIO 3 Gestién de la migracién
E —DESAFIO 4 Relaciones laborales y compromiso
40,00 | institucional
[ —DESAFIO 5 Educacién acorde a necesidades de
f poblacién
20,00 - ~—PROMEDIO
!
|
|
0,00 °

2009 2013

Fuente: Observatorio Regional de Recursos Humanos, OPS

Nota: Corresponde a las cifras correspondientes a paises que han participado en ambas mediciones



Metas en RHUS vinculadas directamente a la cobertura Universal
Obstadculos criticos para alcanzar la CUS
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Fuente: Observatorio Regional de Recursos Humanos, OPS

Nota: Corresponde a las cifras de paises que han participado en ambas mediciones



Metas en RHUS vinculadas directamente a la Atencidon Primaria
Elementos criticos para una atencion integral
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Fuente: Observatorio Regional de Recursos Humanos, OPS

Nota: Corresponde a las cifras de paises que han participado en ambas mediciones



Metas en RHUS vinculadas a la Migracion de Profesionales
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Fuente: Observatorio Regional de Recursos Humanos, OPS

Nota: Corresponde a las cifras de paises que han participado en ambas mediciones



Avisos para navegantes




Igual pero diferente

Lo se siempre
mas ....

Valores
Competencias

Nuevos perfiles: Front-line
Nueva formacion
Educacion interprofesional
Atencion rural
Interculturalidad
Migraciones



EL FILO DE LA NAVAJA

Varias plagas de brechas
S.0.S. Urgencias RHUS
(marque su opcion)

Homologaciones (experiencia + competencias)
(pero sin perder vision y rumbo)
Formacion “express"”

(si se dejan las universidades)

Atraccion/retencion de profesionales
(ufffit)




El tenaz principio de realidad

APS & MF
Atrapados en Alma Ata +36
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Esta en el discurso,
ocasionalmente en la accion

Afortunadamente, algunos
paises de AL se estan
moviendo con claridad y
decision




11 Alertas !!!
Regulacion
Responsabilidad social

Educacion interprofesional
Nuevos perfiles

Do not leave anybody behind !
Nunca fue facil, amigos !



La tozuda evidencia Los paises con mejores
indicadores de salud son los que apoyan su estrategia de
AP en especialistas de MFyC con una formacion reglada
Los paises “ricos” tienen sistemas de salud con médicos
especialistas en MFyC con alta capacidad de resolucion

en el primer nivel de atencion

Objetivo final: Perseverar en la vision



Encontrar al Dr Good!



Tough shit, you're gonna
die. Ain't life a bitch?




Tough shit, you're gonna
die. Ain't life a bitch?







Julian Tudor Hart (2002)

No estamos en un
cruce de caminos
(eso seria facil) sino
en una bifurcacion.

Se nos pide
abandonar lo viejo,
sin presentar
propuestas hacia
donde ir.

Hemos sido
paternalistas y
despotas, pero mis
enfermos no son
mis clientes.




MEDICINE 2.0

Jay Parkinson at work!




PROFAM (Peru)
ELAM (Cuba & Venezuela)
MAIS MEDICOS (Brasil)
Ecuador Saludable, Vuelvo por ti (Ecuador)
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Responsabilidad Social

on

Una (otra) opci




Es posible: PERO HAY QUE QUERER

Canada
Brasil

Uruguay

Colombia

USA

Argentina
Chile
Ecuador
Nicaragua

Guatemala

= Pan American
q ) Health
&’ Organization




Rural medical education:

The last new fashion ?
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Reforming the Financing and Governance of GME
Gail R. Wilensley, Ph.D., and Donald M. Berwicl, M.D., M.P.P.

e

everal recent reports have highlighted the mis-
Smatch between the health needs of the US, popw
lation and the specialty distribution of newly trained
physicians, the continuing geographic maldistribu-

tion of physidans within the coun-
ty, Inadequate diversity among
physicians, gaps In physicians’
sleills for practiciag in the new
health care delivery context, and
the [ade of fiscal transparency in
the graduate medical education
[GME) systern. Asa diredt follow-

Health

overarching tasc was to assess
the extent to which the omrent
GME system is helplng to pro-
duce 3 physician worldorce that
Is ready to provide high-quality,
patient-cantared, affordable health
care. The comimittee recognizes
that GME by fself cannot pro-

Pan American

Organization

Regronal Office of the

World Health Organization

worle In a delivery system that
provides bette patient care, im-
proves population health, and
does g0 at [ower cost — what has
been articulated as the “triple
Al [naovations in the struc-
ture, [ocation, aad design of GME
to achieve that desired physician
worlcforce; greater transparency
and accountability for achieving
GME goals; more efficlent nse
of public funds; greater clarity
in the planaing and oversight of
GME policy; and mitigation of

Innovation in Medical Education
Oyvid A, Asch M.D, and Debra F. Wenstein, M.D.

1 July 29, 2004, the Instiruce of Medicine ([OM)
Oreleased It report on the governance and £l
ancing of graduate medical education (GME).L An
irnportant incidental finding of the [OMS study wis

T NEW ENGLAN D JOURNAL af MEDICIN E

tare and content for GME, along
with questions that extend be-
yond GME: What should change
In wndergracuste medical educa-
o, 2nd how should we enswe
the ontlmed cormetence of ohy-



Gracias por su atencion
Thanks for your attention

Max Ernst
Juego de Ajedre
Game of Chess




