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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)

Regidn de las Américas - América Central - LrmeErica Latina v el Caribe
América del Morte Area Andina - LAmérica Latina Tropical
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Region de las Américas,
1990-2015

La esperanza de vida al nacer
incrementd:

6 anos en hombres, de 62 .4 afics en
19590 a 74 .1 afios en 2015, v,

A anfos en mujeres, de 75 3.4 afios en
1990 a 79.8 afios en 2015,

Lz esperanza de vida a los 60 afios
incremento:

2.7 anos en los hombres, de 18 2 afios
en 1990 a 20.9 afos en 20105, w,

1.8 anos en las mujeres, de 22 .2 afios
en 1990 a 24 afios en 2015_

Lz esperanza de vida a los 80 afios

incremento:
1.1 afos en los hombres, de & .2 afios
en 1990 a 7.9 afios en 2015, v, ..

Pan American

Fuente: Global Burden of Disease Study 2015, Glebal Burden of Disease Study 2015 (GED 2015) Results. Seattle, United States: Institute for Health Metrics and Ewvaluation

(IHME), 2016. Available from http:/fahdx.healthdata.orag/gbd-results-tool
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PAHO/WH

AUMENTA BRECHA ENTRE
ESPERANZA DE VIDA Y ESPERANZA DE VIDA SALUDABLE

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

Sex Age groups Location Ltegend
All <1 vear Region of the Americas - Life Expectancy

Bl Healthy Life Expectancy

Trends in Life Expectancy and Healthy Life Expectancy) at <1 year in Region of the Americas from 1990 to

2017
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SALUD Y ENVEJECIMIENTO
CCOSTA RICA PERFIL DE PAIS 2017

DISCAPACIDAD MORTALIDAD

Pais vs. Regidn

B America Lati | Carib 10 causas de muerte en adultos de 70 y mas afios de edad, 2014
merica Latina y el Laribe

Prevalencia de discapacidad severaen ]
Tasa de muerte estandarizada por edad (x 100 000 habitantes) M Hombre [l Mujer

la poblacion de 60 y mas afios de edad

CostaRica
2000 5010 2020 5030 2040 5050 1  Ischaemic heart disease D 018
2 Stroke B sz00
3 chronicobstructive pulmonary disease | 3482
40.0%-
4 Prostate cancer I z07 0
Hombre 5  Stomachcancer - 2018
6  Lower respiratory infections B zoiz
20.0%- 7 Hypertensive heart disease - 1935
8  Diabetes mellitus B 83
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0.0% 10 Alzheimer disease and other dementias - 1426
) 1 Ischaemic heart disease _ 666.2
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o4 W54 1544 4559 [0+ 3 Chronic obstructive pulmonary disease [ 2518
4 Hypertensive heart disease B 2oz s
! 5  Diabetes mellitus - 184.0
40%- / Mujer 6  Alzheimer disease and other dementias - 162.2
7  Lower respiratory infections - 128.0
8  Breastcancer 019
20%- —— 9  Colonand rectum cancers - 98.6
10 Stomach cancer . 96.0
0% — 0 500 1000
2000 I 2010 I 2020 I 2030 I 2040 I 2050 : Tasa estandarizada por edad (3100 000 h..
Fuente: Estimados de discapacidad severa, 2000-2050. OMS. Fuente: Estimaciones de mortalidad, 2000-2015, OPS 2017.

Perfil Nacional de Salud y Envejecimiento. Unidad de Ciclo de Vida. Organizacién Panamericana de la Salud (OPS), 2018
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INCREMENTO EN NEOCESIDADES DECLP
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= Poblacion de dependientes
se duplicara entre 2010-2050
desde 349 millones hasta
613 millones

= Personas mayores
dependientes se aumentaran
considerablemente: desde
101 millones a 227 millones

= Crecimiento sera
particularmente pronunciado
en paises en desarrollo



LOS PILARES DEL SISTEMA SIGUEN
SIENDO INVISIBLES, PERO ¢RESISTIRAN?

The economic value of family caregiving is as big
as the world’s largest company, and bigger than
Medicaid and out-of-pocket (OOP) spending on
health care.

Economic Value in Billions
$477 $470

$449

$123

Walmart Family Total OO0P Total
Caregiving Medicaid Spending on Medicaid
Health Care LTSS

El tamano del sector informal
supera al del sector formal.

Los cuidados informales

generan una importante
Inequidad de género.
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Years lived with disability in the region
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CUIDADOS DE LARGO PLAZO EN LAS AMERICAS

Algunos desafios:
= . COmo hacer el caso?
., Como hacer reconocer la urgencia?
. Como empezar a hacer?

= ,COmo avanzar en una estrategia regional que
considere la heterogeneidad de los paises?

;. COmo demostrar la necesidad de un Sistema?

g%, Pan American
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% Grganization
£ World ealth
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L. Align health systems
to the needs of older

populations

As people age, their health needs tend to become more

chronic and complex. A transformation is needed in the way
that health systems are designed to ensure affordable access
to integrated services that are centred on the needs and rights
of older people. In most care contexts, this will require
fundamental changes in the dinical focus of care for older
people, as well as in the way care is organized, funded, and
delivered across health and soaal sectors.

Key actions indude:

1. Orienting health systems around intrinsic capacity and functional ability

2. Developing and ensuring affordable access to quality older person-centred and integrated
clinical care

3. Ensuring a sustainable and appropriately trained, deployed, and managed health workforce




COBERTURA UNIVERSAL EN SALUD Y LOS
OBJETIVOS DE DESARROLLO SOSTENIBLE

. 4.~ GLOBAL TARGET:
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The Health System’s Performance Regarding the Needs of Older Persons $ Bt gezaton
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The Theory : The Aging Impact on the Health System Framew ork 1: Aligning Health Systems to the Needs of Older Populations Framework 2: Universal Health Monitoring Framework {Coverture and Access)
Secal, Cultursl, Bolitical and Economic Context
System alignment A sf ion is needed in the ' v :
way that health systems are : :
designed to ensure affordable swaesc b Immediate Interemedises |, Impact
access to integrated services that Actions Resurs Resutts Remutts
are ¢ d on the ds and _— — : )
rights of older people Universal : i
Acceszto “‘""—‘: lewel
In most care contexts, this will Health > ahmé’:n’:n: :
require fundamental changes in the '-‘;:::.";-‘ ad weFareol
clinical focus of care for older Cekecane the poptstion
people, as well as in the way care is
organized, financed, and delivered :
i : 5 ——— m Frameworks: The
across heaith and social sectors Equity - Rlo’KtOHeaMf-Séﬁrh{ e Hea ot ny's Petggrmance
Needs of Older Persons
» Stepl—integrationof a wnprehen:rve
Chilean Health System’s Capacity To Respond To The Needs of Older Adults SR SR :
AGNG NI Mm‘mw__’" e i s e g oy S SENTH OF ADULT PORULATION LrsAMUTY of 3 few [core indicators] using criteria
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Step 2—Definition of the objectiveszand
zcope of the tool under construction

Step 3—Design of the conceptual basziz of
l the tool using the four strategic actions of
PAHOz Monitoring Framework for

o peaion ek of 6323, 20-29 and 80 years wnd o hw---: -w-nm-w»-' l-m-v- -v-'-- Universal Hesith and matching the
et indicatorsunder each strategicaction

Semencancy rado e sl sdulty, 3560 13 1100

= Step 4—Piloting the tool with data on the

P
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PRTe 3 Chilean heslth system
- g : P TR oA — e e s . - Health Systems Capacity Assessment
PSSy U——— ey - e e e B i s A S5k, ket S e —_— - The System-Metric Tool was derived to enable the preparation of countries” health
. ¥ in the face of an increasing aging population.
Chilean Health System's Readiness - !t allou.fs fora descnptlve di:gnosisofth.e health system’s capacities for
= 9 out 10 older persons who sought medical care receivedit * The =b of a LTC =y P an extra USD $81 million- - ;twi::ﬂ;f;ivs::;‘:cx:s;‘:\e MFUH using assigned indicators
= 42 % iz the Nats I Co ge of Pr ive Medicine Examination (function dollar annual cost on the health system S ek it
inciuded) * 93% of informal caregivers do not have a job Methods

* National Coverage for the inflenza vaccine decreased from 98% (2010) to 54% (2016) © Chile has the highest level of education in adults 60+ in the Region, [ g "2 = S oo re ched with ecch stratessc action, 3 Niliart

= 1in 3 fragie aduits aged 80 years and + did not receive a geristric consultation with 43 2% of people who have ded high school or higher type score was assigned to each b e e : 9‘ b beakis

= 1 gerintrician for every 48,000 cider persons = 83% of adults over 65 are covered by the solidsrity pension system zystem # - :

= 20% of medical schools teach geriatrics in undergraduate; 12% teach in postgraduate o Adults 50%: 65% are satisfied with Chile’s transport em. S0% feel = The aversge score for the indicators for each action gives the color to each

action’s gear

safe walking slone atnight in their city of residence

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

® On aversge, 7.4% of home resources where 3t least one older adult resides are capacity, or estimated
aliocated to health payments Yellow (2 points): Medium capacity, or improvement can be reach with non-
= Out-of-pocket spending has decreased from 42 5% to 32.2% from 2005 to 2015 Who Needs Long-Term Care In Chile? complex actions and sllocations of a feasible amount or resources in the short
e In homes where at least one older adult resid ience {grester Sy
= Chile does not have s Long-Term Care System. Red [ 1 point): Little to no capacity, improvements could be reached in the long

than 30% from their income) 3 times greater than non-older-:dulb—households

N4 X 5 = = In 2015, 16.7% found themzelves in a situation of disability term snd require complex actions and for significant allocstion or rezources
=2 of e 10 5 of i 70 3nd = are covered by AUGE-GES. |, 195 of the populstion 60= reported having cifficulty in their AVD. 28% reported
exclusive for older persons. Dementia iz not covered having problems with AIVD
= Increazed difficulty in dadly life activities increases with age. 7% of the population Improve and expand the analytic process with aiready-engaged countries such
= 85% of 3dults 60+ are covered in the public health system. L cen 15-19 years ed 3 problem related to public =portation - it rose o 3z: Argentinz, Brazil, Costa Rica, Cuba, Jamaica, Barbadosz Mexico & Uruguay.

65% of older adults consider their health ds to be ad Iy met 36% for the population of 75+ years g

o - S . v 1 B

40% of older adults who live in high poverty households face problems in obtaining |- 2/3 of the dependent population (64%) sre adults 65+
medical attention, twice as much than those in non-poor househoilds
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The Theory : The Aging Impact on the Health System

System alignment
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Framew ork 1: Aligning Health Systems to the Needs of Older Populations

& transformation is needed in the
wiay that health systems are
designed to ensure affordable
access to integrated services that
are centered on the neads and
righits of older people

In most care contexts, this will
require fundamental changes in tha
clinical focus of care for older
people, as well as in the way care is
organized, financed, and delivered
awross health and social sectors
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Sccial, Cultural, Political and Econormic Context

Framework 2: Universal Health Monitoring Framework [Coverture and Access)
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Stepl—Integration of 3 comprehensive:
ool of indicators and subseguent selection
of a few [core indicators] using criteria
reached by consensus

Step 2— Definition of the objectivesand
scope of the too| under construction

Step 3—Design of the conceptual basis of
thie tool using the four strategic sctions of
PAHOs Monitoring Framework for
Universzd Hezslth and miztching the
indicatorsunderesch strategicaction

Step 4—Piloting the tool with data on the
Chilean health system

Health Systems Capacity Assessment

The System-Metric Tool was derived to enzble the preparation of countries” health

Barbadian Health sttem’s Readiness

= 2 68% of the clder sdults found barmiers to sccess to health services. Older sduls
sought medicsl care at 3 private provider twice more often than 2 public one.

) ru'-.L == -gies to evoid inap i pal
= Standard trestment 'LII:'EIIF\-LE are awvaillsble ot 5:\% of public health faclkties, with
0% updating since 2009,

= Sub-optimal ghycaemic control i 70% lower in a disbetic aged 654+ thesn inoone
eped 45-64, but sub-optimal blood pressure controd is 1.5 tmes mone frequesTt in
B5+ that ames 45-64.

= Cowernge of influsnzs waccination in sdults 604 wes 100 in 2004

= T1% of pmople aged 65+ was physically insctive. This s 40% higher compaired to
people aged 45-54.

= 4d 1% of the total hestth expenditure came from out of the podket of howsehald
miembers_ [sub regional auerage= 2B B%)

ewery yeor sugmentsd in the avermge age of the household.
= 2% of the houschold's out of pocket health spending wes allocated to purchasing

drugs and medical devices in the private sector.
= Less tham 5% of the government funding for health is allocated for prevention, as
apposed to 675 Do curstive care.

= The sverage rrumber of medicires per prescription was 3 in 2011, with no published

= iDwt-of-pocket expens=s are baice higherin households with one or more older aduilt:
compared to households without any older sdults, with expenses incressing 1 BDS per

Density of heslth workfioroe is 24.9 ph

2% of the desths were i

e Inapp

sicians per 10,000 pop.

codes.

1 out of T scedemic programmes sxplictly incude Geratrics or Gerorbolosy

in their cumioula.

0% mmilsbility of dinicsl guidelines for genstric syndromes, but more than

S50 of the potients dischanged aged 65+

Users aged 65+ expressed dissotisfacticn with the heolth attention 1.5 times

bess frequently than younger sdults.

The cowverage of a yearly genesl medical dhede-up is 30% higher in clder

adults than in younger people.

33% of the older sdults reported & monthly incomiz st 175 USD or lower,
including pension and retirement benefits [falls below the poverty line).
32% of adults 85+ |lack a pension either a contributory or a non-

contributony one.
67% of the population mged 55-64 are employed.

TB. A% % of population sged 604 sttended secondary or higher educstion.

‘Who Needs Long-Term Care In Barbados®

= 1500 cider sdults nesd long-term care. The current offer wia the Gerizeric hospital and
other district hospitals is of 5300 beds, with an aversge monthly dischage of 2 older
sdults. [16)

= ZFB% of the seversly disabled clder sdults are offered long term care services.

= The prevzlence of sewene diszhbility in people aged 60+ is projected to reach 7.53% in
2020,

informing public policy on health and aging

ysherm

action’s pegr

st in the face of an increasing aging population.
= Itzllows for a descriptive diagnosis of the health system s capacities fior

= The tool uses the four stratemic actions of the MFUH using assigned indicators

= Dneoe the avsilable indiGtors were matched with each strategic sction, @ Likert-
type score was sssigrned to each based on the expected capacity of the health

= The average score for the indicators for each action gives the color to each

mﬁm tI;‘r.ﬂ mieworks:
ea
H?terdmg

ormance
Meeds of Older Persons

Bystem alignment

current actions are sustained.
= Yellow [2 points): Medivum capacity, o

term
= Red | 1 point]: Litthe to no capacity, improvements could be reached in the long
term and require comples sctions and for significant sllecation or resources

= Green |3 poimts): Full capacity, or estimated to reach in the short term if

rimprovement can be reach with non-
complex actions and allocations of 2 feasible amount or resources in the short

= Ilmiprowe and expand the analytic process with already-engaged countries such
as: Argentina, Brazil, Costa Rics, Cuba, Jamaica & Uruguay.
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Prevalence (9 of population) of rehabiliattion need by age and sex in the Region of the Americas, 2017
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Evaluacion centrada en la personay vias en atencion primaria

PESQUIZAJE DE LA CAPACIDAD i jic i i INTERVENCIONES BASADAS
INTRINSECA (CI) EN LA Cl EN EVIDENCIAS PARA
COMUNIDAD/PRIMER NIVEL DE MANTENER CAPACIDAD
ATENCION INTRINSECA

Con disminucion ClI

l ” Evaluar a profundidad la pérdida en la CI
EVALUACION : : o -,
. |
©  cermmonen iapersows; Ererde necesdadeey pefoencas s dsminucin
ATENC ON PRIMARIA:

n disminucion = Evaluacién entorno fisico y social
‘i Sin repercusion funcional Intervenciones ICOPE para gestionar
la
e ESTABLECIMIENTO disminucién en la Cl
DE METAS Y - INTERVENCIONES BASADAS EN
DESARROLLO DE UN EVIDENCIAS PARA MANTENER

PLAN DE ATENCION Con repercusion funcional caApACIDAD INTRINSECA

CENTRADA EN LAS » Intervenciones ICOPE para gestionar la disminucién en la ClI
PERTNAS * Enlace a la atencion especializada (Manejo integrado de
enfermedades cronicas. Rehabilitacion)
Con dependencia de cuidados Eliminar las barreras para la participacion social.

»  Adaptacién ambiental- Ayudas tecnicas
o ESTABLECIMIENTO DE PLAN DE CUIDADOS
A LARGO PLAZO DE BASE COMUNITARIA

. Servicios socio-sanitarios de cuidados

- Dispositivos de ayuda @ World Health
« Cuidados paliativos y cuidados al final de la vida Organization



Proporcion del gasto en salud
dedicada a las personas mayores
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EL BUMERANG DE LOS CLP SOBRE
LOS SISTEMAS DE SALUD

Chile
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Argentinag

Panams

Coolommibia

Rep. Dominica

Ecuador

Venezuela (Rep. Bol. de)

Honduras

Paraguay

SGuatemala

Haiti

Bolivia (Est. Plur. da)

Personas mayores fragiles en UK generan
2 millones de admisiones a camas de
urgencia no planificadas por ano

Camas socio-sanitarias en Chile podrian
costar hasta $400 millones por afo al
sistema de salud

En Japon el nUmero de personas
hospitalizadas se multiplicé por 10 entre
1963 y 1993: la mitad de las camas eran
ocupadas por personas mayores. Mas de
un tercio terminaba viviendo en el hospital
por mas de un ano.
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L, Strengthen long-term care

Worldwide, the number of older people requiring care and support is
increasing. Every country needs to have an integrated system of
long-term care. Each system should help older people maintain the
best possible level of functional ability to allow older people to live
with dignity and enjoy their basic human rights and fundamental
freedoms.

Key actions include:

1. Establishing and continually improving a sustainable and
equitable long-term-care system

2. Building the long-term care workforce and supporting informal
caregivers

3. Ensuring the quality of person-centred and integrated
long-term care

.
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IMPLEMENTAR RESPUESTAS ALOSCLP

- NO se esta partiendo de de‘cero!

- DAR PRIMEROS PASOS

- Dependencia de cuidados no es igual a pobreza
- ES necesario pensar y tomar decisiones sobre:
* Beneficiarios

» Beneficios

» Proveedores

* Financiamiento

, Fan American
%, Health
2 Organization
£ World Health
\1%2; Organization
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Definicion y medicién de |la dependencia

= México
» 31 documentos con
§ estimaciones de
% dependencia (la
mayoria usa Estudio
Nacional de Salud y

J’
§
Q
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Wiscapacidad D "" e Q
Envejecimiento en

f /S co
México, ENASEM)

e = Rango prevalencia:
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== Functional dependency == Functional dependency 1 == Functional dependency 2 == Difficulty to perform BADL == Help to perform BADL
== Difficulty to perform IADL == Help to perform IADL.

Distintas definiciones
usando encuesta CASEN
2017

Rango prevalencia (15+):
0,8%-4,7%

Rango prevalencia (65+):
3,3%-17,5%
"Dependientes® (15+):
111.165 - 672.006
“Dependientes” (65+):
81.954 - 431.602
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CUIDADOS DE LARGO PI°AZO EN LAS AMERICAS

Componentes
« Entender el
problema
 Pensar en
soluciones
« Construir apoyo
y CONsSenso
Tiempo
» Corto/ mediano
plazo

« Largo plazo

Meta Corto/ mediano plazo Largo plazo

= Adoptar/ revisar una definicion nacional Evaluar la relevancia de la definicion
CtiRiEY Sistematizar informacion sobre (actualizacion)
medir = . : .
~easidades dependencia y cuidados Encqestas/ estudl_os nacionales para
de CLP Estudios en poblaciones especificas (para | Medir dependencia

tener una estimacion de prevalencia) Registros administrativos

Implementar

respuestas a
las
necesidades

Listado de iniciativas actuales relacionadas
aCLP

Disefiar un sistema de CLP
Implementar un sistema de CLP

de CLP
Revisidn de experiencias internacionales
: Sistematizar informacion sobre
Construir : . . . -
A00V0 dependencia y cuidados, incluyendo su Abogacia con hacedores de politica y
poyoy impacto econémico representantes de la sociedad
CoNsenso

Estudios en poblaciones especificas (para
tener una estimacion de prevalencia)

»-- IPAHO




EL SISTEMA DE SEGURIDAD SOCIAL TIENE UNA
PIEZA FALTANTE: CLP COMO INVERSION

Source: Villalobos Dintrans (2018)
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CONSTRUIR CONSENSO Y APOYO PARA SISTEMAS DECLP

Decade <:f Healthy
2020-2030 y e

P —

> Strengthen long-term care i

Worldwide, the number of older people requiring care and support is
increasing. Every country needs to have an integrated system of
long-term care. Each system should help older people maintain the
best possible level of functional ability to allow older people to live
with dignity and enjoy their basic human rights and fundamental
freedoms.

Key actions include:

1. Establishing and continually improving a sustainable and
equitable long-term-care system

2. Building the long-term care workforce and supporting informal
caregivers

3. Ensuring the quality of person-centred and integrated
long-term care
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Global strategy and action plan
on ageing and health (2016-2020)

A framework for coordinated global action by the World Health Organization,
Member States, and Partners across the Sustainable Development Goals

The Global strategy therefore calls on every country to start to build a system of long-term care.
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It is easy to stress the usual answers —
“Intentional ignorance dates from the first few days ...”
-Noam Chomsky

“Es facil recitar las respuestas usuales —
La ighorancia intencional data de los primeros dias ...”

-Noam Chomsky



