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Why is the SNSP necessary?

“Every system is perfectly designed to achieve exactly the results it gets.”
- Donald Berwick

Fragmentation, with loss of HR and supplies work in silos,
people-centric interventions generating inefficiency

AFASPE 2010-2022
Community Health Workers*

Minimum Maximum
Program Quantity Investment in Investment in
each Person each Person
ALl 40 83,100 109,632
Control of Diseases
Prevention and
Control of overweight, 1,446 33,240 109,632
obesity and diabetes
Maternal Health 54 8,310 182,710
el s 61 16,620 116,340
Surveillance
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*Source: Subsecretaria de Prevencion y Promocion de la Salud. CONVENIOS AFASPE 2022



Why is the SNSP necessary?

3 Fragmented information, unarticulated interventions lead
to deserted and gaps on health care

Geographical Accessibility to First Level Health

Care Units

Redundant Process
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77115 a 30 minutos
130 a 60 minutos
160 a 120 minutos
Il Mas de 120 minutos
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Inadecuate Cold Networks
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Source: Subsecretaria de Prevencion y Promocion de la Salud.



Why is the SNSP necessary?

Improving population health outcomes

Marginalization Grade

Analphabetism
Education
Sewer

Energy

Barren floor
Tap water
Overcrowding
Income

Grado de marginacién
Muy bajo

I Bajo

I Medio

I Alto

I Muy alto

Antimicrobial

Resistance

Social determinants and
W unsecured environments

Promedio municipal
00-30

B 30-60

N 60-90

W20 -130

W30 -324

High caloric food available for

students

Health Situation and Trends

Total population

128,455.6

Poblacién total (en miles)

/

Life expectancy at birth

LA

75.0

Esperanza de vida al nacer (afios)
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Adolescent births

]

y

23.2

Tasa de fecundidad en adolescentes
..... i por 1000 muj de 15 a 19 afos)

~

Child mortality
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11.4

Tasa de mortalidad infantil estimada (1000 nv)

e

59,918

Casos totales de dengue

Access to family
planning services

A

Demanda satisfecha de planificacion familiar,
por cualquier método moderno (%)

&

SNSP: National Service of Public Health (Sistema Nacional de Salud Publica)

Organizacién Panamericana de la Salud/Organizaciéon Mundial de la Salud. Portal de Indicadores Bdsicos. Region de las Américas. Washington D.C. [Consultado: 15, Oct, 2023]. Disponible en: https://opendata.paho.org/es/indicadores-basicos



https://opendata.paho.org/es/indicadores-basicos

The Health Sector Program returns to the original purpose of Mexican

Constitution’s Article 4: the Right to Health Protection

National Development Plan Mandate:
Free, universal and effective access

Collective
Health

Health care EK

IMSS- Bienestar
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It will watch the essential Functions
of Public Health during its
operations

All public health actions are of
a comprehensive nature and

include, from their design, the

soclal, economic, political and
environmental factors that

determine population health.
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Health Care Model . SALUD
for Well-Being
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Essential Functions of
Public Health

Acceso a servicios
ED:I integralesyde @
calidad

1. Evaluation

2. Politics Development  [J[]|| s

_—

determinantes
sociales.

3. Budgeting @ﬁ))

4. Access

{é)} Desarrollo
de recursos
humanos para
la salud.

Medicamentos
y otras tecnologias
de la salud.

Financiamiento
de la salud.
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Monitoreo, evaluacion. Q
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Vigilancia,
control y gestion
de riesgos.

Investigacion
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Politicas, legislacion y
marcos regulatorios.

Participacion  ( OO
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Catalyst Element and for Coordination
among States and Federal level

CENTRO NACIONAL PARA LA SALUD
DE LA INFANCIA Y LA ADOLESCENCIA CENTRO NACIONAL DE EQUIDAD DE

GENERO Y SALUD REPRODUCTIVA

-
3 I”M CENSIA CNEGSR

CENAPRECE ®_ promocién

CENTRO NACIONAL DE PROGRAMAS PREVENTIVOS
Y CONTROL DE ENFERMEDADES

SERVICIO NACIONAL DE

SALUD PUBLICA

CENTRO NACIONAL PARA LA
PREVENCION Y EL CONTROL
DEL VIH Y EL SIDA

4

STCONAPRA

SECRETARIADO TECNICO DEL CONSEJO NACIONAL
PARA LA PREVENCION DE ACCIDENTES

N
S,

Transfusion

DIRECCION GENERAL
DE EPIDEMIOLOGIA

e COFEPRIS DGIS

COMISION FEDERAL PARA LA PROTECCION 2
“ CONTRA RIESGOS SANITARIOS DIRECCION GENERAL DE
INFORMACION EN SALUD

Sanguinea

CENTRO NACIONAL DE LA TRANSFUSION SANGUINEA
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BENEMERITO DEL PROLETARIADO,
REVOLUCIONARIO Y DEFENSOR
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SNSP: National Service of Public Health (Sistema Nacional de Salud Publica)
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Centros Coordinadores de Salud para el Bienestar
(Health Coordination Centers for Well-Being)

Health Care Coordination and Regulation



MAS-Bienestar:
Collective Health Care Instruments
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Continuidad

National Public Health System
Health Districts for Wellbeing

National System for Health Care for Well-Being
Coordination

 Health Coordination Centers for Well-Being
Collective Health Essential Services

« Safe Blood

« Public Health Labs Network

« Health Regulation

 Health Emergencies-CRUMs

« Health Intelligence

« Community Promotion and Action
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National System for Health Care for Well-Being
Coordination

What are they and what do they do?

Coordination among all service
providers in the sector.

Request for health care
Assessment of the
request
Capacity search

Planning, organization, coordination, and
supervision system for matching demand with
healthcare provision.

Facilitates the functional integration of health
and welfare service networks, both individual
and collective.

For what purpose?

Referral of the individual
Health Care provision

To accompany the population in their passage
and navigation through the healthcare
system and its various service providers.
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Evaluation
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Health Coordination Centers
for Well-Being
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THANK YOU!
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