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Primary health care in segmented health systems in 

Latin America: notes for a comparison with Europe 

 Key features of Latin America health systems: 

 

• segmentation of  social protection / coverage 

• privatisation of funding and health service provision 

• organisational fragmentation 

 

Segmented social health protection 

 diversity of subsystems tasked with providing health care to 
population groups under heterogeneous rules of funding, 
membership and access to service networks 

 user status determined by social position / income level or 
participation in the labour market 

 

 



Countries Social security 
coverage 

(workers in 
formal 

employment) 

Coverage by 
Ministry of 

Health/subnational 
governments 

(underprivileged 
population) 

Coverage by public 
insurance focalised 

on specific groups or 
population below the 

poverty line 

Coverage by 
private 

insurance  
(higher-income 

groups) 

Argentina +++ ++ + + 

Bolivia ++ + + - 

Brazil - +++++ - ++ 

Chile ++++ - - ++ 

Colombia +++ - +++ 
+ 

Ecuador ++ ++ + + 

Guyana + + + + 

Paraguay + ++ + + 

Peru + + ++ + 

Suriname + + + + 

Uruguay ++++ + - + 

Venezuela ++ +++ - + 

Health coverage segments in South American countries, 2010 



Country 

Total 
expenditure on  

health as % 
GDP 

Public expenditure on health 
as % of total expenditure on 

health 

2010 2000 2010 

Argentina 8.3 53.9 64.4 

Bolivia 5.5 60.1 66.2 

Brazil 9.0 40.3 47.0 

Chile* 8.4 52.1 59.5 

Colombia 6.5 79.3 74.6 

Ecuador 7.9 31.2 40.2 

Guyana 5.6 84.7 79.5 

Paraguay 9.6 39.9 34.4 

Peru 4.9 58.7 56.2 

Suriname 5.3 53.4 51.7 

Uruguay 8.1 54.6 65.3 

Venezuela 5.3 41.5 38.8 

Total expenditure on health as % of GDP and public expenditure on health as % of total 
expenditure on health, in South American countries, 2000 and 2010 

Privatisation of funding and health service provision  
 



Primary health care in segmented health systems in 

Latin America: notes for a comparison with Europe 

 Primary care in Latin America: selective or 
comprehensive? 

 There is no single way to understand PHC. Its specific 
implementations vary with the diversity of social protection 
and health systems 

 In European countries with universal health care 
systems, the predominant approach is first-level medical 
primary care centred on the work of the GP 

 In Latin America, two different conceptions of PHC have 
existed in tension since the Alma-Ata Conference:  

 The comprehensive approach, interpreting PHC as a 
strategy for organizing healthcare systems and society to 
promote health;   

 The selective approach, equating PHC with a limited 

specific set of cost-effective health services geared towards 
the poor. 



Primary health care in segmented health systems in 

Latin America: notes for a comparison with Europe 
 Selective primary care 

 In countries with segmented models of social protection the 
tendency is to implement selective PHC with a very restricted 
basket: service for the poor = poor service. 

 Latin America has a tradition of vertical programmes targeting 
specific health problems or groups.  

 These characteristics were reinforced by the neoliberal 
reforms of the 1980s and 90s -> public insurance focalised on 
mother and child care.  

 PHC implemented as minimum health service packages 
directed to disadvantaged populations.  

 These arrangements reduced the provider role of the State, 
which becomes the insurer of a minimum package of fewer 
health procedures;  

 and worsened health system segmentation and social 
inequalities in health service access. 

 



Primary health care in segmented health systems in 

Latin America: notes for a comparison with Europe 
 Comprehensive Primary Health Care (CPHC) 

 In the 2000s, with the political changes under left-wing and 
centre-left governments, reforms advanced towards universal 
health care 

 PHC was revitalised on the comprehensive approach: 
endeavours to build health systems oriented by 
comprehensive PHC as coordinator of an integrated service 
network and promoter of inter-sector cooperation in measures 
to address social determinants and assure the right to health 
service access. 

 Health reform processes ongoing in Latin America today are 
expanding access to health care, although many of them have 
not yet achieved the expected results.  

 Innovative movements in primary care organisation and 
practices 

• have features of CPHC that outperform European PC 
models 

 



Characteristics  Latin America 
Selective or 

comprehensive 
approach 

European national 
health services (NHS) 
First-level approach 

First-contact medical 
professional  

Physicians without 
specialisation 

(moves towards training) 

GP – specialist in 
general and family 

medicine 

Type of health facility Public health centres 
or NGO clinics 

Private surgeries and 
public health centres 

Multi-professional 
health team 

Present Absent 

User registration Registered by territory User self-registration 

Mandatory gatekeeper 
role 

Being implemented Present 

Integration with the 
specialised and 
hospital care network 

Being implemented Present 

Service basket 
covered  

Selective or 
comprehensive 

Comprehensive 

Population coverage  Focalised or universal Universal 

Contrasting characteristics of primary health care in Latin America and Europe 



Characteristics  Latin America 
Selective or comprehensive 

approach 

European NHS 
First-level approach 

Territorial approach Present Absent 

Diagnosis of community 
problems  

Present Absent 

Community action Community health 
workers 

Absent 

Social participation Present  
Local health councils 

Absent 

Horizontal integration with 
other local-level public 
services 

Present Absent 

Inter-sector approach Present Absent 

Inter-culturality Living well Sumak 
Kawsay (harmony with 

nature and the 
cosmos) 

Absent 

 Contrasting characteristics of PHC in Latin America and 
Europe 



Primary health care in segmented health systems in Latin America: 

notes for a comparison with Europe 
Lessons for Europe 

 The neoliberal health reforms that accompanied structural 
adjustment programmes: 

• accentuated the characteristic segmentation, fragmentation 
and privatisation of health systems and the selectiveness of 
primary care in Latin America; 

• worsened social inequalities and constituted first-, second-, 
third-, fourth- etc. class citizens, with or without access to a 
variety of service packages and provider networks, 
differentiated  by users purchasing power.  

 That institutional legacy has tremendously hampered reforms 
by present progressive governments to ensure the right to 
health and universal public health care systems. 

 Stubborn defence of Europe’s universal health systems, where 
all citizens have access to the same service network, is crucial 
for us in Latin America to be able to advance towards our 
utopia of building more equitable universal public systems. 

 We are with you in that fight! 

 Thank you! 
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