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IMPROVEMENT OF EQUITY IN
HEALTHCARE SYSTEMS
Colombia

EUROsociAL joins the healthcare system reform in Colombia
to ensure equity in the access to healthcare services and in
improving their quality.
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EUROSOCIAL’S SUPPORT
Since 2013, EUROsociAL has supported the Ministry
of Health in designing the model, sharing
experiGrupos
vulnerables
ences from France and Brazil in healthcare matters
in dispersed areas, and regarding family matters
with those of the United Kingdom, Spain, Mexico and
Uruguay.
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Two of these programmes were launched in 2015, at
the University of Santander and at the Pedagogical
and Technological University.

HUMAN TALENT, A
FUNDAMENTAL PART OF
THE REFORM
PRIMARY HEALTHCARE:
A PRIORITY
In recent years, Colombia has significantly advanced
to ensure its healthcare system, which today covers
97% of the population. But the coverage in services
and their quality are still the main challenges for the
healthcare system. There are important social and
territorial divisions in the access to health and in the
attention the population receives. This is shown in
the unequal healthcare indicators by provinces: by
way of example, child mortality is less than 10 (per
1,000 live births) in Bogotá, and more than 30 in the
province of Chocó.
In order to confront these challenges, the Colombian Ministry of Health and Social Protection has made
a commitment to improve primary healthcare, with
a new Comprehensive Model for Healthcare (MIAS).
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It is a national framework, which promotes the development of territorial models, adapting them to
the social and geographical needs of each territory.
MIAS is focused on family and community medicine
for an immediate care that understands the patients’ social context and highlights the promotion
of healthcare as well as preventive care. This model
also aims to reduce territorial divisions by opening
centres that are closer to the people, creating “mobile brigades” for healthcare, or an incentive system
for family doctors in dispersed areas.
The implementation has already been launched in
dispersed areas: in the provinces of Guainía, La Guajira, Choco and Nariño, with more than one million
direct beneficiaries, full coverage of the territory
shall be attained in 2016. This process also provides
the launch of 15 university programmes for Family
Medicine in order to train 5,000 family doctors in 10
years.

The group of professionals from the healthcare
system are the fundamental piece to be able to
achieve MIAS’ goals. The new model includes tools
to provide the human talent with resources for a
comprehensive, immediate and preventive care,
aware of the social and environmental factors that
affect their patients.
In February 2015, the national pathway to train
family doctors was presented, after a collaborative
work among 20 universities, the Ministries of Education and Health, and stakeholders of the health
and education system. This pathway is a milestone
in the healthcare system reform that will allow
5,000 family doctors to be trained in ten years, one
of the goals from the Ten-Year Health-care Plan
2012-2021. To do so, 2015 will finish with the
launch of 15 university programmes for family
medicine.
EUROsociAL has joined in the design of the training
pathway, with the support of a Mexican expert. It
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has also supported the signing of four provincial
agreements (Cauca, Nariño, Huila and Tolima), to
strengthen the training and management of human
talent and to adapt the national model at a territorial level. These agreements gather together territorial
bodies, service providers, insurers and higher education institutions (IES).

EUROSOCIAL’S SUPPORT
ITINERARY

FIRST-HAND
Luis Carlos Ortiz

2013.

Human Talent Director of the Ministry
of Health

Identification mission and first regional
meeting on “Equity in the access to healthcare
services”.

INTERCULTURAL
HEALTHCARE
There are 87 indigenous communities in Colombia, about 1.4 million people. Even though they
represent a minority of the total population (3.3%),
a specific approach is required from public policies in terms of inter-culturality, a key component
of social cohesion.
In terms of healthcare, inter-culturality is a challenge for the system: combining “western” medicine with traditional indigenous medicine. The
new comprehensive care model (MIAS) has a differentiated approach for dispersed areas and tends to
incorporate indigenous medicine.

2014.
Specialist counselling for the training strategy
of family doctors and for the human talent
observatory.
Workshop for healthcare trainers and first
Territorial meeting of Family and Community
Medicine.

2015.
Exchange visits to primary healthcare systems
of Uruguay and Spain.

“The collaboration with EUROsociAL has
come at the perfect time: the launch of the
MIAS design process. It has a remarkable
feature: flexibility. The Programme has
understood that we had some particular
needs at a specific time, and they have
followed the entire process.”

Plinio Yavinape
Representative of the Curripaco people

In December 2014, the implementation of MIAS
was started in the department of Guainía, one of
the poorest and with greatest disperse population in Colombia. 85% of the population is indigenous and their conditions to access healthcare
are limited. Consequently, it has worrying health
indicators (mortality in children under the age of
5 is three times higher than the national average,
and acute respiratory infection as a cause of mortality is 10 times the national average).
“It is an important stage to look at at how
the quality of the care and the provision of the
service improves, particularly for the indigenous
communities which live quite far away”.

As a result of a negotiating process with indigenous representatives, the implementation of MIAS
incorporates the combination with traditional
medicine and encompasses multidisciplinary team
visits to the communities, traditional doctors in
healthcare centres, and mechanisms to guarantee
the community’s participation in adapting to the
model.

VIdeoS

EUROSOCIAL’S
CONTRIBUTIONS
TO THE NEW MODEL
(WITH INPUT OF INTERNATIONAL
EXPERIENCES)

PUBLICATIONS
Equity and social
determinants of
healthcare: thoughts for
Latin America

Intercultural Health in the Department of Guainía

Coordinating Partner

Operating Partners

PROGRAMME FUNDED BY

THE EUROPEAN UNION

Allocating the population with the healthcare
facilities, ensuring a better knowledge of the
patient’s social problems by medical staff, and
a better epidemiologic approach in treatments
(Spanish experience).
Centrality of family doctors and
multidisciplinary teams (Spain-United Kingdom).
Allocation of family doctors in healthcare
centres and community healthcare
stakeholders in healthcare facilities (SpainUnited Kingdom).
Scholarship system for resident physicians
in dispersed areas, as incentives (until now,
residents had to pay) (France).
Training (and reconversion) of family doctors
(Mexico).
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