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Why is the SNSP necessary?

AEvery system is perfectly designed to achieve exactly the results it gets.

- Donald Berwick

Fragmentation, with loss of 2 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
FISUETIE €l 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
Eplelzniislogie 61 16,620 116,340
Surveillance
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*Source : Subsecretaria de Prevencién 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

Inadecuate Cold Networks

Redundant Process
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Source : Subsecretaria de Prevencion y Promocién de la Salud.



Why is the SNSP necessary?

4 Improving population health outcomes

Marginalization Grade Health Situation and Trends

Antimicrobial
Analphabetism Resistance Total population Adolescent  births Dengue

Education
Sewer
Energy
Barren floor
Tap water
Overcrowding
Income
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Casos totales de dengue
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128,455.6 53.2

Poblacién total (en miles) Tasa de fecundidad en adolescentes
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Social determinants and Access to family
Runsecured environments Life expectancy at birth Child mortality planning services
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75.0 11.4 81.7

Esperanza de vida al nacer (aios) Tasa de mortalidad infantil estimada (1 000 nv) Demanda satisfecha de planificacion familiar,
por cualquier método moderno (%)
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High caloric food  available for \ ‘ \ \
students
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Organizacion Panamericana  de la Salud /Organizacién Mundial de la  Salud . Portal de Indicadores Baésicos . Region de las Américas . Washington D.C. [ Consultado :15,0ct, 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
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National Development Plan Mandate:

Free, universal and effective access
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Collective It will watch the essential Functions
Health care Health of Public Health during its
operations

All public health actions are of
a comprehensive nature and
include, from their design, the
social, economic, political and
environmental factors that
determine population health.
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