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The Americas – Latin America

Population GDP

Canada
35 million 1,552,000 USD

United States of America
323 million 18,558,000 USD

Latin America
626 million 7,531,585 USDLanguages spoken:

Spanish – 60%
Portuguese – 34%

Native 
French
Dutch

English

19 sovereign states and several territories 
and dependencies.

Variety of ancestries, ethnic groups, and races, 
making the region one of the most diverse in 
the world.



Health Expenditure
(per capita – in USD)

Latin America - 2014

Uruguay - 1,442.28
Chile - 1,137.36
Brazil  - 1,109.43
Costa Rica - 970.00
Cuba - 816.62
Mexico - 677.19
Argentina - 605.19
Ecuador  579.19
Colombia - 569.19
Paraguay - 464.09
Peru - 358.58
El Salvador - 279.65
Guatemala - 232.63
Bolivia - 208.78

Data source: World Bank, World Development Indicators, 2016

North America - 2014

United States - 9,402.54

Canada - 5,291.75

Mexico - 677.19

Europe - 2014

Switzerland - 9,673.52 
Norway - 9,522.22
Sweden - 6,807.72
Denmark - 6,463.24
Netherlands - 5,693.86
Germany - 5,410.64
France - 4,958.99
United Kingdom - 3,934.82
Italy - 3,257.75
Spain - 2,658.27
Portugal - 2,096.82
Czech Republic - 1,378.52
Poland - 910.28
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South 
America

Central America & the Caribbean



Mixed Healthcare System – Public and Private

Unequal Distribution

Brazil = 208 million habitants

154 million (75%) - people that depend exclusively on SUS 
(public) and 54 million people (or 25%) having private 
health insurances but that can also access to SUS

Public system (underfunded) – BRL 221 bn = USD 70 bn
154 million (75%)  - USD 454 per capita 

Private sector – BRL 249 bn = USD 78.8 bn
54 million (25%) - USD 1,460 per capita





Budget matching demands – everyday we strive to.

People being properly and fairly served

Our Central and the University-affiliated hospitals

Greater Sao Paulo City ( Metropolitan Area)
– total population of  21,242,939 inhabitants (2016)

- If  São Paulo City were to be a European country, it 
would be ranked the 10th most populous out of  49 countries.

Healthcare is about economics

Federal University of  São Paulo
Active Heart Surgery Units
Central Hospital – São Paulo Hospital
University Affiliated Hospitals 



Reimbursement

Coronary Artery Bypass Surgery – BRL 12.544,25  - USD 3,969

Valve replacement / Repair

Average hospital reimbursement – Public System 

PROTESE VALVULAR BIOLOGICA
R$ 1.529,48



Heart
We sew hearts – we should amend souls

Root for heart (from the Proto-Indo-European Language) - ca. 4000 BC
(k̂ered-:) k̂erd-, k̂ērd-, k̂r̥d-, k̂red

Ancient Greek - kardíā
Latin - cor (from *cord), cordis
Old English - heorte
Gothic  (Old German) - haírto, O.H.G. herza, O.E. heorte, O.N. hjarta
Sanskrit - hṛd, post-PIE *ĝhr̥d; hṛdaya
Avestan (Persian) - zǝrǝd < post-PIE *ĝhr̥d; zrazdā
Slavic – sŭrdĭce, sŭrž
Baltic – OPr siran, serds, Lithuanian - širdis, šerdis
Armenian – sirt
Tocharian- A, kri", B käryāñ
Old Irish - cride n., Ir. croidhe, Welsh craidd, Corn. cre(y)s, Bret. Kreiz
Hittite - karz



Heart
Root for heart (from the Proto-Indo-European Language) - ca. 4000 BC
(k̂ered-:) k̂erd-, k̂ērd-, k̂r̥d-, k̂red

heart, soul, spirit, will, courage

In the Ancient Greek-Roman philosophy

The heart is considered the home to the soul.



Paper ranked 44th in the 100 most cited publications in 
cardiac surgery.

Ir J Med Sci. 2015;184:91–99

http://ats.ctsnetjournals.org/current.shtml
http://ats.ctsnetjournals.org/current.shtml


Ir J Med Sci. 2015;184:91–99



120 Ambulances SAMU

60  AMAS ( UPAS )

Trained ER



HOSPITAL DISTRIBUTION SP STEMI NETWORK



2200 TNK +25 TPA-28 SK= 1595 

SP  STEMI NETWORK
ORIGIN AND SEQUENCE OF TREATMENT

SAMU 88       ER’s  and Light ER’s  1484 

N = 2353  até  31/05/2017 

150 6,5 %

PPCI

83 true
PPCI

3 
w/o 

angio

24 angio
w/o                     

Interv    

93,5 %

75 w/o 
angio
4,7 %

478 Rescue
30,5 %

1042
6-24 hs PI

64,8 %

No case had request for transfer denied in this series

21 TNK at 
ambulances

SAMU 67
AMAS 18
PS’s     25

128 hosp 
deaths :   5,4 %







- 3,3 % !!

N Engl J Med. 2016;375:1242-52

All-comers



20
Eur Heart J 2014:35(37):2541-619



STEMI Management in Developing Countries



STREAM trial

Prehospital fibrinolysis with timely coronary angiography resulted in 
effective reperfusion in patients with early STEMI, providing clinical 
outcome similar to that with primary PCI.

CABG was performed in more patients in the fibrinolysis group (4.7% 
vs 2.1%) and accounted for end-point reduction in the 
pharmacoinvasive group, driven largely by heart failure and shock.

Furthermore, suggested that complete surgical coronary 
revascularization among the patients undergoing fibrinolysis might 
have an favorable effect on long-term mortality. 

STEMI Management in Developing Countries





"Drug therapy before transfer is at least as effective as PCI, and an urgent 
catheterization was avoided in two-thirds of patients. This gives clinicians 
time to consider other options, such as CABG and medical therapy.“

it enables more patients to get bypass surgery, we might see an effect on 
long-term mortality."



My final message

As utopic as it may sound, but we should brace to make possible and 
affordable to extend these new technologies to every patient in need. 

We doctors have the sacred carry the burden of take care

The health care of caring for our peers, whoever and wherever they 
are. 

And we all to have to share this mission

I am grateful for the opportunity, thank you all for the goodwill to listen 
to my words, believe it comes from the very bottom of my heart. 



Walter J. Gomes

São Paulo Hospital
Escola Paulista de Medicina

Federal University of São Paulo
São Paulo - Brazil

Thank you
Obrigado
Gracias
Merci
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