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Levels of health care

Primary care

Secondary care

Tertiary care
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Community health
programmes
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Definition: a set of services, carried out
with the aim of achieving the objectives
determined in relation to the precise
health problems of a given population
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What does it consist of?

to solve health problems
and promote optimal living by:
- Health diagnosis
- System implementation
- Results evaluation
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Who carries them out?

People, families and the
health care services
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Definition

Liberal model

Socialist model

Bismark model

Beveridge model

private healthcare, the
private insurance
companies compete with
each other

health care financing is

entirely covered by the

general budget of the
state.

workers pay taxes to
finance social security
benefits

health care to all citizens

through the payment of
income taxes
income taxes
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