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Propodsito de esta presentacion
Motivarles a moverse hacia:

,La persona primero”



Si no se conocen, preguntense nombre y qué
hacen?

Si se conocen, preguntense hace cuanto se
conocen?



La adherencia a tratamientos de largo plazo en el
caso de enfermedades cronicas en paises
desarrollados es de:

e 30%
e 50%
e 0%

Fuente: Adherence to long-term therapies: evidence for action. WHO, 2003
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| nivel promedio de alfabetismo en salud en

gunos paises de Europa (Alemania Espana,
landa, Holanda...) fue cercano a:

e 30%

* 50%

e /0%

Fuente. European Journal of Public Health, Vol. 25, No. 6, 1053-1058, 2015
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En Andalucia (Espana) la edad media de tener 3
enfermedades cronicas al mismo tiempo es de:

e 53,2 anos de edad
e 64,/ anos de edad
e (2,3aN0Ss de edad

Fuente. Plan Andaluz de atencion Integrada a Pacientes con Enfermedades Cronicas, 2012-2016
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En una revision sistematica de 67 paises encontraron
que el tiempo de duracion promedio de una consulta
meédica general en mas de la mitad de los paises
analizados es:

e Menos de 10 minutos
* Entre 10y 12 minutos
e Mas de 12 minutos

Fuente. Irving G, Neves AL, Dambha-Miller H, et al. International variations in primary care physician

consultation time: a systematic review of 67 countries. BMJ Open 2017;7:e017902. doi:10.1136/bmjopen-
2017-017902
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“El problema del mundo de
hoy no solo es el cambio, sino
su velocidad y complejidad.
Antes el cambio era entre
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La complejidad se ha
vuelto mas visible...

. El cambio en la percepcion
del servicio y la exigencia
de inmediatez

. Las presiones demograficas

. Las presiones sobre los
costos

. Los cambios de riesgos
. tradgcgonales ano
tradicionales

. Hacia la sociedad socio-
espiritual *

*Hector Upegui, Revista
Empresarial, 1997

. La democratizacion del
: conocimiento y del pseudo-
conocimiento



provee coberturas para ayudar al aseguradoy a su
familia a soportar la carga que representa sufrir un
accidente de trabajo o una enfermedad profesional.

Sistemas d € Provee beneficios econdmicos (IT, pensiones o
riengS la bO a leS montos Unicos) y/o beneficios asistenciales (salud,

prevencion, rehabilitacion)
Algunas caracteristicas generales :

Estan basados en sistemas de “no culpa”
obligatorios,
altamente reguladosy

el empleador es normalmente responsbale del
pago del seguro




New cases of occupational diseases per 100000

=g Fstonia
=il France
e Germany

Source: WHO/Europe, European HFA Database, June 2006
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New cases of occupational diseases per 100000
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New cases of occupational diseases per 100000
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e Finland
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Monopolio =

Publico

Germany, France, UK,
Canada, USA*, China
(Continental), Italy,
Luxembourg, Austria,
Eastern Europe, New
Zealand, Venezuela,
Central America,
Australia*

Spain, USA*

Australien*

Denmark, Finland,
Norway, Belgium,
Portugal, USA*,
China (Hong Kong),
Argentina,
Columbia, Chile,
Australia*

Participacion de privados

<4 Competitivo



Supongamos que podemos viajar en el tiempo y hablar con un profesional de SST
: Cual seria la conversacién alrededor de enfermedades profesionales?

o  PPVPVIV???

* Multi-morbilidad
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Generaciones y gestion empresarial - expectativas

IBM condujo el Segundo estudio bi-anual:“IBM Global Student Study in conjunction with the 2012 IBM
Global CEO Study”.

3,400 estudiantes de institutos de educacion superior a nivel mundial fueron entrevistados para entender
major las opiniones, percepcionesy aspiraciones de los futuros empleados, clientes, lideres y ciudadanos

(publication: IBM - Connected generation, 2013)

Today: Channels used to interact as a customer/with customers

[l Students
W CEos

Traditional Social media/
media Web sites

Face to face

CEO data from the 2012 IBM Global CEO Study

Today, students prioritize social media and Web sites over
face-to-face interaction with customers.

Three to five years: Channels used to interact as a customer/
with customers

B Students
B CEOs

Traditional Social media/
media Web sites

Face to face

CEO data from the 2012 IBM Global CEO Study

Both students and CEOs believe that the most important channel
for customer interaction in the future will be social media/Web sites.



Siya sabemos que esto es o
que esta pasando, puede
haber una respuesta?



Mas innovacion radical

Incremental Radical

Si los riesgos laborales
se estan moviendo de
tradicionales a no
tradicionales, la SST
deberia incluir mas
innovacion radical
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Tradicional No tradicional

Riesgos laborales combinados
con riesgos diarios




La persona en el centro

Cuidados en
salud

L ®
Community
P
@ Hospital
Other services /
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Institution




La persona en el centro

Cuidados
servicios
sociales

Social o
policies

Work
Communlty .
\/. Aids
Family

@ \ B ol

Person

Prowder

\.@ Buying @

Care

NGO’s

Counsellors A
providers

Case manager



La persona en el centro

@ .
. Community @

: oo Hospital Work

Plans InteiraC|én prowders @

Cuidados socio-sanitaria: -

SerV|C|OS de Nutrition El tercer p||ar de policies,

salud cuidado*

Other services Social care
Call/r‘oordlnauon F’erson Family
center @

Provider

Dlagnostlcs
@ AIdS
Health
Buving

Providers@ .
Case manage!
Counseliors

NGOs Institution

Cuidados
servicios
sociales

* Hector Upegui
https://www.ibm.com/blogs/watson-
health/artificial-intelligence-health-social-
improvements/ ,IBM, May,2019 “



Los 5 Elementos de la integracion socio-sanitaria, pero que
también apican para riesgos laborales

Autocuidado / Autogestion

Coordinacion

Integracion
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Segmentacion

*Hector Upegui et Al, “Elements of Integrated Care, The third care path “ to be published
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Tres grupos de estrategias comunmente encontrados para afrontar los
retos en los riesgos laborales

Conocimiento

Legislacion

© 2019 IBM. All Rights Reserved.
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Estamos
nadando en
datos




IBM 2019



Watson gand Jeopardy en Febrero de 2011
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Watson: 200
millones de paginas
en 3 segun_dgs*

—

Source: IBM DeveloperWorks
Study — 26t February 2014
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Computadores con capacidades

cognitivas pueden leer, entender,
razonar, aprender e interactuar
con humanos y otras maquinas



‘& Watson Health © IBM Corporation 2018
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Notes

Context Subject Updated Created by

v General Laurie's Counseling 03/03/2017 Anne Alton

| had a brief discussion this morning with Laurie, | think she is lonely and perhaps even mildly depressed since her
divorce 3 years back and her onset of diabetes and congestive heart failure. | suspect she needs to get out more we
discussed how her kids don't visit her that often and she is a bit scared about being diagnosed with heart disease.
Our local team were not aware of her depression so we should reach out to Laurie. Laurie used to be an English
teacher and perhaps would like to help run a book club at a local community centre, we should look into that.

Laurie had complained about being stuck at home and was having dfficulty preparing meals and she wanted to get
out more, she likes to be seen as independent so would not admit it easily.

‘& Watson Health © IBM Corporation 2019
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Watson for Oncology and breast cancer treatment recommendations:

agreement with an expert multidisciplinary tumor board.
Somashekhar S, et al. Ann Oncol. 2018;29(2):418-423.

93%

Watson for Oncology demonstrated 93%
concordance for breast cancer rates (N = 638)

“This study demonstrates that the AI clinical decision-support system WFO may
be a helpful tool for breast cancer treatment decision making, especially at
centers where expert breast cancer resources are limited.”

& Watson Health © IBM Corporation 2018 *excerpt from abstract 17
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IBM principios para la inteligencia artificial

Proposito
Transparencia

Habilidades



Origenes de informacion

Fichas Sistemas Médicos

Historia Familiar

) Visitas
Redes Sociales
Trabajo
Periddicos
Bibliotecas

Estudios



Analisis de Informacion

Insensato, imprudente Adjetivo. Que tiene trastornadas las facultades mentales

“Loco Bielsa” alo loco. Sin reflexionarlo

Loco

Sinénimos
— : maniatico
Que excede en mucho a lo ordinario o presumible lunatico

- i ; - perturbado
Que siente un gran deseo, interés o entusiasmo irreflexivo

imprudente
hacerse el loco. Fingir no ver o no darse cuenta de chiflado

algo ido

demente
majareta
atolondrado, etc.




Capturar y Analizar Informacién
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Multiples vistas de los datos
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,En el 2014 para codificar
respuestas sobre siniestralidad
laboral, el BLS inicio el uso de
inteligencia artificial.

Empezo asignando el 5% de

codigos, iniciando con las

ocupaciones. Para el 2016 paso

al 50%, no solo relacionado con
ocupaciones, pero con naturaleza

del accidente* R

*The future has begun: using artificial intelligence to
transform government. Partnership for public service & IBM

Center for the business of Government, 2017.
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email: hector.upegui@de.ibm.com

Phone: (+49)172 4070 131
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© IBM Corporation 2019. All Rights Reserved.

Some views and opinions expressed in this presentation are those of the author and do not necessarily reflect the official policy or position of IBM-
IBM's statements regarding its plans, directions and intent are subject to change or withdrawal without notice at IBM's sole discretion.

This presentation might include a discussion of development-stage Watson technology. Said technology is not yet available for any commercial or non-commercial
use in the United States and has not been evaluated by any regulatory agencies (such as USFDA) for safety or efficacy. Any described functionality, statements
and claims related to capabilities are aspirational only and represent a vision of a possible future technology. All statements regarding IBM's future direction and
intent are subject to change or withdrawal without notice, and represent goals and objectives only.

Information regarding potential future products is intended to outline our general product direction and it should not be relied on in making a purchasing decision.

The information mentioned regarding potential future products is not a commitment, promise or legal obligation to deliver any material, code or functionality.
Information about potential future products may not be incorporated into any contract. The development, release and timing of any future features or functionality
described for our products remains at our sole discretion.

Watson Health © IBM Corporation 2018
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Certain statements contained in this presentation may constitute forward-looking statements within the meaning of the Private Securities Litigation Reform Act of
1995. Forward-looking statements are based on the company’s current assumptions regarding future business and financial performance. These statements
involve a number of risks, uncertainties and other factors that could cause actual results to differ materially, including the following: a downturn in the economic
environment and client spending budgets; the company’s failure to meet growth and productivity objectives; a failure of the company’s innovation initiatives; risks
from investing in growth opportunities; failure of the company’s intellectual property portfolio to prevent competitive offerings and the failure of the company to
obtain necessary licenses; cybersecurity and data privacy considerations; fluctuations in financial results; impact of local legal, economic, political and health
conditions; adverse effects from environmental matters, tax matters and the company’s pension plans; ineffective internal controls; the company’s use of
accounting estimates; the company’s ability to attract and retain key personnel and its reliance on critical skills; impacts of relationships with critical suppliers;
product quality issues; impacts of business with government clients; currency fluctuations and customer financing risks; impact of changes in market liquidity
conditions and customer credit risk on receivables; reliance on third party distribution channels and ecosystems; the company’s ability to successfully manage
acquisitions, alliances and dispositions; risks from legal proceedings; risk factors related to IBM securities; and other risks, uncertainties and factors discussed in
the company’s Form 10-Qs, Form 10-K and in the company’s other filings with the U.S. Securities and Exchange Commission (SEC) or in materials incorporated
therein by reference. The company assumes no obligation to update or revise any forward-looking statements. These charts and the associated remarks and
comments are integrally related, and are intended to be presented and understood together.

Watson Health © IBM Corporation 2018
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Legal Disclaimer

© |BM Corporation 2019. All Rights Reserved.

The information contained in this publication is provided for informational purposes only. While efforts were made to verify the completeness and
accuracy of the information contained in this publication, it is provided AS IS without warranty of any kind, express or implied. In addition, this
information is based on IBM’s current product plans and strategy, which are subject to change by IBM without notice. IBM shall not be responsible for
any damages arising out of the use of, or otherwise related to, this publication or any other materials. Nothing contained in this publication is intended
to, nor shall have the effect of, creating any warranties or representations from IBM or its suppliers or licensors, or altering the terms and conditions of the
applicable license agreement governing the use of IBM software.

References in this presentation to IBM products, programs, or services do not imply that they will be available in all countries in which IBM operates.
Product release dates and/or capabilities referenced in this presentation may change at any time at IBM’s sole discretion based on market opportunities
or other factors, and are not intended to be a commitment to future product or feature availability in any way. Nothing contained in these materials is
intended to, nor shall have the effect of, stating or implying that any activities undertaken by you will result in any specific sales, revenue growth or other
results.

Performance is based on measurements and projections using standard IBM benchmarks in a controlled environment. The actual throughput or
performance that any user will experience will vary depending upon many factors, including considerations such as the amount of multiprogramming in
the user's job stream, the I/0 configuration, the storage configuration, and the workload processed. Therefore, no assurance can be given that an
individual user will achieve results similar to those stated here.

All customer examples described are presented as illustrations of how those customers have used IBM products and the results they may have achieved.
Actual environmental costs and performance characteristics may vary by customer.

IBM, the IBM logo, ibm.com, Watson, and Watson Health are trademarks of International Business Machines Corp., registered in many jurisdictions
worldwide. Other product and service names might be trademarks of IBM or other companies. A current list of IBM trademarks is available on the Web at
“Copyright and trademark information” at ibm.com/legal/copytrade.
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Cognitive computing enables a new partnership bet
computers that enhances and scales human expertise.




Watson, un ordenador con 2.880 nucleos de procesador y 15 terabytes
de RAM, opera a 80 teraflops (80 mil millones de operaciones por
segundo).

Watson usa mas de 100 algoritmos al mismo tiempo para analizar una
pregunta de diferentes formas, generando cientos de posibles
soluciones.

Este ordenador es capaz de analizar inmensas cantidades de datos no
estructurados de una forma excepcionalmente rapida. En el prototipo
gue vencio en Jeopardy, analizé un millon de libros, el equivalente a
200 millones de paginas en tres segundos



La contradiccion entre
prevenciony el
aseguramiento

=Mas prevencion implicaria menos
riesgo, menos prima.

=No todo lo que es sujeto de los
programas de SST tiene impacto directo
en el seguro

=Mas SST no siempre implica menos
Seguro (ejemplo: actos de terrorismo,
catastrofes naturales,cambios
legislativos, etc.)

mE[ “cero” es un objetivo imaginable en la
prevencion, pero no lo es e dentro del
aseguramiento




HOMBRES

MUJERES
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Fuente: Gaikidou et al (2011)
* Encuestas en muestras representativas nacionales en las que se hizo prueba de glicemia

Y recibieron tratamiento 27,6% de los hombres y 24,4% de las mujeres se encontraron con niveles normales de
glicemia, asumiendo que se encontraban controlados.(Graficos 5y 6)




