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HEALTH SYSTEM

T

he Argentine health system is composed of three sectors: public, social security
Population (in thousands): 41,087
(obras sociales), and private. The public sector includes national and provincial
ministries as well as public hospitals and primary health care units which provide
Population median age (years): 30.83
care to the uninsured population. Most of these are informal workers, the unemployed,
and poor. It is estimated that the public sector provides care for 40% of the population.
Population under 15 (%): 24.42
This sector is financed with taxes and payments by social security beneficiaries who use
public health care facilities. The social security sector covers all workers in the formal
Population over 60 (%): 14.97
economy and their families. Most organizations operate through contracts with private
providers and are financed with the payroll contributions of employers and employees.
Total expenditure on health as a % of
This sector represents approximately 50% of the population. The private sector includes
Gross Domestic Product: 8.5
all private providers offering services to individuals, to beneficiaries of social security
coverage, and to those with private health insurance, including prepaid medical plans. It
General government expenditure on
provides services to 10% of the population.1
health as a % of total government
Although health care is universal, an estimated 15 million Argentines do not have
expenditure: 22.5
access to it for reasons of distance, limited financial resources, or availability.2
The cooperative movement in Argentina has a long history, with the first cooperative
Private expenditure on health as a % of
founded prior to 1900. Cooperatives are economically significant. They are responsible
total expenditure: 30.8
for 10% of GDP, draw together 10 million people, and are active in numerous sectors,
including health care.3 In 2006 more than 8,800 cooperatives were reported. The vast
majority are worker cooperatives (59.9%), followed by public services (telephone, electricity, water, etc.); housing, consumer, and supply
cooperatives together account for 10-15% of all cooperatives; credit cooperatives and agricultural cooperatives each account for 9% of the total.
Medical and dental cooperatives account for only 0.6% of all cooperatives and 0.9% are involved in social assistance including social care.
However, 2.2% of all cooperatives (195) reported being engaged in health activities as a primary or secondary function, indicating that
cooperatives classified under other sectors are health care actors.
In Argentina mutuals play a larger role in health care than
cooperatives do. The National Institute on Associations and Social
Economy (Instituto Nacional de Asociativismo y Economía Social,
INAES) which collects information on social economy organizations,
reported that in 2006 over 1,000 cooperatives and mutuals
provided health care services to 2.7 million Argentines. Over 18% of
these organizations were cooperatives (195) and nearly 82% were
mutuals (861). However, over 90% provided services to fewer than
5,000 people.4

ambulatory care, dentistry, ophthalmology, and emergency care.
They operate blood banks and ambulance services, and run
pharmacies and laboratories. They provide nursing and home care,
as well as discounts on health supplies, including pharmaceutical
products. They also provide prepaid insurance coverage. The
majority of services in 2006 were provided through partner health
providers, although health cooperatives and mutuals do own and
operate their own health facilities.
Service provision

HEALTH COOPERATIVES

Health cooperatives complement national health care services by
providing low-cost primary care and engaging in health promotion,
prevention, curative treatment, and rehabilitation. They provide a
wide range of medical services, including but not limited to
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Own facilities

Contracted services

Medical centres and offices

238

568

Hospitals and inpatient
facilities

377

597

Pharmacies

111

577

Total

726

1,742
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health cooperatives (tax status), including the imposition of double
regulation – reporting to the Superintendent of Health Services and
to INAES. Moreover, the movement cautions that the lack of legal
clarity with regard to health cooperatives and mutuals has led to a
reduction in services, and can ultimately lead to the demise of the
sector.6 In March 2014, a draft resolution of the Chamber of
Deputies (Cámara de Diputados de la Nación) requested a report
on the impact of the new law. The report is to provide information
on a number of entities providing health services. In addition, the
report will reflect on the role that cooperatives and mutuals have
been playing over the decades, providing health services
throughout the country in accordance with a model whereby the
members who pay for the service also participate in democratic
decision-making.7

INAES reported that 59 medical and dental cooperatives existed
in Argentina in 2006, but that 195 cooperatives were engaged in
health activities as their primary or secondary activity.5
In 2011, a new law on prepaid insurance enterprises was
adopted to regulate private insurers. Initially excluded from its
application, ultimately cooperatives and mutuals were also covered.
The law provides for equal treatment of for-profit enterprises and
cooperatives and mutuals. Both are regulated by the
Superintendent of Health Services (SSS) which sets rules on pricing,
affiliations, and levels of coverage vis-à-vis the obligatory medical
programme (Programa Médico Obligatorio, PMO) and financial
reserve issues. The cooperative movement has been lobbying the
government, claiming that current regulations do not recognize
distinctive features of cooperatives and increase the burden upon

Health Cooperative and Mutual Data (2006)8
Cooperatives

Mutuals

Total (cooperatives and mutuals)

Number

195 including
59 medical and dental
cooperatives

861

1,056

Type

User and Producer

User and Producer

Members
Services

2.7 million
Obligatory medical programme
(Programa Médico Obligatorio)9
 39% total
 61% partial

Curative care, rehabilitation, (Ambulatory care, surgical and highly
complex care, hospitalization, pharmacy with 60% of services
related to general medicine.)

 19% total
 81% partial

Facilities

377 hospitals, 238 clinics and medical centres, 111 pharmacies
10

Revenue ARS
USD (2006 value)

110,161,987
$35.8 million

915,224,367
$298.1 million

1,025,386,353
$334 million

Case Study

preserves the principles of association and solidarity among its
members, both users and producers.
With the support of local cooperatives and municipalities, it has
been able to establish 10 primary health care centres.12 These
centres provide services to more than 14,000 people and have
created over 100 jobs, including 60 for medical professionals.13
In 2012, FAESS reported that since 2000 it had also run over 20
health campaigns to address health risks.14

The Argentine Federation of Solidarity Health Entities (Federación
Argentina de Entidades de Salud Solidaria, FAESS) was created
from a collaborative agreement between the Instituto Movilizador
de Fondos Cooperativos (IMFC) and the Cooperative Confederation
of the Republic of Argentina (Confederación Cooperativa de la
Republica Argentina, COOPERAR) to bring together users and
producers to develop a cooperative health service model. It
currently brings together 66 member organizations, cooperatives,
mutuals, and other entities.11
FAESS provides high-quality primary care services, treatment,
and health education to its members and to clients at reasonable
cost. It also engages in promoting cooperative awareness and
participation. It does not just provide health services, but also
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PHARMACY COOPERATIVES

Pharmacy cooperatives play a role in the production, purchase, and
distribution of pharmaceuticals in Argentina. They have a long
history, starting in 1886.15 The oldest pharmacy cooperative is
Cooperativa Farmaceutica de Cordoba Ltda., founded in 1926.16 The
2
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INSURANCE COOPERATIVES

majority of pharmacy cooperatives, however, were founded in the
late 1950s and early 1960s. In 1981 there were 46 pharmacy
cooperatives with 6,440 member pharmacies.17 According to INAES,
18 such cooperatives are currently active. They service nearly all the
12,000 pharmacies currently active in Argentina.18
Partial data on membership and employees was obtained as
per the table below.
Member
pharmacies

Employees

Cooperativa Farmacéutica de la Provincia
de Buenos Aires (ACOFAR Farmacéutica)

850

169

Asociación de Propietarios de Farmacias
Cooperativa de Provisión Limitada
(ASOPROFARMA LTDA)19

1,500

Cooperativa de propietarios de farmacias
de Lomas de Zamora. de Provisión,
Consumo, Edificación, Crédito, Servicios
Asistenciales y Sociales (COFALOZA LTDA)

285

Cooperativa Farmacéutica de Provisión y
Consumo Alberdi Ltda (COFARAL LTDA)20

1,000

140

Cooperativa Farmacéutica Mendoza Ltda
(COFARMEN LTDA)21

600

200

Cooperativa Farmacéutica Ltda (COFASA)22

400

Name of cooperative

Cooperativa Farmacéutica del Litoral Ltda.

The health insurance cooperative Sancor Seguros, reported to have
3.14 million members in 2011, provides a range of insurance
products through the Sancor Seguros Group in Argentina and in
neighbouring Paraguay and Brazil. It holds 10% of the national
insurance market.25 It provides complementary health insurance,
accident and occupational health insurance, and its life insurance
plans include basic health care coverage.
In March 2014, Sancor Seguros launched Prevention Health
(Prevención Salud), a new comprehensive health insurance product.
Prevention Health offers a total of seven plans, ranging from an
initial co-payment option, which guarantees all the benefits under
the compulsory medical plan, to the most complete plan with
premium coverage. One plan is specifically designed for young
people 18-25 years in age, while another offers comprehensive
corporate plans for employees.26

MUTUALS

In Argentina, the development of mutuals is linked to immigrants
from Spain, Italy, Portugal, France, and Germany. They started the
mutual aid organizations (socorros mutuos) which evolved into
today’s mutual associations. The first mutual was established in
1854 in Buenos Aires by French immigrants – l’Union et Secours
Mutuels (La Unión de Socorros Mutuos). It is still in operation,
providing both health services and social services.
Mutuals are regulated under Law 20.321 and supervised by
INAES. It reports that there are 4,200 registered mutuals with a total
of over five million members,27 who benefit from a wide range of
services. The majority provide multiple services, health care,
consumer goods (including pharmaceuticals and health insurance),
funeral services, as well as travel and recreational services, housing,
and social services.
Mutuals are well organized, with a confederation that was
founded in 1953 and today encompasses 30 mutual federations.
There is also a federation of health mutuals, Federación Argentina
de Mutuales de Salud (FAMSA). It was established in 1991 and has
33 members.28
In 2006 there were 861 mutuals specifically providing health
services, and nearly 1,000 providing health and social care-related
services (pharmacy, nursing, home care, ambulance services, etc.).

76

SOCIAL CARE COOPERATIVES

Social care cooperatives are in part covered by the data on health
cooperatives whose service repertoire includes social care. In
addition, cooperatives of health professionals in such areas as
home care also fall under the category of health cooperatives.
There are however other cooperatives (particularly worker
cooperatives of persons with disabilities) which provide
opportunities for income generation and social inclusion.
Government support for worker cooperative initiatives of all types is
currently available under the “Argentina Trabaja” programme
launched in 2009. It has already led to the establishment of more
than 6,000 cooperatives. The movement has been critical of the
programme, claiming that the majority of these cooperatives are
not sustainable.23 Nevertheless, the programme has led to the
establishment of new cooperatives for disabled persons (e.g.,
Devoto, which brings together a group of young people in the
province of Cordoba) and an elderly care cooperative24 in the
province of Salta in 2013.
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