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RESUMEN

Introduccién: La poblacion del Valle del Cauca experimenta
un envejecimiento acelerado, 16,9 % supera los 60 afos,
86,7 % pertenecea estratos bajos, esto exponealas personas
mayoresavulnerabilidades simultdneasensalud, economia,
redes de apoyo. El programa Centro Vida, operado por
laGobernacion del Valle del Cauca, atiende integralmente
estas necesidade. Objetivo: Construiryaplicar unindice
multidimensional de vulnerabilidad en beneficiarios del
programa para estratificar el riesgo y fortalecerla equidad
enlaatencion. Materialesy métodos: Estudio descriptivo
de corte transversal con 441 beneficiarios activos de 4
municipios del Valleen 2024. Se construyé un indice con
siete categorias: salud fisica, mental, condiciones socioe-
condmicas, red de apoyo social, acceso a servicios, factores
demograficosy estado funcional, clasificado en niveles
bajo, medio y alto mediante distribucion cuartilica. Se
ajustounmodeloderegresionlogisticaordinal paraidentificar
determinantes. Resultados: EI 91,3 % presentd al menos
un diagndstico activo, con predominio cardiovascular
(71 %) y promedio de 2,5 diagnosticos por persona. El
79,7 % carecia deingresos propios, 28 % no participaba
en programas preventivos pesea la alta cobertura de ase-
guramiento. El 26,3 % se clasificd en vulnerabilidad alta,
condiferencias significativas entre sedes (Chiz = 55,02;
p <0,0001). Laedadyla multimorbilidad fueron los prin-
cipales predictores de vulnerabilidad; la escolaridad fue
factor protector. Conclusién: Elindice constituye una he-
rramienta reproducible, de bajo costo para priorizarin-
tervencionesyevaluar elimpacto del programa. La brecha
entre aseguramiento formaly acceso efectivo a servicios
preventivos representa el nodo critico para reducir la vul-
nerabilidad en esta poblacion.

Palabras clave: Anciano; poblaciones vulnerables; fra-
gilidad; determinantes sociales delasalud; equidad. (Fuente:
DeCS, Bireme).

Objetivos de desarrollo sostenible: Salud y Bienestar.
(Fuente: ODS, OMS).

ABSTRACT

Introduction: The population of Valle del Cauca is expe-
riencing accelerated aging: 16.9% are aged over 60 years
and 86.7% belong to low socioeconomicstrata, exposing
older adults to simultaneous vulnerabilities across health,
economy, and support networks. The Centro Vida program,
operated by the Gobernacién del Valle del Cauca, provides
comprehensive care addressing these needs. Objective:
To construct and apply a multidimensional vulnerability
indexin program beneficiaries to stratify risk and stren-
gthen equity in care delivery. Materials and methods:
Descriptive cross-sectional studywith 441 active beneficiaries
from four municipalitiesin Valle del Cauca (2024). Anindex
comprising seven categories— physical health, mental
health, socioeconomic conditions, social support network,
access to services, demographic factors, and functional
status—was constructed and classified into low, medium,
and high vulnerability levels using quartile distribution.
Anordinallogistic regression model was fitted to identify
determinants. Results: 91.3% of beneficiaries had atleast
one active diagnosis, with cardiovascular diseases pre-
dominating (71%)and amean of 2.5 diagnoses per person.
79.7%had no personalincomeand 28%did not participate
in preventive programs despite high insurance coverage.
26.3% were classified as high vulnerability, with statistically
significant differences across programssites (Chiz = 55.02;
p <0.0001). Age and multimorbidity were the strongest
predictors of vulnerability; educational attainmentacted
asa protective factor. Conclusion: The index constitutes
areproducible, low-cost tool for prioritizing interventions
and evaluating programimpact. The gap between formal
insurance coverage and effective access to preventive ser-
vices represents the critical node for reducing vulnerability
in this population.

Keywords: Aged; vulnerable populations; frailty; Social
determinants of health; equity. (Source: DeCS, Bireme).

Sustainable development goals: Health and well-being.
(Source: SDG, WHO).
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