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BosLTH ATD S0CI0—~ iCUEVIIC DV Loriam s

Good heelth is onc o:i an individual's most highly prize d
possessions. It is a deep and intimabe concern. It stands
first and forcmost as somcthing to be prasezved in its own
right. lcgardless of variations in culbural ox pression,
cxpression, human society gives cxodence to this view by

the various code
45 ol T

2s which protect the individuals xight to

Illness is perceived as a threat to that wight. Henee
socicty has developed techniques For decling with illness.,
whether those technigues be execciscd by the MyD., the '
Shaman, the priest, ctec. they all have the aim of westoring
the sick person to health and implicitly of restoring him
to his community as an active nember. It is with this latter
aspect that health planning is properly concerned. The.
vestoravion to a state of “health™ of the individual is not
the domain of the health planner. Jovernments earc
concerined rather with all that goes inteo making it

possible for the individual to bheave access to the health

technology so that individusls will be meintaincd as
active Ffunctioning members of their communitizs. Hence

-

while the health authoritics, by the very fact of their
functions, have commitied themsclves o the view that
heelth is a right, they also recognize the inhsyent
paradox that the c¢xpression of onec man's xight o health
is often at the coppense of that same wight of other men.
Icalth authoritics vicw headth planning as an ianstzument
which the government can anply to rolieve this inherent
inequity as much as possible in the lizht of owverall
navional objectives, "As much as possible" for the
simple roason that the health euthoritics must think in
terms of the commmity end this invwolves moking a

-t

decision about which scgmeants of the population axc to
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quantity and quality of the available health

L.

services. Such decisions oiten inply a judgcuent thet
health, while it is an end in itself at the level of the
individual is also a ncans bo the cnd of dcvelopment when
congidered at the lewvel of the conunity.

alego, it ie worthwhile considering the obverse of
health, i.c. illncss,  First of all the costes of ill
health erc many, varicd and great. Jntirely aside from
the personal miscry and disconfort suifcred by the
incividual and hie family, thoe loss of time from woxk
and decrease in productlvity axe very inportant factors
in the cost of -ill health, ot only does workaer's
i1llness cub down the family income, but a sizeable part
of productive capacilby i1s lostto gocicty piven
assunptions cbout the labour supply. o the degrec that
poor health can bo climinated and the costs of siclkness

[0}

pread by public programmes and policics through
ineurance bechnigues, then to that ¢xbent the individual's
ceonomic burden due to ill hcalth can be relicved.

¢reat gains have becn made in zccent decadcs by the
ncdical profussion. Discascs whizh were fatel and which
attacked in qpidumic form arc now on the wenc in many
countrics. The span of lifc and conzequently, the span of
productive life in mosv courbrice hag boen lengthened and
inTfant morbtelity has bocn preatly reducca din the
industrialized countrics. & greab deal = ¢mains «q be

donc with respsct to ondemioc and cpidemic discasc, ind vad;

ide
nortality and public health in the developing countrics.
orce is no coubt that the Jorld conmunity at lazge
poscesses The usources with which to provide a reasonable
level of medical care for all but bthere is as yet no way
whercby those rosources ard nade availoble to everyonc.

Q

It ig hopcu that a considcration of Ths constquunecs oL
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i1l healeh as they aficet development will lcad %o a
better inbegration of hoalth with socio-ccononic
icvelopnient in gonoral. Sickness is, in fact, similar
o unemployment and industrial injury in its cconomic
conscquences. In an ceoncmic scnse, sickness and injury
arc sven morce scrious than uncmployment, since they add
the burden of mcdical costs to the xegular cxpenscs of
ncinbonance. Unfortunately, however, our informabtion
and knowlcdge about the cxtent of sickuess and its
conconitant impact on ccononic status in doveloping
countrics is oxbromely sketechy., In spite of this, it is
usciul to considor some points about the value of health
to the individual and to the conmunity.

Investment in Health

axpenditure on health sexrvieces could be considercd as
an investment becausc it adds to human capitval, although
natvional accounts classify cxpenditure into current and
investuent and prefer to usc the term development
cxpenditurce as a compromisc. I the introduction above
the anthor alluded +to the cconomic effcets of ill healt
and to the fact that so many hecalbth hazards for which
& tichnology is known remain to be controlled in the
developing countrics. Once of the greecat problems in
developing countrics with respeet to investment in health
is nrot so much that therce is not cuough investmnont -
although this is often the casc - but rather thet cwven
what investment therce is romains unproductive becausc
2ll wost investment in developing countrics in the
fouding and raising of a now generation for productive
work and & great deal of this is unproductive simply
bicause of the high death and disability rutcs.l Jith
these facts befiore us it is clecar that heclth activitvics
can be viewed as wualth croabing activitics (assuming



whoet foaily planning is an inbogral part) in that they
free the doeveloping countrics from the fatal, distbling
and debilitobing discases that rob the third world of
productive potuential.

The weolth creating or investment aspuct of health
coetivitics in the third world is but onc aspecet of
heclths! instruncntality in achicving developmacnt. There
is cvidencce that abtitudinal changes associated with
the availability and accepsability of wodcrn health
technology influcnce behaviour pabtterns conductive to
social chan;cs nccessary for cconomic development and
nodernization,

Tuylor has pointud out that the incrcasc in life
cxpuctancy due to health activibice .carrics in its wake
a wholc now oricntation toward time ond towawd ianstmuntg.
Threorough health vducation introduces cmpirical causc and
cifcet .xplanctions of phoenomena proviously nmisundcistood.
Since heolth cducation roeaches people dircetly and
intinately, the rclationship between discasc and poor
sonitation and other vnvirommental factors, when cxplainced,
lay the foundation of The cmpirical approach to
causaivion which can then be roinforecd in the industrial
and agricultural cntorprises of nodernity.

It is possible to coneclude thon thot health
conbribubes to sccio-ucononic development by contiibuting:
1. %6

developnent cnd nodernizationg

@]

the inculcation of attitudes amcnable to ccoromic

2. +o the productivity of the lcbour ioree.

3, incpgasc in quality or stock of human capital.
< ] A



the deed for Heolth Plonning

Telring national socio-ccoromic developnent planning
as & given the ncxt step is then to discuss the placs of
plonning for health within the conbtext of develoonent
plaaning.,

Whot we call national dcevelopnent planning has come
about in reecent yoors as a rusulb of a fairly wide-
spread conviction that ;overnuent should be the prine
mover in producing cvcononic dovelopment nd
nodernizasion, Coatrol plamming, which is but onc
cpproach to national development planning, hos cocrged
in developing counmbrics as the fovoursd cpproach, This
has been duc to 2 wholc host of rcasons among walch arc:
the desire for social reiorm along with developments
wide-spread and scrious price syston inperfectiois;
the inobility of the ncxket mcechanisn to cope with the
large structural changes over long perdods which 1s
¢ssenbtial for developacnt®; demands For a redistribution
of incomu, ¢iversification of the cconomy and fxoedon
from Forcign domination, ctc. &s well &s the provisgion

of sufficicnt social goods and scrviecs To oo

o

the
vorious neuds of the srowing population. fnothoer
arguinent which has clained & considerable numbesr of
adherents timoughout the world is that the challinges
to development are more wide-spredd and much morc
serious than they were for western countrics in Their
pre-industrial period cnd henee the scope Ior the
individual will be Ffox from boing sufficiont to redlize
the requircd structural changes in & developing CCOCHF .

Yor vorious icasons, soms of which have boun
alluded o above, we find that national soclo-ccononic
Sy

plonming is viewed as the instruncnt by which &
sovernment scceks to accclerabe the rythne of socicl
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chuniges ond the rabo of coononic srowth in ite countxy
in order to raisc the standand of 1livinge.

_side from the social welifows issucs involved,
succossiul vcononic and social planning cepends on The
chilivy of poople o r.alisc thoir individual copocitics
vhich conmot be fully utilized as iong o8 the proesons.

-

nojor barricrs of discasc and inocdcquate health and
soanitation focilities continue TO cxist. 4mong the

nory inmpoitent categorics of cetbivitios that inmprove
humen copebilitics? arc health ssrvices. Huclth
activitics have both quantity and cuclity implications.
411 too frequently, however, hoclth activitics have boeen
funded by government, if at all, on = residual basis or
1oft olnost entirely within the doncin of the privaete
soctor. In cither case, scrvices then tended To be
providced on the basis of the well knowm principle of
non—planning i.c. "he who shouts the loudcest gets the
nost”, and also on the csis of "he who can pay the most
zets the best”, jreespective of nced. This is not to
Guny the contributions of the sincorce well-~intentioned
individuals and institutions involved in the provision of
heolth core in so nany countrics., Tather the intent is o
point out that the non-planncd “overyone dous his own
thing" approach To health carc has led to great
incquitics at the lceast and hog in nany cases resulbed
in an cifcctive denial of the right to health caz.c to

the poory bti:e disablcd ond the powcrlcess.

vhile plonning is not a palliative for all prcblens
cneouitbured in the health system it is novertheloss a
means oi overcoming corbain aspects of arbitrorinuss
which mesult from unplanned situations. Afbor all, if
a country docs not moke cholcoes through health plans, the
choices will be determincd onyway but very haphozordly



cither by ability to pay, .vo.raphic locavion, by publicity

LVenl o a paz tlculur casc or class or health hazard, or

to a new technigue, ¢.z., hea:ct trans splanting, and the likcﬁ‘

Planning at least has the advantage over non-~planning in that
provides the dceeision meke with a rational nethod for

allocavion of h¢clth rusources to achicve, specific healt

objectives i.c. provides a nechanism for

1. vatioming the country's existing hecalbh rcesources:

2. dectailing a course of long range action to increase
the supply of health resources which requirc long years
to develop;

5. Adiaplementing nethods vhercby the productivity of
cxisting health resources can be increascd.

Problens of Hecalth Plancing

The health plomuing process iinvolves four fundancnital
stages®
1, +the choice of goals, objectives and targetss
2. The asscssment of rusources (human, physical aad

financial)s
3. Tho asscssuent of possible outcomnuss
&4, +The assessment oi possible side cifccets.,

Problems encountored in health plauving will zelats to
one of these Ifour nfjor "stages. . In.addition, mosh
counvrics abounpting health plamning finé that they have
cerbain broad apeas of deiiciuncies which nust be taken
dealt with

'J

inGo considcration. Those deficicneies have
touch

T

bo
sxtensively by o hcrs5 henece vhe author will only
upon the nost critical, They axe
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Lacic o lusourcus - vhich has coatribubed Yo vadly

planncd faeilitics, lack of rescexch and developnent,
poor utilization of mempowcr, and inefficicnt
ocrsénization,

Isolated ~tbenpts at Hescarch and Development -

Tescarch has becn done nostly at big university
hospitals but the lack of a system for getting the
results to the people quickly halts the advance. of
health technology.

Spucialized ond Skilled ienpower hordly cver sccn as

an investient - Loack of resources contributed o the

(=)

problen of incificient utilization of monpows: and

vested iatercsts of the nedical profession and long

cstablishod parancdical profcssions such as nursing
led to blocking of cntry into professions as well as
to blocking of atteupbts at the logical dclineation of

tasks.

]

Haphazard Owzanizabion — Doveloping countrics suficr
sreatly fron the dubious "logacy" of various health

carce delivery systons imposcd under the colonial era.
The Cenrcon, for c¢xauplc, one half of which was under
trench adainistracion and the other under the Huitvish,

faccd o tremendous orgonizational problem with hicalth
in the health scctor arc often met by resistance from

Lack of Public Participation -~ lodern scicntific

nedicine has, until vory recently, buoen cntirely
devoid of public participation, The doctor was
vicwed as the sole agent responsible for health coxre
delivery and all the decisions that implicd. Still

in meny countrice the doctor is also the hospival
adninistrator althou.h he may not be trained for this



cagit. ¢ pavient, iJo. The cliept is ioveued o
asswae an cnvively passive wole onee he subnits

hinself to treoctnent. This is true o a large exbtont

cven in those countrics wherc the patient assunes

he burden of poying cithor personally or through his
health insuronce,

In addition ©To what might e called the five nacio
lovel problenms which face the health planner, therc
aultitude of probloms involved in the planning process fronm
the inadequacy of thoe data base vo The conplex decision
health
plonning, i.c,, which of the following statuncits will he

as vo. whatv approach the plamer will toke to

choost¢ as the basis of his »plan ¢
l. onc¢ person’s lifc is as inportant as any othexrs veisus
LS (7} k]
2. ounc person's health is as important as any obther; versus
3, the lifc of coxtain people is woxe inportant vo the
corwmunity than the 1lifc oxf othersG; Vorsus

I~

e  The health of cortbain poople is uore inpordtant to the
community than the health of others,

The implications of any of Thu iouxr choicus axc very
far reachinge. . This choilce is, in Tfacyu, ©the sifiglc
fundancntal choicéd the plonner makes cither inplicity or
explicitly., For such & choice determines thoe planning
goals, objectivis and torgets. whoen the planner cleets

i

cptions onc or threc he will hove Go mdnimize the rumber o
deaths., If he chooscs option threce he wili make 2 judge-
nunt concerning which scgments of the population should

be targeted for the service conponcnts nccussary o |
mininizce the nuober of deaths and his cllocation patieirns

.

will be drownm up accordingly.

Options two and iowr iuaply The usce oi techniguces to
nosgnize health. This is more difuicult since it acans
vhat the plammer nust not only consideor the nunber of
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dcaths but also the cmount and sxbont of disability ond
dcbility if he is o naximize hoolth., 4 choice of option
four moans that the planner has to decide which scgments
of “he populavion would be targeted for noxinization
of hcolth. VWhile to date no Gochmique has becn developed
for moxinizing health in the sensc defincd cbove, the
B0D05S nethodologzy has been used for planning bascd on
nininizing deaths.

Very fow abbcmpts have boen nade to develop o lingor
nodel for- ninimization of do.ths on the maecro level.
Reecontly, Correca and Hassouna published a model cntitlcds: .
Planning for Health of Infants and Children in Lzypt
(Fov., 1972). It is & macro lincir model for cptimal
allocation of health resources to nininize infant
nortality in Bgypt from the thrce noin ceuscs of decath in

& ]
the a ¢ 0-4 gastroonteritis bronchitis and aecoslcs.
o y

Once these fundonental decisions have boun mode, the
planaer then begins the first stage of the process of
planning, i.c. delincation of %the zoals, objcctives
ond btargets of the health plan. It is with the sccond
stoze of the plaaning process thot the cuthor is most
concerncd in this paper, i.c. asscssmaent of rcsourcces.
More particularly we oxe concerned with the question of
cetbinating the nceds and demonds for health scrvices which
in reality concs to the cstination of the necds and damands
for Tosourccs. It is to this question that we shall now
Turn.



