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Example

Long after the land, buildings and equipment have been paid for,
there is a capital cost of continuing to use a hospital to provide
health care, that is, as long as it could be used in an alternative

way. For example, if the hospital could be sold, the opportunity

cost would be its market value.

There are many examples of ex-hospital sites now occupied by
houses, with the street names the only visible indicator that a

hospital was located there.
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It is important to remember that the cost of

treatment is not only the cost of drugs or
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medical and nursing time but includes recovery =
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times, incidence of side-effects, rate of delayed

discharge, use of other care resources and the cost of system deficiencies and
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It has been argued that the cost of system def|C|enC|es and problemsare

much more expensive than drug costs and ‘it is important to remember
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that the cost to a facility of a 30-minute delay in the arrlval of a surgeon
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is greater than the cost of a 2-hour infusion of propofol. \\D S
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% Other factors that inflate costs of
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3 S S NR S health care provision
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* Many people fail to comply with their treatment requirements JELY) axe
\

ae Al 23l wllhid) |eading to ‘disposal of old pharmaceuticals and
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repetition of prescriptions and eventually the increase in cost of medications.
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« The unnecessary consultations that result from inappropriate and ineffective

~
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treatments be\iKg utilised.

* The costs resulting from litigation and claims for damages following

treatment and care, e )5zl axy ) Y (e (g il GldUadl 5 ol
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which have gone wrong.
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Healthcare Economic Terms:

2- NEED, WANT and DEMAND
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AN L)
+— Macroeconomics
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National input

“#H ., Macro  + Economics
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Nation Production & Export &
—u 3 Cons?ﬂr?heti?n Import

Macroeconomics studies a nation's economy
on a global level
(>, epucea
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The major Macroeconomic variables including:

g
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« National income, .~ &l Jaal

 National expenditure, < slay)
C\&' ASE L
 GDP (Gross Domestic Product)
VA= AN NG s PORAY
* General level of prices (inflation),

* Unemployment rates,

« Budget deficits, L)) sl & jaall

* Foreign debt il )5l
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In healthcare, the macroeconomic market is the entire country’s
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health care system including the way that it performs in terms of

profit, loss and efficiency.
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*Macroeconomics of health i1s concerned with parallel sets of
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large — scale system 1ssues concerning;:
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“ol L)
oSpending for employment and other aspects of health as

part of the economy. o
Zoy,3 S Do | a2
oBiological health” status: life expectancy/ fertility/

productivity
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u“fﬁof production, exchange, and
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. I\/Ilcroeconomlcs deals with (prices) and productlg}n in_single
@akets and but

5 leaves
macroeconomics. s =
Microeconomics is the @iiifjiotindividuaband businesseconomie)
Two examples are: —_ ..,
« An individual creating a budget to put themselves in a better
financial position; and C_ e 5 Uk
A business cutting costs u-d\i-d\ =95 jn order to maximize
P WA
profit &54 NEEFEIFE G> &N
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MICROECONOMICS

A study concluded that
health care quality to an
important degree_depends
o T A
on four institutional
factors at _ _ the
microlevel that bs??@nigly
impact on health workers:
1. Performance, = "' ]
2. career choice, 2!
3. Which deserve more
attention in applied
research, and*=" T F
4. Policy reform. >t
lala) —
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o] physically
need water to
survie
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o] want clean,
safe to drink,
good tasteing
water
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o] create a demand for
.Smartwater since it is

“vapor distilled with
added electrolytes for
taste
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Difference

Between Needs,
Wants & Demands

’N/pru\pﬁ
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NEED

The basic requirements for
human beings to survive.

Ex: Food, Shelter, etc.
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Need when shaped by

.. personality becomes want.
e

WANT

?_y/a\:v 0) \_/J
Ex: Owning a basic car or a

two-wheeler
St
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demand.
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DEMAND

&N
When backed by buying
power, want becomes a

c)\),:\
Ex: Owning a BMW or Audi
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Weéed : This is often_thought of as aipliySiologicaliorbiological
ot Us oA

fequirementifor maintainifnglife, such as the need for@if) water,
‘food, shelter, and sleep.

Physiological needs should be contrasted with psychological
wants that make life Wbm are not necessary to stay

ahve—\ ¥ 2SN G b B
. ¥l No\\r\ﬁ% | .
Examples of a ""need*: ) A\ L o o el
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Include basic medical service, educational programs, assistance

BEEENE S . . .

in obtaining food, shelter, clothing, transportation, heat and job

training. pesds — o s o O es! Yoo
R v 3 e N+
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Needs are distinguished from wants because a deficiency would
cause a clear negative outcome, such as dysfw‘D ction or death.
N
How are such needs satisfied?
There are broad categorles basic needs": _ .-

A0\ () \3s
1 Adequate nutrltlonal food and water

2.Adequate protectlve housing

3.A safe environment for working
4.A supply of c\g\l,othlng

5.A safe physical environment

0. Approprlate health care

7. Securlty in childhood

8.Economic security

9.Safe birth control and child-bearing

10.Appropriate basic education

Shelter g

$.
Clothing @.
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NEEDS VUS WANTS

Basic needs refer to the
requirements that are essential for
an individua
optimally. Without satisfying these
needs, an mdnvuduals health, safety,

or well-beung may be

compromised.
SN 3w

Coulas
Wants are desnres or aspirations

O\

that individuals seek to attain or
TS
possess, often dnven by personal
preferences or societal influences.
Unlike needs, wants are not crucial

for achuevnng our goals but add
L)

comfort, pleasure or luxury to one's

\

life. They are often influenced by
cultural, social, or individual tastes
and can change over time.
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Maslow's hierarchy of needs:

38\ . :
He propzosed that people have a hierarchy of psychological needs,
DY Zy O\ NNz

which range from security to self-actualization

There are basic and

higher needs morality,

creativity,

problem solving,
- e e lack of prejudice,
</ v %&/ acceptance of facts
self-esteem, confidence,
achievement, respect of others,

Esteem _Saad) respect by others

Self-actualization

. L)\ friendship, family, intimac
Love/belonging ¢ Ty P y y

security of: body, employment, resources,
Safety O\t morality, the family, health, property

) ) ‘ brea -__\ { ‘ 9 :u,u , water, ee| D, hon \.‘ ‘)/  excre ‘
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