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Why is healthcare cost rising so quickly?

i

33>
@1- Increasing role of governments and social msurance

because sl

Health care services are pub ic_goods that should be
available for everyone ( unwersal’éco\v‘e\rage)

* A healthy population is certainly more productive from
economlc point of Vlew and this 1s very rational

NaldZan

assumptlon to furtﬁer Justlfy government investment in
health.

* A private market in the health care services is expenswe
and profit maker .~ 4322 and thus may deprlve many
people from usmg hlghly needed care.
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(Dcvices) Sty
@ 2- Mechanization of health care services
which made carc more sophisticated and costly, 488 5 38ae
. ' S0y !!!!MS!!L F(ha'mm§ &n‘ doctar became T.
@®Spending on new medical technology and prescription

r1\.'l]u{)

Y,
®LExpansion in medical knowledge Wit].l more and
more addition of new drugs, new proci s and so
on.
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03- Population increase in_general and particularly the
erly (Aging of the population, 65 years+) who
consuine much more care than younger people,
Health expenses rise with age because of : ks oy S
* Co- morbldltv/?more than one disease / person),
« clderly people have multiple health problem as getting

older i.e. vision and hearing problems, _]OIIIt problems,
v\ S gl s
heart disease, hypertensmn diabetes, all need treatment

o»\-g Col\eskcole R A

and assistive deVices such as glasses, hearing | aids,
walking dev1ce ..... and all are expenswe W
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e4- Chronic diseases: The nature of health care 1n all over

the world has changed dramﬁiéﬁlly over the past century
With ;

UPJ" g | R PA\

-longer life spans and greater prevalence of chronic

illnesses. 2

* This has placed huge demands on

"0\‘\~ .

the health care

system, particularly an increased need for treatment

of ongomg lllnesses and long -term_care services such

as Illll‘Slllg

* 1t 1S estlmated that health care costs for chromc d1sease
GR3 S
treatment account for over 75% of nat10na1 health

SIGM
expendltures

@ 5- Lifestyle factors, such as :
» eating an unhealthy diet,
» smoking,
3’* slack of exercise or physical activity.

sea“\“‘ \\? c "A -l
Obe51ty and poor llTebYYIE h‘ablts Combmed with an ageing

population all lead to one mewl“hle conélusmn — more
people with long-term health conditions and higher
healthcare costs.

@ 6- Hospital care
Suaha syl
#In order to atitact patients, many hospitals overspent on
lllUll fech equipment.
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oy o — Radiolbenpy :januchugdeus Fund
® 7- (‘dncer is on the up globally s G Sifiew L
Teve V-

This rlse 1S attrlbute’d’to Gulse ud graSalogion cac
True increase False increase

1.A%d§ﬁg populations |1. the rise of cancers in
2.Unhealthy lifestyles. developing countries
3.Pollution and where they ... were
carcmoggns previously unheard of,
1- Old aae & Cancec 2. In the past, for many a
2= Gk fued & Copourl diagnosis of cancer was a
WMM it e death sentence. But now
] ' they are discovered and
recorded

We're now living more with cancer, the situation has changed :
g O} 2t —(C pasuseieg
v & hemotﬁempv.
SR
v uhulTJ crapy.
}-n 2l
v’ innovative ch’uU therapies and
V’r;l('hc:ll surgical techniques,
have meant that over half of people who develop cancer now

survive. These treatments are extremely costly and often long

L g Ehae
courses of therapy arc needed.
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Health and the ce 2 A vital relati shi
¢ Aan ¢ ceonomy vi relationsihap ..g})‘oﬂ
Heth ~ ECOMOMY

Health and
develapment

- Financing
ECONOMICS
Allocation S

RYY
« Healthcare performance is strongly dependent on the

economy, but also on the h a[m systems themselves.
This link shnul ,

O ; ' AT wozfy
+ Investment in_Liealth is not nnly a desrrahle but also an
essential priority for most snmetaaa

However, our health systems face tough and complex
challenges, such as:
Co g
1. ageing populaligns, €\ety pesple)
2. growi ving prevalence of chronic illnesses, and 2
3. intensive use of e:penswe ﬁﬂﬁ health technologies.
4 hlghg expecl’gt‘gnsof l\izens
5. resolve persistent meqmttes in access and in health
conditions among different groups.

w4 S M =\t -
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/—\‘ Deakhs Diseste z 2
U Health conditions (m mEahty morbidity, dﬁgbﬁiW)
depend Jot just ol standar ‘bfil\?’]!l , but on the actiial
performance of*health systems themse]ves health

SE
perfor mance and economic performance are mterﬁ'lked

¥ 50 M—znhwmhw- Fadi)
O Wealthier (richer) countries hzwe healthler populatmns

for a start. i —
U And pow ﬁ, adversely affects hfe expectancy by
affecting nufrition, m(ﬁ)ldlty and mof’fahty

e
O National i mcome has a direct effect on the development

of hea]th qvqtems, through lnqu"f"‘.ance coverage and
public spendlng, mmuww_mqw

U health expenditures 4.l <liil) are determined mainly
by national income. &l Jil

+« Countries with weak health and education conditions find
it harder to achieve sustatneﬂ grnwt ’

PN F
+ Economic evidence cunﬂrms that lmprgment in life

sy
expectancy af birth is assnmaf&d with @ rise in economic
growth. et .\ s .
—Ecotomic_ swuth <= £ prductive  ~ TEORHon *nwmmta;
W w e
+ Disease lower life expectancy damages
productivity.

-

Y
« High economy means gnﬂd health Fg:ﬂncmg
‘whlch 1eads ta univérsal provision of

Y
ins l.ll'ﬂl'l('-ll' coverage
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Good health care spending is reflected in a healthier
population by: -

1. increased life expectancy
: L ] L ]
2. lower mortality for diseases such as cancer
and chronic diseases.

3. lower infant mortality

4. lower maternal mortality Mabernin s phigend

5. lower morbidity L gecsican

g_)\bf“

6. improving health outcoine

Sl m‘aﬂ\ C
Universal cover age

All people have aceess to the full range of quality health

services they need, when and where they nced them,

(%0590 s88) Without financial hn‘ﬁamp m&m&-«n&—@ﬂ
m\k\m&_JmaA_hadshe

It is inclusive J-l:\‘lt umhes services and delivers
them in a compréhensive and mtegmted way and
en a&“ financial protection to all
citizens based on primary health care.”

s 0 ce _aem
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a B - - =
R . 2
Universal Health
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T S
:It means: I Primary health care is a critical
11. Access to health care : foundation for universal health coverage.
i ;
! when people need it. :
i Need driven use of -
| care. :
12. Availability at :
| affordable cost: equity :
: in access. : ;
:3. Such system will lead to !
3 equity in health I
ﬁ)ﬁ‘:@ﬂ%ﬁ:ﬂﬁ
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