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@ Omnia Elmal'D
Outlines ] @ :

“*What is economics?

*What is “Health”?

“+What is “Health Economics”?

+Why Health Economics?????
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@ Introduction and Purpose

This course:

*Describes the scope of health economics and its key
information resources.

 Explain some important terms used in health and health
economics .

*Highlights the sources and characteristics of health,
disease, factors affecting health and health care financing .
* Highlights the types and sources of health care.
«Answer the question: why it is important to study health
economics .

» Explain methods of payments to health care and health
care providers.

*Outlines issues relating to the quality of health economic
evaluation methods.

Economics

Dr Omnia Elmahdy

Economics is about

’ » Limited resources

@8 > Unlimited “wants”
» Choosing between which ‘wants” we
can ‘afford’ given our resource ‘budget

EFEconomics is about choice
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Economics is about

» Limited resources

» Unlimited “wants”

» Choosing between which ‘wants’ we
can ‘afford’ given our resource ‘budget

EFconomics is about choice

A

Dr Omma Elmahdy (o]

Economics is about ...
.Resources

:'The basic inputs to production -

® Time. o

& Money L-V:- Dockors

® Human resources ( health care
providers).

®® Equipments: gloves, Syringes, masks,
laboratory materials and instruments, x-ray,
|ECG, etc....

@ Infrastructure, buildings

@ Transport s giag

Dy Omnls Elmuahdy 7
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The discipline of economics is founded on the premise
that there will never be enough resources to
completely satisfy human desires, referred to by

economists as Scarcity. s x

Unlimited Limited
Wants Resources

Choices
What to How to For Whom
Produce Produce Produce
° ta e Soads y M P ( L =35 2 s
 Scarciky s Bepio e wmited 08 Suase e n oy 23385\ ag‘_'éz
U -”> -~ - -
“There  wil) 1ol
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DeSentkion s A

LB Economics is the study of how society manages
its scarce resources

Infinite
Wants

Fig. 1.1: The economic problem: finite resources and infinite wants

As individuals we are constantly making choices
as to how we allocate our time, into which
activities we channel our energies and on what
we spend our available funds. In other words
we are making choices wy Accerding o dhe bodgek
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These _sacrifices <L~=illare referred to as
opportunity cost. - il 4l

Their very existence provides a ratioun”gle for
economists to take an interest in all resources
that are wused, whether by individuals,
governments, the health service or society,
regardless of whether or not money is paid for
them, in order to achieve the maximum benefit
for society.

° OgPerl:un\kj Cost = Sacrifices

B8 e aistes
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Scarcity 6,.Jl

* Scarcity means that all resources are limited

* Our world is finite, so everything is scarce by
criterion

There is NO known resource that is not limited

Land, labour, water, capital, hospital beds, .........
all are limited

» If the goods that go into the production
pracess (raw material, labour, land) are called

ln]mts and the goods that come 2 put of the
production process are called oﬂtputl

_M}*_,_mrm}m_@_e&a“‘

The economy’s
resources are all

INPUTS and
OUTPUTS
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* Scarcity of goods in an economy can be traced
back to a scarcity of means for producing
them

* E.g; scarcity of health services would be no

problem if Dbuilding hospitals, health
personnel, were all free goods

ﬂ'na'ﬁt'! . o - . ) - e -
° §m:g£§ o> Wealth serviced > Free  \JpP939 (sfhae Mos .mmgﬁ;a@‘a‘fé‘&&y )50 Ju®

- -t



t1-introduction-to-health_economics 12
Page 15 of 37

* Scarcity is not the same as a shortage y<id

Shortage means that the amount
supplied is less than the amount
demanded

Scorcity Short s3e
[-A\\ vesourced dre Limited'] g__,a_»é-\\,n:-}\\ Lo [\Au«\m mode } » s j*"-’ ﬂ& »“;::g\?a Patprade
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of a resource

implies natural 0P e e . WL - cha— -
limitation in the WP A Wt Fund sty (AT Cig e
availability of a - . . w. v _.a
resource, whereas L m%ﬂ.{hﬁd_&l@f_hﬂ_t)mm
SHORTAGE

means temporary

and man-made
unavailability.
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60 T fofwa\lt

2 one
Economics is concerned with...
o A
S35 Costs (resource use) -Benefits
Pl . Togecmek -
-Choice -Efficiency.
Tofuek . CONOWMICS ovg
-Effectiveness. Eeo
) sV 5
Means optimal use & Means to what extent the
¢3S
application of available defined objectives are
resources. achieved.

O_E“K‘\enc:\' t Opbinde/fesk use of availd
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Thﬁe“ simplest idea about efficiency is often
e

refeg;e\d to as efﬂaency savmgs where output is
expected to be malntalned whlle at the same
t|me . making cost reductlons or where
addltlonal output is generated with the same

. level of inputs. :
—Exgected o e mointained s

XnPots (N,M\Wog’bxﬁé. ..Eé“—

This type of efficiency has been referred to as
technical efficiencyor operational efficiency,but
also as cost-effectiveness ™

EE. o !:! E\'Etg!i'“ Ie*

or

( Ef&\cid\c;[ EfCectieness) e 32 )2 Two situadion Sz v dhdsee
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In order to determine whether and how certain
services should be provided, and in order to
establish priorities, allocative efficiency ?3sWs
E,JJ:‘-“ must be used. EXticiency gs:t@*

It represents a situation where no input and no
output can be transferred so as to make
someone better off without at the same time
making someone else worse off.

il et

’
This situation is called Pareto-efficient
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Pareto efficiency is important because

provides a weak but widely accepted standard

for comparing economic outcomes.

A policy or action that makes at least one person
better off without hurting anyone is called a

Pareto improvement

16

_WHAT IS ECONOMICS?

<+ Economics is the science of scarcity.

w Ita ali}&es how choices are structured aﬁqr )

i = Fudiagh ST e
prﬁrﬁr &d to maxifiize welfare within constrained
(limited) resources.{ 4w shotd sek v,i;f“ﬂl

X3 Ecorlgmics is the study of distribution of scarce
(]naﬂ‘éﬁuate) resources commonly known as
goods and services across a population.

< The discipline of economics deals with use of

scarce resources to satisfy human wants and needs |

how best to use the resources available.
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What is health economics??

#° | Health economics is a branch of economics concerned
with 1ssues related to efficiency, effectiveness, value and

behavior in the production and consumption of health™

and health care* Heatth Econamicss " —Health care syleme2 ool !‘"" "

In broad terms, health economists study the functioning
of the health care systems as well as health-affecting
behaviors such as smoking.

22
* Microeconomics and Macroeconomics

® Microeconomics focuses on the individual parts
of the economy.

® Macroeconomics looks at the economy as a
whole.

— Economy-wide phenumena including inflation,
unemployment, and economic growth a3l
Hg_ll.un.\&‘h” }.a_“_g JJUn:ﬂiJ

Usngdh Sty ot ) a1 cnd
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STmportant
* Health means a state of complete

physical ,mental & social wellbeing
and not merely absence of disease or

mf'rmlty

Hea\th:

" e 300 P plOW PaTadesed! I
T

: = All the body systems are properly
Ph}fSICEﬂ health functioning in harmony
Mental health * Related to psychological &

emotional heaith
, "« The ability of the person to live
Social health and react in harmony & to adjust

'« Refers to personal mtegnty,
__prlnc;ples and ethics.

So, Health is a sound mind, in a sound
body. in a sound family. in a sound

environment. _ —
DA ELMAHDY
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Heath

Triangle

Q\;)sicd

Qs

¥ SPECTRUM OF HEALTH

n_lL.Mg_hg-“f:"'-ﬂ»’-:’
POSITIVE HEAL a5 iy ot <23

T Qs ns)

BETTER HEALTH

0 s\e o FREEDOM FROM SICKNESS

UNRECOGNIZED SICKNESS
MILD SICKNESS
SEVERE SICKNESS

DEATH



# Signs of Good Health

what are signs of good
» Physical health—no disease

» Social heath

St it st g Aegei

» Mental health

21

Signs of Good Health

B. Social heath
A person with good social
health —

« gets along well with
people around

* has pleasant manners
* helps others

* fulfills responsibility
towards others

C. Mental health
Mental health implies -
* control on emotions

* sensitive to the
o M = nok 3’1‘5‘
o needs of others” ™oy
» confidence in one’s
own abilities

* freedom from
unnecessary
tensions, anxieties
and worries

DR OMNIA ELMAHDY
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“eu““?o* TERCUNE SR L
: . . : + .
) Disease: Failure of the adaptive mechanism of an organ in

human body to counteract (react or work against) the
)
stimuli and stresses to which it is exposed, resulting in

abnormal structurc&and function of one or more parts of
the body. sms wsdde'rvess

» Health for all : ~ WhO ‘=
Attainment (achievement ) of a level of health that will
enable every individual lead a socially and economically
productive. '

r”_T THE WORLD B# 111/

HEALTH
HORAINIE

Are we getting there? =%

In 2021, about people were not
fully covered by essential health services

22



Around
faced poverty because of unaffordable
healthcare costs

‘ ALMA ATA DECLARATION (1978)
Princifles i ; g
d The Declaration of Alma-Ata was adopted at the
International Conference on Primary Health
Care (PHC), Kazakhstan 1978.

d It expressed the need for urgent action by all governments, all
health and development workers, and the world community to
protect and promote the health of all people.

It was the first international declaration underlining the
importance of primary health care.

23
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QThe primary health care approach has since then been
accepted by member countries of the World Health
Organization (WHO) as the key to achieving the goal
of "Health For All" but only in developing countries at

first. This applied to all other countries five years
later.

(O ouatd

There are 2 types of nations or countries

@ Developing countries: @ Developed countries

R
* High crude birth rate (20=-46==-866% «Low crude birth rate (64668

£ pedBheies B0l 3ol Sy d jas o

High infant mortalit rate o i i
p%ﬁa‘:ﬂgfﬂtﬁlkﬂltﬁ"“m‘gi s Low infant mortality rate
high percentage of children<dsm=ysss «low percentage of children<iss

why
* low percentage of elderly people >e&  ¥rs

yrs ?L B“;“;L‘ * high percentage of elderly
+ Short life expecl?;ncv people >ea=prs J‘P@Mﬂ

*Long life expecta nr.\,r
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