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Why Health Economics??
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“The oim of
Health economics®is important in determining how

to (p_prove health outcomes and lifestvle
patterns) through  interactions  between

individuals, healthcare providers and clinical
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So, we are goin to identify causes of studying health
economics.
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I. Important similarities between physicians and

economists:

1. Realistic approach to life’s problems both are deahng
with human life il

2. Reliance on quantitative information (dealmg with

numbers) . 2 it
Qaclacs dead cwith numbers . (Reseachende 133 s sty (Duka) #6Jieqiaies |
3. Often must take difficult choices in the face of

uncertamty s Sddrage S s o 1n

4. Good decision requires comparing benefits and risks
(cost)
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I1. Differences between physicians and economists:

1. Physicians are usually concerned about individual

patients. P‘i’mb
2. Economists are usually concerned with large
Sumaas y large
aggregations: (~-aYipl s (8
o

U Organizations and institutions
U Industries

O Governments

L Society as a whole
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III.Advances in knowledge

1. New diagnostic procedures: MRI and | ¥ ) \_w - : e

CT scan e
— -

2. New therapeutic procedures

Syl
3. New drugs _ For irestment

4. New uses for old drugs: Aspirin to
prevent acute myocardlal 1nfarct10n

3. New understanding of discasés
* Smoking causes lung cancer
* Fatty diet related to hypertension
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IV. Against a background of :-/

\ limited resources

» Health economics is exerting an influence on
decision making at all levels of health care, based
on the principle of efficiency. as 10aliei.

Besk yse of ausilable resources 4—‘ W

» Practitioners will need to understand economics
basic principles and how it can impact on clinical
decision making.

Dr Omnia Elmahdy 6

V. Contribution 4salus of economics in health care

?9

— |
1.Quantifying over time the resources used 75

in health care services delivery.

2.Assess efficiency.

05 of plas o8 oS M) aion
. i . i
3. Determination of the consequences of choices in terms
of preventive, curative and rehabilitative health care

services on individuals and society.

- .'.

4. Assist the choice of future development.

Dr Omnian EImai'ldy
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Health economics primary perspectives <429 - Qhﬁg
L ﬂ'are: c. $ o . &.' -
mEfficiency: maximizing the benefits from available

FESOUTCES ek hetech 3s Jasou 35 dus Yiss
T

mEquity 42+l is a fair distribution of resources, with a goal

to elim‘ﬁsl'ate health care disparities 48,& (the differences in

Equity 1s the absence of avoidable, unfair differences

among groups of people.

" .r_‘:c"-.” . . ]
M Health equity” implies that everyone should have a fair
opportunity to attain their full health potential Uy
ikl Zadland that no one should be disadvantaged from

achieving this potential because of their social position or

other socially determined circumstance..

Health Equity
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Equality (ewlams W) Equity
« Health equity prioritizes social justice in healthcare.
« Unlike health equality, which calls for equal treatment for all
patients, health equity prioritizes treatment and care based on

need.

Equality does not always work in practice because some people
need more support — or a different kind of support — than others.

Dr Omnia Elmahdy
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EQUALITY: EQUITY: J
Everyone gets the same-regardless if it's needed or Everyone gets what they need-understanding the
right for them. barriers, circumstances, and conditions.

Copyright 2022 Robert Wood Johnson Foundation

Dr Omnia Elmahdy

Prevent. Fromote. Protect

Dr Omnia Elmahdy 12
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V1. Increasing health care costs.

T
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VII. Different countries across the world adopt
different health care systems, and priorities of each

country 1n providing health services
sy

Priority: A ranking of problems, needs or solutions in

order of preferences —3uast based on views derived

from data and intelligent judgment.

Factors that are taken into consideration when ranking
problems, needs or solutions are:

m‘?“ =l
1. Prevalence of the problem (Extent ).
i - =uh v A .
2. 'Seriousness of the problem..., . . e

E \

ey . =—Wse s
3. Availability of effective m{asures to solve the

problem.

4. Community concern.

Death= Mockdity q- R
Disesac= Ay AR Ryohic eslth
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