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G Introduction and Purpose

This course:

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

. Explam some 1mportant%rms used 1n health and health
economics .

*Highlights the sources and characteristics of health, 5 f

disease, factors affecting health and health care financing .
« Highlights the types and sources of health care.

e your fext

»Answer the question: why it is important to study health

economics . L
. Explam methods of payments to health care and health
care pI’OViﬁGI‘S Lt/d’w)a&{)\ ‘“‘9‘&”“ =P e x

*Outlines 1ssues relating to the quality of health economic
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*What is economics?

}yn
“*Whatis “Health”?

*What is “Health Economics”?
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."‘ Economics 1s about ...

Resources
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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 bv

220 gl
< &V“/ Q'—-‘

economists a ‘

\\ q’bf\o._s.ﬁ

D

o)AJ

-

Unlimited Limited
slaisy | e_[f_ ‘,J_‘_,’ Resources
By Ludyd le |
Jdla 56 o &I ’
Ll oo ! SCA R C I I I G ’ ol
Cale & Lusy T have 42
JeKIL e ¢ I SF AN At e limited sisias olas Suic

i syall ) C h o l ces e u% (§1icy Tesources

o5 T, unlimited wants sasaaas
scarcity o,/ slp 5,08 Gaic
LBal i have to choices JUIL

vwWhat to How to For Whom
Produce Produce Produce

o V51 DD\ an




-

A 4' ™
Economics is the study of how society manages
Its scarce resources
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Fig. 1.1: The economic problem: finite resources and infinite wants
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As individuals we are constantly making choices

as to how we allocate our time, into which
ay 3 LV MRV

activities we channel our energies and on what
we spend our available funds. In other words,
we are making choices T T T
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Their very existence provides a rationale for
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economn,s,ts,td take an interest in all resources
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that are “used, whether

, the health service or. society,
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regé’rf'dless of whether or not moﬁé‘;/ IS paid for

them, in order to achieye the maximum benefit

for society. i
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Scarcity & E'b“” —?@

Scarcity means that all resources are limited
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Our world IS fmlte SO everythmg IS scarce by
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There is NO known resource that is not limited
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Lgnd labour, water, capital, hospital beds .........

all are limited
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* If the goods that go mto the productlon

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

problem if buildin hospitals, health

personnel, were all free goods
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Shortage means that the amount
supplied is less than the amount
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of a resource
implies hatural e

limitation in the
availability of
resource, whereas

means temporar
and man-made
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Means optimal use & Means to what extent the
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In order to determme whether and how certain
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services should be provuded and in order to
L9 oV N7 T
estabﬁh prlorltles allocatlve efficiency »sslas
22394 must be used. « o\ NS

It represents a srtuatlon 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. {V
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This situation is called Pareto-efficient e~
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Pareto efticc'ﬁ\'lfy& @portant because it
provides 2 weak but wndely accepted standard

for comparing economic outcomes.
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A policy or action that makes at least one person
better off without hurting anyone is called a
Pareto improvement (S~ CSY UL
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What is health economics??

Health economics 1s a branch of economics concerned
with 1ssues related to efficiency, etfectiveness, value and
behavior 1in the production and consumption of health*

and health care*. Sina

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

Dr Omnia Eimahdy 22



Microeconomics and Macroeconomics
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* Microeconomics focuses on the individual parts

of the economy.
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« Macroeconomics |00ks at the economy as a

whole. L

— Economy-wide phenomena, including inflation,

Sv<— ynemployment, and economic growth ad il
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H. Micro-Economic Appraisal |1

E. Market Analysis

|

B. What influences A. What is Health?
Health? (other than | | What is it’s value?
health care)

|

C.Demand for— L D. Supply of

Health Care Health Care
G. Planning, budgeting, L >
regulation mechanisms

roOmnia Emanas

F. Macro-
Economic
Appraisal
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° Health means a state of complete
physical ,mental & social wellbeing

and not merely absence of disease or
infirmity. N FS 2500 ous
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Vlental health

Social health
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So, Health 1s a sound mind, in a sound
body, 1n a sound family, in a sound
environment.
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The
Heath

Triangle

Eat well, take exercise
——— —_—m—————




SPECTRUM OF HEALTH

POSITIVE HEALTH

BETTER HEALTH

FREEDOM FROM SICKNESS

UNRECOGNIZED SICKNESS
MILD SICKNESS Coaiar (3 o

SEVERE SICKNESS V(P ¢

DEATH =
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Signs of Good Health

what are signs of good
» Physical health—no disease
» Social heath




Signs of Good Health

B. Social heath C. Mental health
| A person with good social ‘Mental health implies -
healttlp—& Sy * control on emotions
« gets along well with i i
MJ&LM sensutlve to the
o
* has pleasant manners neeas of others
o helps others  confidence in one’s
0 “fulfills responsibility own abilities
/towards others e freedom from
unnecessary
tensions, anxieties
and worries
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Disease” Failure of the adaptlve mechamsm of an organ in
human body to counteract (react or work ~against) the
»/stimuli and stresses to which it is exposed, resulting in
abnormal structure and function of one or more parts of

the body.

Health for all

health for all

31
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_\\Are we getting there?
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7% World Health
v. : orld Hea
R } Organization THE WORLD BANK

In 2021, about 4.5 billion people were not

fully covered by essential health services
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e \:3 World Health
s rze Organization

Around 1.3 billion people
faced poverty because of unaffordabl
healthcare costs




A ATA DECLARATION (1978)
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0 The Declaration of Alma-Ata was adopted at the, 55
International Conference on\Primary Health _Qg) rEwy >
(;_avl_'g(PHC), Kazakhstan 1978. - Q;lx\\

C AP > \)\de.&\ D\:;\
It expresjéed the need for uIL‘gent action by all governments, all

health and development workers, and the world community to

protect and promote the health of all people.
2\ 930
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3 It was the first international declaration underlining the
importance of primary health care.




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

first. This applied to all other countries five years

later. SR8 KA a3 Y L %
2:' )5~\\i NS %

It consider health as a human right.
i - et -
SESSI Healtheare




There are 2 types of nations or countries

a2\ D> s ;Q:D 0.93
- Developing countries: :
. pINg W Developed countries
* High crude birth rate (20440 /10Q0) i  «| ow crude birth rate ( <10/1000)
S T 23950
* High infant mortality rate o’ * Low infant mortality rate (/‘?’d
* high percentage of children<15 yrs (}éf' *low percentage of children<15
* low percentage of elderly people >65 yrs {S l}
g 4L \2//\ * high percentage of elderly
* Short life expectancy ‘fo" people >65 yrs
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%%Promotlon 1.€.
i 5 N3 :

#*Protection , i.e.,

co? Yo\ af\s )) .
*Curatlve care , 1.e. , imedica
;etc.
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Primary Health Centre (PHC), ~-4% &
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Primary health care 1s :

“practically,sel
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Primary care involves the widest scope of health care,
including:

i L b L T ek kI I T T L L L R L b T e L L L L I

JPatients of all socioeconomic levels, Uz&f X
J Patients seeking to maintain optimal health, and

J Patients with all manner of communicable diseases ** and
non-communicable diseases ** physical, mental and social
health issues, including multiple chronic diseases.

JPrimary care also includes many basic health care services
as maternal and child health care services, such as family

planning services and vaccinations.



> Primary care physicians :

1. treatqminomilinessesy >
SRAN

2 perform health ghegkups and
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