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A set of interrelated ana int@pendent

parts-de'signed to achieve a set of goals==" "
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Health System ?

Structure & functions of a
having-

v Resources,

v Management,

v Organization,

v~ Economic support and
v Service delivery as it's main component
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Health System Bounda

The system includes all a S and

resources that undertake h actions—where

thesprimary intent is to improve health.
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Health System Goals

v Improving the health
they serve;

v Responding to people's non- &dical

expectations;

v Providing financial protection against the
costs of ill health
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Health System: Compo

Economica
| Support

Resource
Production
"]

SIHFW: an ISO 9001: 2008 certified institution 6



Public Heal

v What is public health?
v Why does it matter?
v _HowLis the public health system structured?

» What does thé™public health system..do ™ for
people?

v How iIs It done?
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Core Functions of Publ

Monitoring health situatio
Disease survelllance
Health promotion
Regulations
Partnership-é l

Planning & Policies

HRD

Reducing impact of emergencies on health

NI <~ X
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Determinants of Health

v Economic-
v Affordability?
v Availability?
v Political
v Priorities
Wpropnatemess’?
v Accessibility ot
v Equity -
v Cultural
v Acceptability
v Utilization
v Participation
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Main Systems of Medic

v Western allopathic
v Ayurveda

v Unani

v Siddha

v Homeopathy
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Health Delivery Systems

v 200 countries, only 40 have
v 4 basic models of Health ca

v provided a
Government through tax pay

v based on insurance system-
premium by.company/ employee

% private=sector
providers, but payment comes from a government-
run insurance program that every citizen pays

v rich get medical care; the
poor stay sick or die

ms

anced by the
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s
Why study “"*J;f 5\ Hea ystems

v Provides perspective to und
~ Observe & examine strategies forachieving
equity undefdifferent situations T

v Draw generalizations-System’s influence on

health status
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Problems:
v Indirectly related to 4 ealth
Lol , municable
v Environment |
v Education neﬂrl#]rgf&}gle
«~Empowerment . Fertility ging
=51 v Population

v Growth rate

v Total Fertility
v Nutrition

v Malnutrition

v Obesity
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Problems-Why

v AcCCess
v Avallability

_ UTI'ITZation__
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SNTON SN PNEE < S S X

Forces Asking for a
System

New emerging diseases,
Changing disease profile,
Technical and diagnostic advanc
Longevity of life,

Expectations of people,
Subsidies and cross-subsidies
Increasing non-plan expenditure,
Competing priorities and
Improving awareness among people, and
Rising Cost of health care delivery
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Challenges

v Manpower- Number

v Rural / Urban differenti

v Geographical divide acr tates
—-S-E groups —accessibility/ reach

v Gaps-'bétween Policy & Action

v Health sector expenditure

v Newer Infections
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National Health Syst

v Issues :
v Generalizations of perform
v Political dimensions-Dynamism
v Forces deciding character
v Impact on Health
v Relevance to human rights
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Development of Health
Organization-changes in

Resource expansion
ncrease In utilization
ncrease in expenditure & Fin

v Cost-control strategies & Incr
efficiency

v Technological.advances-demand & appllcatlon
v Prevention emphasized

v Quality assurance

v Public-Private interaction

v Pattern of service delivery

v Public participation in Policy decisions

v
v
v
v

g pattern
_system’s
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Evolution of Health Syst

v Early Health Systems

v Traditional practice
(China, India)

v Effect of industrial rev A"

v Politicization of workers in Germany
v UK NationakHealth System (1948)
v Bhore Report (India) 1946
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Evolution of Health Syst

vAlma Ata Declaration,
vPrimary Health C

vEquity
vSoclal Justice
~<Community participation
vPrevention/promotion
vIntersectoral collaboration
~Appropriate use of resources
vSustainability

SIHFW: an ISO 9001: 2008 certified institution

20



Evolution of Health Sys

v GOBI/FFF (UNICEF)
v Health economics brough
vEfficiency & effectivene

vStructural program adju
reform

/Domin_ar]ce of World Bank over WHO
v 1990-2000
/“One size does not fit all”

vRecognition of key elements-equity,
empowerment & poverty reduction

vStandardization & improving performance
vHSR

t-_HeaIth sector
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Types "5 h Systems
Y
~ Core capitalist- Y

USA, Germany

v

Switzerland
/Social security

v Core capitalist-social
welfare v Ins
Canada, UK, Japan

ada, Japan
o Industrialized Socialist v National Hlth.service
O”en&estR - 51 Great Britain _.m®
v Soclalized
v Capitalist dependencies USSR

India, Indonesia (Mark G.Field)
v Soclalist oriented
China, Cuba

(Ray.H.Elling)
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Types of Health Syste Relation

to Traditional Medicin

v EXxclusive (tolerant) : UK, G Y

tan, Burma,

v Inclusive - India,

Sri Lanka, Bangladesh, o

Thailand

v Integrated . China, Nepal
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Types-Health Systems

Entrepreneurial Welfare Universal & Socialist &
& permissive oriented comprehensive | centrally
Planned
. Affluent USA Germany UK USSR
Philippines Malaysia Israel Cuba
Developing
Poor Bangladesh India Sri Lanka China
Resource - Libya Saudi Arabia -
Rich

SIHFW: an ISO 9001: 2008 certified institution
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Health Care System in
Public Sector

Rural Health Scheme

v Primary Health

Centers ployees State

v Sub- Centers gignce
Hospitals/Health ral
Centers Government J
»CHC Healt_h Schemes
. District Hospitals ©Other Agencies
v Defense

v Teaching :
Hospitals v Raillways
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Health Care System in |
Private Sector

v Hospitals and Nursin
v General Practitioners

—-ﬁMedic_al Insurance
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Health Systems in India

v Official/ Allopathic
-Cost
-Coverage
-Coordination
-Culture

- Traditional (ethno/ alternative/ indigenous/un-official)

-Roots
-Respect
-Reach
-Rural
-Renaissance
-Role
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27



Allopathic /Modern Syst

v Systematic

v Strong Data base

v Pharmacopoeia

v Dlagnostic support
ettt

v Interventional procedures

v Epid. developments

ach-
proach

ndence on
nalogy
v Human touch missing

v latrogenic diseasem™™

v VoraciousTésource
eater

v Drug use-irrational
v western
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Traditional systems

Ayurvedic
Unani
Homeopathy
Naturopathy
Siddha
Chinese

v etan
= '?(?g?&l\/[_editation

DN NI N N RN

)

Hypnosis - : i
Divination & Exorcism
Individual therapies like
v Color

v Flower

v Diet

v Hydrotherapy

SIHFW: an ISO 9001: 2008 certified institution 29
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Traditional-Ayurveda-

the science of life
7 est |

v Ref. In upveda of Atherv
Rigveda

v Doctrine
v Panchbhutas
v Air, Water; Fire, Space & Earth
v Tridosha
v Vata, Pitta, Cough
v Ashta dhatus

v Rasa, Rakta, Mansa, Asthi, Mazza, Meda,
Shukra, Malla
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Ayurveda-

v School of Physicians (Atr
v School of Surgeons (Dhanva
v Specialties

~ Kayachikitsa
- ~ Balchikitsa- i
+ Grahchikitas '
v Shalyachikitsa
v Jarchikitsa
v Vishaychikitsa

aya)

SIHFW: an ISO 9001: 2008 certified institution 31



Indian He

B _._.—l"l_"

L e
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Characteristics of In Health
—_Syste

v Complex mixed health
v Publicly financed govern

v Feeslevying private health sector
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How did Health System Evolve
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Different Phases of Ind
—System Developmen
v Pre-independence phase
v Development centred phase

v Comprehensive Primary Heal re phase

v Neo-liberal economic and health sector reform
phase

v Health systems phase
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Before Independ

v'Healthcare has bee ntary
work
v Medicinal properties of pl nd herbs was

" passed.from one generation to another
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After Indepe

v Government of india lal
primary health care.

v Government initiative was
meetthe.demand.

nough to

v Alternate sources of finance were critical for
sustainability of the health sector.
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Entry of Private

v  Government on its own ble to

provide more facilities for

v Government allowed the entr tivate sector to
reduce the gap between the supply and demand
for health care. ;
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7 P’s of Health Service

Place
Product
Provisions
v Process
% People =91 T
v Price -

v Performance

N XN X
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Committees & Co
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Committees & Com

v 1946: Bhore Committee

v 1959-62 Mudaliar committee th Survey And

Planning Committee): Health Ces

restructuring =
v 1963: Chaddah committee: TOR-Malaria

v 1964:Mukherjee committee: Family planning
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v 1964-67:Junglewala co n Of

Health Services

v 1972-73:Kartar Singh commi MPW scheme

v 1974-75:Srivastav committee: Medical

Education & Support Manpower
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1959-62 Mudaliar Comm
(Health Survey And Plapai ittee)

v Consolidate gains
v Strengthen district hospit
v Regionalization of health
v PHC for 40000 population

v Integration of medical & health

v Creation of all India health services cadre

SIHFW: an ISO 9001: 2008 certified institution
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1963: Chaddah Comm

. TOR-Malaria
v NMEP

v vigilance & maintenance
v Monthly home visits
10000 population per worker

~ Basic health worker
v Vital statistics &
v family planning

SIHFW: an ISO 9001: 2008 certified institution
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1964:Mukherjee Com

v TOR-Family planning

v EXxclusive family planning

worker). .

SIHFW: an ISO 9001: 2008 certified institution
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1964-67:Junglewala C
(Integration Of Health

v Unified cadre

v Common seniority

v Recognition of extra
w.Equal pay

v Spe'ci'alized pay

v No private practice
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1972-73:Kartar Singh mittee

v Conversion of ANM to

v Uni-purpose to multi-purpo

v One PHC per 50000 popul
v 16 S/C per PHC
»3000-3500 population per S/C
v One supervisorfor-4.workers

SIHFW: an ISO 9001: 2008 certified institution
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Man-Power Committe

1974-75:Srivastav committee
(Medical Education & S ort

v Cadre of community healt
v Medical officer for materna

v Heath assistant to be a link between health_ s

worker and PHC
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Bajaj Committee, 198

v An "Expert Committee for anpower

Planning, Production a
constituted in 1985 under Dir.

v Recommendations :

« Formulation of National Medical & Health .

Education Policy.

v Formulation of National Health Manpower

Policy.
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n for
es of UGC.

v Establishment of Educ
Health Sciences (ECHS) on

v Establishment of Health Sci thiversities In

various statés.and union territories. J——

v Establishment of health manpower cells at

centre and In the states.
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Health Services Develop

SENE N N S

t in India

Bhore Committee 1943
(Health Survey & Developm

Payment not to be a punctuation
All facilities
Prevention to _be the priority

Services close to people :

Participation
Planning

-Long term-20000 (PHC), 60000 (CSC), 3 million (DH)
-Short term- 40000 (PHC), 1.5 million (CSC), 3 million (DH)

Training in preventive medicine

SIHFW: an ISO 9001: 2008 certified institution
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Milestones:
M-2005
02
RCH
UIP-19
. NHP-1983

WAlma Ata-1978 P
Small pox eradicated-July’5, 1975

NFPP-1952 -
India Joins WHO-1948 .
HSDC-1946 —_— : ==
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Administrative Structu

1. Central Ministries of H
Welfare —
- Responsible for all healt
programmes
- Regulatary role for private sector
2. State Ministries of-Health and Family
Welfare
3. District Health Teams headed by Chief
Medical and Health Officer

ted

SIHFW: an ISO 9001: 2008 certified institution
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on- India

Health System’s Organi
T ——Central G

Planning Commission l uncil
MOHFW
! ! i
FW Medical & Public Health ISM&H=
Secretary Secretary Secretary
Jt.Secy.(3) Addl.Secy. Jt.Secy.
Director Jt.Secy.(9) Director
DGHS

Addl.DGHS
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pprove

National Development uncil

Highest constitutional Policy
Policies and strategies for d
Composition:

Chairman-PM
Members- Central Ministers
Chief Ministers T

Lt. Governors & Administrators of
UTs, Dy.Chairman & members of
Planning Commission

SIHFW: an ISO 9001: 2008 certified institution 58



Planning Commission

March 15,
Composition: Chairman—PM
Dy.Chairman
Members  5-7(Full t !
2-3(Part i .
Functions:

Assess & augmentiresources- material, capital & humaf
Formulate Plan for utilization-of resources

Decision on priority based phased implementation

Decide on nature of executing machinery

Periodic progress review

Make appropriate interim recommendationS e

S NINYINEE
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Role of Central Govt. i

v Policy formulation

v Maintaining
International health
relations

v Administration of
central health
Institutions

v Regulating Medical
education through
statutory bodies-
MCI/DCI/Councils

alth Care

health

g &
nce(Drugs/Ed
uc it
v Coordination-Other
ministries/States/Statut
ory bodies

v Central Health Acts
v Negotiation with

International agencies
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Functions of FW

v Policy-Planning v

v Information- v
Evaluation v Pa

v Contraceptive- | it
Research /Supply » NGO support

4 Seeking Intérnational v Devek)pment of Sub="
support center

v EPI/UIP/ICSSM/RCH/
ARI/ORT-trainings &
area development
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lic Health

Functions of Medical &

v Health Policy v
v National Health v

Programs v Me Education &
v Drug Control Re n-
«PEAenfercement v Vital statistics &

v Diseases- Health intelligence a7

Communicable/Non- ~ « International support
communicable

v Supplies& Disposal
v CGHS
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Organization at State Le

State G
MoH &

Secretary (Health/ Me cation)

“Directors
- | | .
FW Public Health AIDS/HA.« "IEC

Addl.Directors

Jt.Directors

Dy.Directors

State Program Officers
Jonal Directors(6)
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Administrative Structure ~-NRHM

State Health Mission, Chief Minister

State Health Society, Chief Secretar

Principal Health Siecretar State Level

Secretary (FW) & Mission Director

SPM [ »| Director R.C.H & PH

| I S
Add. Director Zone [---- * Zonal Director == | Zonal Level

DPMU .
= Dist. Level
«DPM/ DAM > | CMHO —
«DNO/ DAC | -
{ |
RCHO Additional / Dy CM&HO
__________________________J' __________________________________
BPMU .r BCMHO Block Level |
BPM/ Block Acc.

Manager/ASHA FacilitatorsiHrw: an 1so 9061: 2008 certified institution 64




District

v An Administrative unit
v Peripheral most Planning unit
v A self contained segment of

System

al Health

Defined Geographical boundary and Population(5M)
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District Health Organiz

CEO
DHS
CMHO (DPMU-DPM/DAC/DAM/DIEC/

l

Dy. CI\¢/IHO l RC&IO
BCMO (BPMU-BPM, ASHA facilitator/ Accountant
CHC(100000)/ FRUs
Speecialists(6)(IPHS)
Referral
PHC (20-30000)
Primary health
Medical Officer(2) (ASHA supervisor)
SC(3-5000)

HW-M/F
ASHA/AWW

SIHFW: an ISO 9001: 2008 certified institution
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Functions of District He System

v Liaison between Field uni
Tools- Field r

Monitoring

Meetings

v Implementation of Policy/Pro !
¢ District level planning-Action Plans
v Rationale use of.Finances

v Communication-
Plans/Schedules/Progress/Problems

v Coordination- effective resources use, avoid
duplication

v Control & Monitoring

SIHFW: an ISO 9001: 2008 certified institution
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Problem Areas at Distri

v Quantity v/s Qual
Cluttered Policy guid
Decentralization on
Roles/Responsibilities
Pregram integration ?

HMIS-generation & use ?
Managerial skills

Donor Initiative — “Societies”
Resource restriction

S
rly defined

SIS ST IR

SIHFW: an ISO 9001: 2008 certified institution
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4 Reasons Based on 4 C&€Sser Known

o Facts -
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- v Reason 3:

the most absent

v Reason 1:

v Public doctors In India are a
In the world

v Absences are never bel
v Reason 2:

v When public doctors do sh
exert very little effort

for work, the

~ Public doctors in"PHCs are not particularly
competent to begin with

v Reason 4:

~ You still have to bribe public doctors to do their
work
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One Important Q

Why don’t the
~ public health facili

SIHFW: an ISO 9001: 2008 certified institution
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Some Facts About Publi
India

Ith Care in
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v Fact #1.:
v Most spending Is prl
genuine public goods is ti
v Fact #2:
v The'poeer.use private care as much as the rich
v Fact #3: '

v More public money on health goes to the rich
than the poor (because hospital use Is
regressive)

lon 0On

SIHFW: an ISO 9001: 2008 certified institution 73



A summary of Why Poor
not be Using the PHC S

v The doctors are low
v They don’t show up for

v When they do show up, t
the.level of their knowledge

v And pafie'nts have to pay bribes anyways

en’'t work to

SIHFW: an ISO 9001: 2008 certified institution
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v" And we still ponder over h system

v A system
v'not well un
v'large enough | tent & context
v' A system _
— v'which needs inputs, and

~ Vaim.to bring out
v’ outputs and Outcomes
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Global Health Systems
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US Health System

Major Features:
Dominant private sector
Resources in abundance
Highly DeEentraIized

v

Al AR

Free Market Economy

Dynamic

SIHFW: an ISO 9001: 2008 certified institution
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US Health System- 5 Dri

v Payments- Money bas
v Physician- Choices
v~Preducts- Good care but good va.lue

v Purchases- By business houses for
employee

v Prospects- sustainability threatened

SIHFW: an ISO 9001: 2008 certified institution
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Chief of Staff

The Executive Secretariat

Office of Healthh Reform
[(OHFR)

Office on Disakbdlity
[y

Secretary

Deputy Secretary

Office for Intergovemmental
Affairs (15A) &
Fegional Directors

Dffice of Security and Strategic
Information {0551}

Office of the Assistant
Secretary for
Administration
(A

Frogram Support
Canter (PSC)

Administration for Children
and Familias

(ACF)

Centars for Medicare &
Medicaid Services
CMS)

Office foar Civil Rights
(O R

Oiffice of the Assistant
Secretary for Financial
Resources
(ASFR)

Administration on Aging
(Ao

Food and Drug
Administration™
{F D)y

Office of Consumer
Information and
Insurance Owversight
(O

Office of the Assistant
Secratary for Legislation
(ASL)

Agency for Healthcare
Research and Cuality
[AHRC)™

Health Resources and
Services Administration

(HERSA)

-

Departmeantal Appeals
Board
(ODaB)

Office of the Assistant
Secratary for Planning
and Evaluation
[(ASPE)

Agency for Toxic Substances
and Disaase Registry™
(ATSDR)

Indian Health Service”
[ITHIS)

Office of the Ganeral
Counseal
(O

Oiffice of the Assistant
Sacratary for
FPreparedness and
Rasponsa™
[ASFRD

Offica of the Assistant
Secretary for Public
Affalrs
[(ASPAY

Centars for Diseasa Control
and Prevention®
[ ]

Mational Institutes of Haalth*
[(ITH}

DOffice of Global Health
Affairs™
(S HAY

Office of Inspectar
sanaral
{E)

Centar for Faith-based
and Meighborhood
Partmarships
[CFBMNF)

Substance Abuse & Mental
Heaalth Sarvices
Administration®

(SAMHSA)

* Designates a component of
the U.S. Public Health Sarvdica.

SIHFW: an ISO 9001: 2008 certified institution
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Heanngs and Appeals
(ORAHAY

Office of the Matilonal
Coordinator for Health
Infarmation Technalagy
[OMC)

Office of Public Health
and Science*
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Components of US Hea ystem

v MoH
v Other ministries

v Labor, Mines, Agriculture,
Social welfare

v Industry; Education, Local bodies,
Planning, Publie.works

v Vol. bodies
v Professional bodies
v Private market

SIHFW: an ISO 9001: 2008 certified institution
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Mgt. of US Health Syst

v Local responsibility
v Private sponsorship
v Minimum Govt. role
« Comprehensive health Planning

v Decentralization &\ oluntarism

v Strict regulation-avoid misuse & negligence
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Service Delivery in US H System
Primary-
v Private physician/ poly-
v Payment-insurance, out o et
v Preventive NO =
v Sec./Ter. Care- o
v Govt. hospitals .
Increasing cost
v HMOSs ( pre-paid)
v PPO (groups, competitivecost)—____________
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Health Manpower in US

Health manpower

Medical schools 50:50 Pvt.:Public
24.2/10000 —Physicians(2010) ; 98.2/100
S

Health commodities

Patents-valid for 17

yrs.

Regulation-on prescription/OTC drugs
Drug formularywith hospitals

Health knowledge

Extensive and varied research
Research grants from Govt.

Health facilities
30bed/10000(2010)
Govt. hospitals-free
OPD-only for poor

Source: WHO World Health Statistics,2012

Health centers-Preventive care

SIHFW: an ISO 9001: 2008 certified institution
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v Funding
v Total expenditure on health as
v Per capita total exp. On health (P

v General Govt. exp.on health as % al.exp. On health
41 L% (2009) Source: WHO, World Health Statistics,2012

v Individuals (AT? million U.S. residents 8 M —Children) have™
no health insurance)

v Federal Gowt.
v State Govt.
v Employers
v Larger houses(500+ employees) with declining trend™
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roviders

Financing US Health Sy

Direct OoP expend

J Individual/ Businesses‘

Medicare,
Taxes. Medicaid,
S-CHIP,
VA
- Premiums / Provider
L Govt Payment =

Public employees
premium

Private Insurers
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. The U. S. spent

Financial implications

In 1960, spent a
nickel out of every
dollar earned, on
health; today spend
15 cents out of every
$1 on health.

$6,400 per person in
2004; By 2014, this
amount is expected
to be $11,000.

Almost 46 million are =
uninsured.

Many uninsured are Access
from working families.

The uninsured are 8
times more likely to
skip medical care
because they can't

afford it. SIHFW: an ISO 9001: 2008 certified institution 88



Economics of US Healt

In 2003-

v Private Employer sponsore rance- 62%
of non elderly !
v«15% 1R, public insurance programs like Medicaid
v 18% were uninsured -
v 5% purchased insurance on the private non group

(individual) market
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Components of US He ystem

v Large private market

v
v
v
v

v

Ambulatory care
Denta
-Prosthetic
Surgical
Optical

v Emergence of poly clinics
(complimentary role)
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Public Health Insuranc

v Medicare
v Beneficiary: 65+ and di
v Single payer(Govt.) progra
v 3 parts-

v Part:A- Hospital Services

v Part-B- PhysiCian’s services

v Part-C — pharmacy

+ No coverage for skilled Nursing care, dental,
hearing, vision, preventive care
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Public Health Insuranc

v Medicaid

v FInanced jointly by the stat
government through taxes

v Very poor pregnant women, children, elderly,
disabled, and parents

SIHFW: an ISO 9001: 2008 certified institution 92



Public Health Insuranc

v S-CHIP The State Childr
Program (S-CHIP) (1997)

nce

v VA-_
v Federally'administered program for veteranssofs
the military

v Funded by taxpayer dollars
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Private Health Insuranc

v Private non-group (|
v private insurance compa

v Individuals pay an insur
of-pocket for coverage

v Employer-spensored insurance

v financed both through employers (who
usually pay the majority of the premium)
and employees

remium out-
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UK Health System (NHS:

v Major features:

Publicly-funded healthcare
Biggest and oldest single-payer are system
Comprehensive nature of servic

Universal reach-primary care, in-patient care, long-term
healthcare, ophthalmology and dentistry. J——

v Soclalized medicine(social entitlement)
v Funded through the general taxation system
v "Free at the point of use"

v Initiated as worker’s insurance

v National Health Service 1948- (NHS Act 1946,2006)

SIHFW: an ISO 9001: 2008 certified institution 96

v
v
v
v



~ It meet the needs of everyone
v Free at the point of delivery

v Based on clinical need, not ability t
v Since 2000 July

v

v

SN O YNIN I

Provide a comprehensive range of servi

‘needs and preferences of individual patients, their families

needs of different populations .
Improve the quality of services and.to minimize efrors

Use public funds for healthcare devoted solely to NHS patients
Work with others to ensure a seamless service for patients
work to reduce health inequalities

confidentiality of patients ,access to information about services,
treatment and performance
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Service Delivery

v Community Hospitals,
and Public Health Authority

v Primary health care service eneral
practitioners, dentists, pharmacists and
ophthalmiespractitioners who were independeniy=
contractors

v Preventive services were provided by local Govt.
v Hospital services by regional hospital boards

pitals
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The Initiatives of the C t NHS

Reforms

v Providing incentives for p
private health insurance;

v Introducing new charges for
services;

v Convertingtthe tax-based financing system into_.«
a social health insurance system; and

v Limiting the provision of health care services to
the core services.

care
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Economic support to

nsurance-4.75%

/ 6.1% 0f GNP(1985
Sy -

_
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Service Trends

SOERN PN TN < X X

National health insurance act
Manpower supply increase-gr
27.4 physicians/10000po
101.3 Nurses/10000 pop
33 Bed/10000 population,2010 source:
InCréase:n hospitals expenditures
Grouping of physicians-poly clinics !
Correction of geographic overloads
NHS reorganization(1974) - Area health authority
- Health districts

Predominance of private sector-payment by govt.

MW\orld Health Statistics,2012
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Financing UK Health S

In 2009
v Total expenditure on health a

v General Govt. Expenditure o
expenditure on Health: 84.1

v Per capita Expenditure on health (PPPint.$):3438

v Out of pocket expenditure as % of private exp.on
health: 62

f GDP: 9.8
th as %of Total

Source: WHO, World Health Statistics,2012
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Socialist Health System

v Major features:
v Health services-a soci
v Health —Govt. responsibilit
v Integration of Preventive & tive
v Resourees/services-Centralized planning
v Single authority-MeH with sub-divisions
v Prioritize services-workers & children first
~ Regulate private practice

v Application/practice only based on scientific
principles
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Socialist Health System

v Major features:

v Health services-a so

v Health —Govt. responsibili

v Integration of Preventive /
Resources/services-Centralized 'planning

v

v Singlerauthority- MoH, with sub-divisions —
v
v

tive

Prioritize services-workers & children.first
Regulate private practice

v Application/practice only based on scientific
principles
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Organization

Central govt.
(Central councl! of Minist
MoH
setting standar
supervision
Republics

Province(1-5 M population)
Districts
Sectors

SIHFW: an ISO 9001: 2008 certified institution
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SN XN NN N TN

> Manpower

Medical education under
MoH

Strength-430/lac (1986),M:F

Il no. In

ospitals-35-50

50:50 b P-<4000
|\/||da|e medical workers v District-100-300 beds,40-
CME Nl 150 thousand R L
Secondary medical schools < Provincial =600-1200

: beds,1-5 M pop.
Stations B —

— v Rural-Mid-wife post

Commodities | ~ Emergency medical
State owned enterprises services |

Cost/competition-delays v Sanitary.-Epidemiology.
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Medical facilities:
v Bed: 97/10000 population
Man power:

v Physician: 4.3.-1/10000

v Nurses: 85.2/10000

Source: WHO, World Health Statistics,2012

SIHFW: an ISO 9001: 2008 certified institution

108



Financing: USSR Health

v (General taxation tot
municipality

v Soclal health insurance

v Voluntary or private health in

v Out-of-poeket payments

v Donations

SIHFW: an ISO 9001: 2008 certified institution
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In 2009
v Total expenditure on health a

v General Govt. Expenditure o
expenditure on Health: 63.4

v Per capita Expenditure on health (PPPint.$): 1048+

v Out of pocket expenditure as % of private exp. on
health: 82.1

f GDP: 5.6
th as %of Total

Source: WHO, World Health Statistics,2012
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China

v Population: 1,313,900,
v Some 900,000,000 in ru as
v Life Expectancy: 70.9 mal female
«lafant Mortality: 23.1 per 1000 (2.006)
. Urban:11 per 1000
v Rural: 37 per 1000 (1999)
v Population >65: 7.7%

SIHFW: an ISO 9001: 2008 certified institution
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Health system classified in r
traditional medicine-
v Exclusive (tolerant):UK, Ge

v |nelusive :India, Pakista;l
- Burma, Srilanka, T
Bangladesh, Thailafid
v Integrated :China, Nepal
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China: Geographical U

Country-National

Province (State), 21

|

Counties (Districts), 2300

Communes (Tewnships vs. Tehsils) -

Production Brigades (Villages or Village
clusters)

|

Production teams (Hamlets)
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Exemplary Health ms(1985)

4% GD
MMR 44/1
CPR-74% (
CBR-20/ 10
IMR-33/ 1000

Life Expectancy-70 (1987) .=

“Sick Man Of Asia”(1911)

(Malaria, Plague, TB, Small Pox, Trachoma, Leprosy, Chorea, Syphilis,
Typhoid...)
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Health system evolution : China
Medical educati ced to3 Years
iion |
1965- Criticis as “Elite
orient
Cultural Revolution- 75)
1957-Secondary Medic ols established
First Five year plan-19 ™
— 1951- Health insurance for Central Govt. Employees
] Western:Medical schools established e

1950-Adoption of'a.3-tier Pyramid structure_ for Health
1927-Public Health Dept. in Ministry of Interior
1927-Dept of Public Health attached to PUMC
1914-Perking Union Medical College
1912-Republic China
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1975- Geograph
redistribution o

One child policy -197
Bare-Foot Doctors(3 M -1973)

Recognition of*"Chinese Medicine g

1965- Criticism of existing system as “Elite
oriented”

Cultural Revolution-(1965-75)

SIHFW: an ISO 9001: 2008 certified institution
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Health System-China

Major features
v Comprehensive-Universal
v Little regulation

v \Wide.variations in implementation

v Payment for Sérvices-reimbursed subsequenthy=
v Large presence of Traditional healers

v Bare-foot & asset. Doctors trained In
Sec.med.schools

SIHFW: an ISO 9001: 2008 certified institution
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v Universal reach of primary c
e I Ta o1V IAV/SHR (o R

Bare foot doctor
Asstt. doctor

v 3-Tier system-County
Commune
Village hlth.station

v Family welfare-social-approach

v Unintended negligence —no action

v Health Insurance

v All services to be paid for

SIHFW: an ISO 9001: 2008 certified institution
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Health Resources-
Manpower:

v Practitioners of Traditiona
/100000, 1986) Curriculu
70:30

v PhyS|C|an 142/ 10000 Source: WHO,
v NUFSGS 13§/ 1000OSource: WHO, World Health statistics,2012

 Assistant Doctors:(Products of Secondary Medi€al
Schools, 3-4 yrs of Training) 45/-100000

v Bare Foot Doctors
v Rural Doctors
v Orderlies

sLatistics,ZOlZ
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Health Facilities—

v 42 Beds/ 10000 source: wHo,
v 1414 Hospitals (12% Traditio
v All Govt controlled

v Encouraging Entrepreneurs un
v Specialty Hospitals e
v Epidemiological units(3410 by 1985) '
v Health centers (48100 by 1986, 1/22000)

v Pharmaceutical Industry for Western &
Traditional herbal drugs- Private sector by 1976
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Organizational Structure

National Level-
Ministry Of Public Hea

(Centre for Policy le

| Healt
i Med. Adm
Ii Science &
| MCH
I E_ Pharmaceutical. Administration
r ool Traditional Medicine e i
;' Planning & Finance
i Retail drug distribution
| Academies
Y Medical sciences

Traditional medicine
Preventive Medicine
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Province level-
. Bureau of Public health
_.__Eumamm fi
Servicesto b
Couﬁty Level-
. Bureau of Public healt
. Hospitals
- Epidemics
‘Health campaigns
Drugs
Secondary Medical Schools
Supervision of township

SIHFW: an ISO 9001: 2008 certified institution
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v Township level-
Health centers (C

No public health a Office

v Village level- -
Village Health Stations (PHCSs)

SIHFW: an ISO 9001: 2008 certified institution
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Other Govt. Agencies

Petroleum & Chemical

— | (DrugPr
Commerce

(Drug Distrib
Light Industry

(Medical Equi nts)
= lLaber + MoPH =
(Safety standards)
Education

(Medical education Standards)
Finance + Labor

(Health Insurance)p
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Non-Governmental Ag

No significant presence
Professional Bodies like-
Chinese Medical A
Anti-Tuberculosis A
Mental Health
Leprosy
Anti-Cancer
= Anti Smoking
Family. Planning Association
Chinese Red Cross Society
Chinese Communist Party-
Privatization
Decentralized authority
Local self reliance
Private Market

SIHFW: an ISO 9001: 2008 certified institution
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v

DN N NN

Economic Support-

On payment services

Price regulated by Govt. and ke
Urban Oriented

Not Obligatory for Govt. to finance

Health —Personal responsibility rathe
action(1983)

Covers cost of care to central employees
Govt. Insurancey(Health), not for Dependents

Labor Insurance — Workers & Dependents, Freedom.te"
choose, Reimbursement

Health care cooperatives at Village levels with Annual
Membership fee (Participation)

Health Expenditure-4.0 % of GDP (1987)
v 95.3% Recurrent Expenditure
v 4.7% Capital construction
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Economic Support-

Sources of Health funds (%)

1980 1
Insurance 483 50
Govt. -~ 35 18

Individuals 17 32

SIHFW: an ISO 9001: 2008 certified institution
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Health Care Delivery

v Primary Health Care
v Universal coverage
v Innovative training
v Bare foot Doctors
v Assistant Doctors

«3-herstructure below province levels

v Largely preventive, though to be paid for
v Traditional Chinese system

v Say of lowest cadre of workers respected
v Unintentional mistake not punished

v Uninsured rarely hospitalized( High cost)
v 40 % pop. Covered by some insurance

SIHFW: an ISO 9001: 2008 certified institution
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Family Planning services in
v Regular policy changes

v Birth planning committe

v Easy access to delivery of
services

v Deliveries assisted by SBA
v Strong IEC

v 1968-National policy
v Late marriages, (23 & 20 yrs.)
v Incentives on single child
v |EC for FP
v Abortions legalized

SIHFW: an ISO 9001: 2008 certified institution 130



STON RN s N S

Summary Highlights-

Decentralized Administrati
nlanning leading to region

Dominant role of CCP
Strong Soviet influence
Local Self Reliance
Area specifie’planning & Service Delivery
Resources public but services on payment

Health facilities need to be self supporting

Even preventive services are to be paid for
Community participation- Communes

Bare-foot Doctors
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Summary Highlights-

v 4% of GDP
v Incremental Govt. Heal
v Traditional System not neg|
v Gradual decline in Rural H
«sHealth Insurance to cover rising costs

v Separate funds. for different socio-economic.=
groups
v Pooled contributions to meet Pooled risks

v Communicable diseases not in first 5 leading
causes of Death

v General Anesthesia by Acupunet#e———————o
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China: Health Indicator

(http://www.who.int/gho/countries/chn.pdf)

Maternal mortality ratio

Regional Global
(2009 data) Country| average Average
Total population (thousands) (SRS ] ]
Population living in urban 44 48 50
areas (%)
Gro_ss national income per 6390 9497 10599
capita
Male 72 72 66
Life expectancy at birth Femalel 76 77 71
both 74 75 68
38 51 260

SIHFW: an ISO 9001: 2008 certified institution
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teps to a

h Outcomes

4 Historical and Econo
Decline in Population H

v 18t 1978 to 1999, reduce
healthcare from 32 to 15
provincial/local gov’ts having
(result: disparities & privatiz

“control”

v 219 Govt. Imposed Perverse Price Regulations:
hospitals and physieians that generatedsmore
Income got bonuses; promoted use of new,
expensive pharmaceutical products and high-
technology services
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Chinese Federal Health
as % of Total Health Ex
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v Dismlantling of Coopera

v 900 million rural Chinese
overnight,

v barefoot doctors became unq
cost pharmaceuticals, loss of

peddlers of high
fative emphasis

» Reduced govisfunding for public health efforts

v local agencies switched to revenue generating focus
(restaurant/food inspection) vs. MCH, epidemic
control & health ed.

Blumenthal D, Hsaio W Privatization and Its Discontents — The Evolving
Chinese Health Care System. NEJM. Volume 353:1165-11/0 (11)
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. Health expenditure as %

v Per capita total health ex
(2009)

v General Government expend n health as %
of total expenditure on health: 5275(2009)

v Private expenditures out of pocket: 78.9%(2009).«

~ External resourcesfor-health as a % of-total
expenditures on health: 0.2%(2008)

50-70% of ALL healthcare spending is on

pharmaceuticals—many of which are counterfeit
Source: WHO, World Health Statistics,2012
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v Privatization

v Hospitals: 15% cooperativ ership, 15%
_private, for-profit

v Rural area clinics and hospitals allowed to
privatize

SIHFW: an ISO 9001: 2008 certified institution
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Rural Healthcare

v Rural 'residents pay for 9
nealthcare (out-of-pocke

v Public Health Campaigns: G
NGOs/INGOs frequently spo
or other healthcare campaig

ment and
mmunization

« Ne-opportunity for rural residents to purchase

health insurance (no competitive market place

for insurers)

v In 2002, officials launched severa
Inpatient care insurance plan as a

rural

safety net. The government provio

year, rural residents must match this wit

annual $1.25.

SIHFW: an ISO 9001: 2008 certified institution
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Urban Healthcare

v Public hospitals: 70%, st

v Two tier “National” insurance
employer and employee con
iIn 1998

v 15t TiersPersonal medical account

~ 2" Tier: Universal.fund available whensthe
personal account is exhaustec

v A “young” program, not all employers
participate, time will tell the impact

; d on
ons—started
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Health System- Canada

v Major features:
v Welfare oriented
—«Resource rich
» Health-PFovincial responsibility
v National Health Insurance

SIHFW: an ISO 9001: 2008 certified institution
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Organization-

v

v

v

Deptt. Of National He
Provincial Health bodie

~ederal agencies

o Deptti.Of Veterans affairs- Military hospital..«
v Other agencies=dustice, Defense; Agric.ulture
v Workmen’s compensation board
v Voluntary agencies

SIHFW: an ISO 9001: 2008 certified institution 143



Private clinics-fee for ser
nsurance payment-strict reg.
_ow malpractice rate-Quality
Hoesp:lnsurance-strong Govt. Survelllance
Med.faculty- NO-pvt. practice

Weak chain of CHCs

v Legislative action against harmful health
practices

NS < < X
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Health Manpower in Can Health 2
System

Health manpower
v 19.8/10000 Physician
v 104.3/10000 Nurses

Health Facilifieé
v 32/10000 Bed

Source: WHO, World Health Statistics,2012
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Financing in Canada H System

v Total expenditure on heal

h % of Total

v General Govt. expenditure on
expenditure on health- 70.6

v Per capita expenditure (PPPint.$)- 4314

Source: WHO, World Health Statistics,2012
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_Smne-l-n_dig_a_t_ors Across the Countrie:_l__l_.__
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Health Indicators ...

ountries/chn.pdf) (2009 data)

25
Per 10000 population
20
15 14.2 14.5 m Country

®m Regional
average

i R

5

0

Physicians Nurses and
mid-wives
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Physicians per 10000

India China Russian UK USA Canada
Federation

Source: WHO, World Health Statistics, 2012
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el

Nursing/ Midwifery P n
Density/ 10000 popul
= I..I |
s B

India China Russian
Federation

Canada

Source: WHO, World Health Statistics, 2012
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Hospital Bed/10000 P tion

9
C 4
|
= 3 3 3 } o =
H
India China Russian UK USA Canada
Federation
Source: WHO, World Health Statistics, 2012 A ————
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s % of GDP

Health Expenditure Ratio
Total Expenditure on Hea

9.8
|
|
| | | (.|
4.2 l
India China Russian UK USA Canada
Federation

Source: WHO, World Health Statistics, 2012
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General Govt. Expenditur Health as %

of Total Expenditure o

8

India China Russian UK USA Canada
Federation

Source: WHO, World Health Statistics, 2012
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Per Capita Total Expendit n Health

(PPP_int$)

D || : -. |
=,
|
1
aki> o
India China Russian UK USA Canada
Federation

Source: WHO, World Health Statistics, 2012
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Thank

For more detalls ct
Director at sihfwraj@yahoo.co.in
-9 Or

log on to: www.sihfwrajasthan.com
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