DES 312: Health and Development

Course Outline

*  Module 1: Introduction to Health in Development

*  Module 2: Health care Demand and Supply

*  Module 3: Challenges of Healthcare delivery in Nigeria
*  Module 4: Disease Burden in Development

Module 1: Introduction to Health in Development

Unit 1: Health as Public Good
Unit 2: Social Determinants of Health
Unit 3: Health governance

Unit 4: Distinction between Health and Healthcare and its impact on Development



Unit 1: Health as Public Good

Introduction

This study unit focuses on the concept of health as public good. The classic understanding of health
as public good, mean a good that excludes nobody from its use, and its use by others does not
diminish its availability to other users. In this regard, the unit introduces learners to the scope of
health as a human right, the economics and health, as well as health in Nigeria in the context of
development sector.

Objectives

At the end of this unit, you should be able to: - Discuss the scope of health as human right. -
Understand economics in the context of health. - Explain the status and nature of health in Nigeria.

Main Content

*  Health as a Human Right
*  Economics and Health

*  Health in Nigeria



Health as a Human Right

“The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being without distinction of race,
religion, political belief, economic or social condition” - Constitution of the World Health Organization, enshrined in 1946

According to the Constitution of the World Health Organization, the Universal Declaration of
Human Rights, the International Covenant on Economic, Social and Cultural Rights, and a number of
other organizations- Health is a fundamental human right. Not only is it a human right, but itis a
human right that has been enshrined into international law.

Health and human rights are complementary approaches for defining and advancing human well-
being. Health as a fundamental human right is indispensable to the enjoyment of other human rights.
Every human being is entitled to the enjoyment of the highest attainable of standard and conducive
health, for living a dignify life. Therefore, attainment of the right to health may be pursued through
numerous, complementary approaches, such as the formulation of health policies, and/or the
implementation of health programs, or the adoption of specific legal instruments that promotes
health.

Human rights are relevant to addressing several health issues, including prevention and treatment of
sexual and reproductive health; infectious diseases, access to clean water and adequate sanitation;
medical confidentiality; access to education and information on health; access to drugs; and the
health of marginalized and vulnerable groups such as women, ethnic and racial minorities, and
people with disabilities. Human rights are also relevant to promoting health in broader contexts, such
as in armed conflict, poverty reduction strategies, and international trade.



Indeed, the enjoyment of the highest attainable standard of health is one of the fundamental rights of
every human being without distinction of raced, religion, political belief, economic or social
conditions. Understanding of the linkages between health and human rights, strengthening its role in
providing technical, intellectual and political leadership related to health system.

According to the Preamble of the Constitution of the World Health Organization, Health is a state of
complete physical, mental and social well-being, not merely the absence of disease.

Health as human right is well articulated in the concept of Global Public Goods for Health; the
provision of public health is linked to government action and other classic public goods. Thus, the
conditions that promote the health of the public are classic public goods, even if increasingly the
assertive ownership society that we have may threaten that. Knowledge of technology, policy, and
health systems have many properties considered public goods; modern health technologies are
“increasingly patented and thus made artificially excludable”. This means that people, corporations,
and governments are increasingly making health and things that can improvement health, out of
reach. In addition, absent or minimal public financing for health systems as made health unaffordable
to many people, this endangering their as human right. Many human rights activities work on the
intersection between human rights and specific health institutes, often in partnership with other
relevant agencies, like academic institutions, and non-governmental organizations; in order to
canvas/lobby/agitate for healthcare accessibility as human right.

While health is considered a fundamental right, it is generally, not considered a public good, because
low socioeconomic individuals may not afford good health. In fact, for millions of people throughout
the world, the full enjoyment of the right to the highest attainable standard of physical and mental
health remains a very distant goal. In many cases and places, this goal is increasingly harder to reach.
For those in vulnerable situations including, but not limited to:

* Indigenous peoples

*  Migrants and refugees

* Internally displaced people

* People affected by extreme poverty

*  Minority communities

*  People with disabilities

* People who live in residential institutions
* People in detention

*  People who use drugs

* LGBT and gender diverse persons

the goal often seems even more distant.

In order to help support and enforce the protection of this human right, the Human Rights council (in
2002) created the mandate of the special Rapporteur on the right of everyone to the highest attainable
standards of physical and mental health. These Special Rapporteurs are independent experts
appointed by the human rights council, their mandate was created to:

*  Gather, request, receive and exchange information on the realization of the right of everyone to
the enjoyment of the highest attainable standard of physical and mental health;

* Foster dialogue on possible cooperation with relevant actors, including Governments, the UN —
and in particular WHO and UNAIDS —NGOs and financial institutions;



* Report on the realization of the right to health throughout the world, including on laws, policies,
good practices and obstacles, making recommendations to promote and protect this right and to
support States” enhancement of public health; and

*  Address specific cases of alleged violations of the right to physical and mental health for
everyone.

In July of 2020, the Human Rights Council appointed Dr. Tlaleng Mofokeng as Special Rapporteur on
the right to health. Dr Mofokeng is a medical doctor from South Africa, with expertise advocating for
universal health access, HIV care, youth friendly services and family planning.

Efforts to introduce universal health coverage in all countries may help to position healthcare closer
towards being a public good. The adoption of social insurance systems or other publicly financed
health insurance, where all citizens are insured and can utilize healthcare services regardless of
whether they can afford it or not, appreciate health as public good. During this course, we will
explore some of these issues

Economics and Health
Health is not only the absence of illnesses; it is also the ability of people to develop to their potential during their entire lives.
Health impacts economic growth in a number of ways both directly and indirectly.

Direct:

*  Reduces production losses due to worker illness,

* Increases the productivity of adult as a result of better nutrition, and
* Lowers absenteeism rates and improves learning among school children.

* Allows for the use of natural resources that used to be totally or partially inaccessible due to
illnesses.

*  Permits the different use of financial resources that might normally be destined for the treatment
of ill health.

Indirect:

*  The story of Fatima
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Health is an asset individuals possess, which has intrinsic value (being healthy is a very important
source of well-being), as well as instrumental value.

Economic development is an important determinant of health. Economics is particularly relevant in
understanding why healthcare delivery development can and often does inform public health policy
formation and implementation. Higher income usually increases demand for the quantity and quality
of public and private health services. Economic development guides public investments and
expenditure in health. However, health outcomes depend on whether government is responsive to
popular demands and whether increased public health spending can improve health.

Economic growth usually has a positive correlational relationship with health and survival chances.
However, despite this the net effect of improved economics on health is ambiguous, partly because as
those that survive due to higher incomes might have lower levels of health. This can make sense
because if you think about it, if you have cancer and the money to pay for treatment, the best doctors,
and everything you need. Just because you survive the treatment does not necessarily mean that you
are healthy at the end of it. Or that you are particularly fit, the impact on going through the treatment
may cause other types of health issues besides the cancer. Whether high economic growth will
increase population health might depend on the distribution of wealth in the society. Economics
status has a potential health impact on individuals within and between households, depending upon
on how the income generated is spent. Income spent on goods and services may or may not impact
health, and thus can play a decisive role on the effect that economic growth has on health.

Historically, long-run improvements in health have been tied to economic growth through three
broad mechanisms: better nutrition, enhancements in public health infrastructure (such as sanitation
and adequate water supply), and more effective medical technology and supplies (such as antibiotics
and vaccines). People with higher incomes, experience fewer years of disability and also tend to live
longer. Women in higher-income classes have lower rates of anemia, infants born in those classes
have higher birth weights, which often result in a healthier and productive population that which
promises positive economic development. While there are other factors that come into play (which
we will discuss in later units), income will and its impact on health will be a recurring theme.



While higher incomes are broadly good for health, booming economies can increase mortality. At
tirst this fact may not make sense, but when we stop and think about it, we realize that both things
can be true if the people who experience higher mortality during a robust economy are generally not
the same people who enjoy the financial gains. For example, if more businesses come into an
community (yay jobs), more construction jobs will be needed to build that infrastructure.
Construction work can be very dangerous- individuals can easily get hurt and lose their limbs or
lives. These construction workers will need to eat while they working which will cause more people
that provide food to flock the the area, if we assume that many of these construction workers are
away from their families, this will also cause an influx of transactional sex workers to move into the
same area. We can go on and on about how more companies moving into an area impact the
dynamics of a community. However that does not get to the point of the example, think of how this
move impacts the health of the community. How does the sex worker, construction worker, and food
provider’s health get impacted? What options do they have if something goes wrong, compared to
the CEO of the company building the company, or the workers that will work in the building/facility
once its built. Often times, it is not the local people who are directly employed by the company, and
thus it is not the local people that are then directly impacted by whatever health policies the company
has in place. However the influx of more people with more income will impact the cost of basic goods
in the community, particularly, the cost of food, housing, transportation, and to a degree healthcare.

Story of Fatima

In another example, lets take the example of Fatima. Fatima is a girl child (lets say around 7 years
old). When her family is healthy, both her mother and father are making a decent income, she can eat
regularly and her parents can afford to send her and her siblings to school. Fatima when she is
healthy and well-nourished will perform better in school which will positively impact her future
income, and her likelihood of reaching adulthood.

If we change aspects of Fatima’s life, for example one of her parent’s passes away, there is less money
for food or school fees. So the quality of education that she receives will decrease, (if she is able to still
go), which means that her potential income, quality of life, and contribution to the countries GDP will
also likely decrease. How a situation like Fatima’s may change does not only depend on her direct
family situation, but also the culture in which she’s living. Think for example how this situation could
change her life if she’s in different parts of Nigeria, whether her remaining parent is supported by
family or not, if she loses the remaining parent, if a parent gets remarried. All of these factors (social
determinants which will be covered in another unit), have an impact on Fatima’s health and her
feature economic role.

Leaving both of our examples, economic related changes in a community affects health care coverage
and delivery systems like health insurance coverage, health care utilization, costs, and health
outcomes; overtime and across different populations these interrelated factors change and reflect the
in and out-of-pocket expenditure and how people can finance the totality of their health.

Economic growth in many ways can be seen as widening gap between rich and poor people. While
health is considered a fundamental human right and the achievement of economic development
thrives on the highest possible level of healthy population, it is important to recognize this
disconnect, especially since these are some of the most important social goals globally. The
relationship between health and economics is reciprocal, where poor health can have a significant
economic impact on any households and poor economy can limit health access. Poor economy can
make individuals within households exhausted, indebted, and reduce their essential consumption;



often people of poor economic status not only have productivity challenges and income losses, but
also are limited in the available healthcare services that are easily accessible.

Understanding the full impact of failing to make economic changes that can enhance health care
coverage, delivery systems, and living standards is important in the creation of effective programs,
policies, and business ventures. Failing to address the widening gap between the rich and poor can
lead to a decreased consequential effect of economy on population health.

Student Assessment Exercise

i.  Explain the impact of economy on health.
ii. Brainstorm the ways that health can impact the economy

Health in Nigeria

Low densities of nurses, midwives and doctors that are still too low to effectively deliver essential
health services

-1.95 health professionals per 1,000 people, and health professionals are primarily located in urban
centers

Three forms of healthcare

e Orthodox,
e Alternative, and
e  Traditional

Three tiers of healthcare

* Primary
*  Secondary
e Tertiary

| A 3 m ’ 5
M T
Wi -,-v

s ,.w NATIONAL HOSPITAL
T e

ABUJA

The Health and Healthcare in Nigeria is particularly interesting, or frustrating, considering that
during the 70s and early 80s, the healthcare quality was comparable to the rest of the world. At one
point the healthcare system was actually one of the best in the world, with reports that the King of
Saudi Arabia used to get treated at the University College Hospital in Ibadan.

Since that time not only has the healthcare system declined, but also the general health of Nigerians.
While Nigeria has one of the largest stocks of human resources for health (HRH) in Africa, similar to



the other 57 HRH crisis countries, it has a density of nurses, midwives and doctors that is too low to
effectively deliver essential health services. There are an estimated 4 physicians per 10,000 people and
16.1 nurses or midwives per 10,000 people. The population of Nigeria means that is needs
significantly more human resources for health than it has.

The Nigerian health care system is multifaceted health care sphere. Several health facilities personnel,
and medical equipment are in use in the country, and various reforms have been put forward by the
Nigerian government to address the wide ranging issues in the health care system. Three tiers of
healthcare services sectors were involve in the implementation of health services at the national, state
and local government area levels, thus; Primary, Secondary, and Tertiary services providers.

Health is an important element of public welfare and national security. Before independence in 1960,
a 10-year developmental plan (1946-1956) was introduced to enhance health care delivery. Along
those lines, several institutions, medical and health schools were developed in accordance to various
national health reforms and plans. By the 1980s (and continuing to today), there had been great
development in terms of health care delivery facilities. The creation of teaching, specialist and general
hospitals including several primary health centers (over 10,000) had been introduced (more on this
later). There have been efforts made by the federal government to revitalize the state of health
systems, the Nigerian health insurance scheme (NHIS) was established in 2005 by Decree 35 of 1999.
Other health reforms include: National Immunisation Coverage Scheme (NICS), Midwives Service
Scheme (MSS) and Nigerian Pay for Performance scheme (P4P).

Despite these efforts and the potential dynamicness of the system, the Nigerian health care system
remains weak. There are many reports that there is a(n): lack of coordination, fragmentation of
services, dearth of resources, including drug and supplies inadequacy and decaying infrastructure,
inequity in resource distribution, and access to care and very deplorable quality of care. Lack of
clarity in roles and responsibilities among the different governance sectors, compounded the
situation. In order to address some of the issues and create more social and financial risk protection
for poor and vulnerable populations many countries are moving towards universal health coverage
(UHC). It is seen as a means of ensuring access to quality health care services without individual,
especially the most vulnerable, suffering financial hardship in Nigeria.

Social and financial risk protection schemes for poor and vulnerable populations helps to promote
health as human right. This the provision of social health protection schemes targeting vulnerable
groups in Nigeria should not be over looked, failure to provide the needed health care services will
not help in towards the realization of the 2030 health and well-being agenda.

Student Assessment Exercise

i. Identify and discuss popular health reforms in Nigeria.
ii. Discuss health challenges confronting health services delivery in Nigeria.



Conclusion

provide

Conclusion

Research

choose

focusing question

Remind

The module highlight public health as public goods and the essentially for a healthy workforce and
healthy consumers who can propel the production and consumption of healthcare productions as
human right. Economic development policies that promotes healthy population. Economics status
has a potential health issue in both within and between households, depending upon how income is
spent. It also, highlights that Nigerian health care system was based on three tiers of healthcare
services sectors are involved in the implementation of health services delivery at the national, state
and local government area levels, thus; Primary, Secondary, and Tertiary services providers.

Summary
»  Health as public good, was explained as a good that excluded nobody from its use, and its use by
others does not diminish its availability to other users

*  Health as human right denotes the fact that every human being is entitled to the enjoyment of the
highest attainable of standard and conducive health

*  Health and economics, showed the relationship between health outcomes and the economic viability
now and in the future

»  Health in Nigeria, we began to understand some of the unique challenges that the health care system
in Nigeria faces



In this module, health as public good, was explained as a good that excluded nobody from its use,
and its use by others does not diminish its availability to other users. But, health generally is not
considered a public good, because non-paying individuals may be derived of it. Also, health as
human right denotes the fact that every human being is entitled to the enjoyment of the highest
attainable of standard and conducive health. Moreover, economic development depend on
responsive population health at national, states and Local Government Areas.

Tutor Marked Assignment

i.  Explain the linkages between health and human right

ii. Examine the impact of economy on population health.

iii. What are the popular health reforms in Nigeria? Discuss

iv. Identify health challenges confronting health systems in Nigeria.
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Introduction

Social Determinants of Health

This study unit examines the conditions in which people are born, grow, live, work and age that
shape health, also known as social determinant of health. We examine these social determinants
through reflections on personal characteristics and behaviors, mainstreaming physical environment,
and the relevance of social and economic environments and health equity.

Why is it important to consider social determinants? We know that individuals do not live in
isolation - we live in families in neighborhoods and communities; we interact with others in
workplaces and social environments and places of worship; we interact with institutions and
agencies and organizations. In order to fully understand why some people get sick while others stay
healthy, we need to understand the impact of those environments and interactions as well as what is
going on inside the individual. It is widely thought that environments influence disease processes at
least in part because they place constraints on individual choices and other social factors can either
create vulnerability or susceptibility or both. In order words, understanding social determinants of
health is important for reducing longstanding disparities in health and health care as well as how to
improve it.

Objectives

At the end of this unit, you should be able to:

* Discuss personal characteristics and behaviors.
*  Discuss the physical environment.
*  Explain social and economic environments and health equity.



Main Content

*  Personal Characteristic and Behaviors
*  Physical Environment

e Social and Economic Environments

*  Health Equity

Personal Characteristics and Behaviors
e  Genetics

e Personal factors
e  Health behaviors

Examples include: - Balanced eating - Keeping active - Smoking and drinking - How the person deals
with life stresses



Individual health thrives on personal characteristics and behaviors. The choices make by people
affect life quality. Some of the most significant personal health behaviors include smoking, physical
activity, and eating behavior. All the three behaviors mentioned constitutes a person’s risk for
developing diabetes, cardiovascular disease, cancer, obesity, and other chronic illnesses. Health
behaviors are personal choices, which someone’s environment encourages or discourages; thought
another way behaviors that an environment either facilitates or creates barriers for.

Health behaviors are a complex mix of behavioral, environmental, and genetic factors. The social
health determinants include the following factors: early childhood development, education level,
employment ability and type, food security, access to and quality of health care, living conditions and
housing, income, discrimination, and social support. Biological factors including genetics, sex, and
age impact health behavior. Health choices such as alcohol use, smoking, drug use, sexual activity,
etc., also interact to influence health behaviors. Social characteristics, social environment, physical
environment, and access to quality health care all contribute to health behaviors.

The term “behavioral” refers psychological processes such as cognition, emotion, temperament, and
motivation; and to bio-behavioral interactions. Behavior occurs within a particular context and is
influenced by factors interacting in complex ‘Systems thinking’ that sufficiently inform how to
change and maintain the change. A clear map of the system within which change inform decisions
about where and how to intervene strategies occurs. This approach had yielded dividends that
support targeted personal behavior change. In this light, policy-makers” need to understand health-
related behaviors by promoting changes in personal behaviors that can help avoid errors in
determining what interventions works in promoting healthy behaviors.

People’s health to a large extent determined individual characteristics such as educational status,
income, life security and pleasant living environment, and opportunities for social interactions and
other related activities that advanced population health. Human behavior creates enabling social
environment through which the population can flourish, and also help in adopting the culture that
promotes health.

Personal characteristics are an important social and economic determinant of health. They guide an
understanding in both overall health and healthcare. Distinctive human behavior, drawing on the full
gamut of theories and evidence based methodologies can improve population health. Population-
wide behavioral change interventions are essential to attaining development. However health
behavior is notoriously difficult to change, for example you constantly see people complain about
losing weight. However while the equation to lose weight is simple- expend more energy than you



consume, obesity rates in develop countries are alarming high and rates are on the rise in developing
countries.

An essential aspect of an individual’s personal characteristics are their genetic factors. Genetics can
have marked influence on health and health behaviors. These factors serve to contribute to to create
either a lesser or a greater risk for certain health outcomes as opposed to causing certain health
outcomes. There are several links between genetic factors and behavior. Studies of twins that were
separated at birth, help to show the impact of genetics, these twins show a high concordance rate of
alcoholism, schizophrenia, and affective disorders. This means in laymen terms, that despite being
raised in different environments the genetic predisposition towards certain behaviors and health
outcomes occurred anyways. Social and environmental factors may interact with genetic factors to
influence health behaviors.

Another personal factor that has a significant impact on behavior is an individual’s knowledge and
skills. For example, knowledge about a disease, helps an individual understand more about it. In
particular:

* It helps to inform them about how susceptible they are;
* How serious the disease will be if they get it; and
*  Overall threat.

HOWEVER, knowledge alone is not enough to behavior, knowledge alone is not enough to change
attitudes most of the time- but it helps a great deal and is the first step. It helps by influencing key
attitudes and the decisions individuals make. Behavior change communication are buried in
information campaigns. Often, poorly done (non-evidence based) public health announcements
provide advice without considering many other potential and powerful behavior drivers and analysis
of what is likely to be most effective.

Effective information sharing make people become more aware of the dangers of their behavior,
meaning that improves their knowledge. Behavior is more likely to change if there are clear pathways
that support change. Increase in use of communication gadgets influence behavior change. Accessing
services and regulatory frameworks and social policy interventions through technologies are wide
spread. There is debate about the value and efficacy of health-based technology interventions that
target individual behavior and those that focus on community development. For example, there is a
strong case for community-led participatory health program, especially those that empowered
communities to reduce inequalities in health. Considering the challenges confronting sustained
behavior change; tackling acute and chronic health issues through committed strategies that focus,
especially on evaluations of interventions addressing these issues, at large change population
behavior are needed to ensure healthy activity at all levels across development sector.

Physical Determinants of Health
* Natural Environment

- Plants

- Weather

- CLIMATE
*  Built Environment

- Buildings

- Transportation

- Work-site



- School

- Safe homes

- Safe communities and roads
*  Harmful substances

- Air Pollution

- Proximity to toxic sites (the focus of classic environmental epidemiology);
*  Access* to various health-related resources

- Healthy or unhealthy foods,

- Recreational resources,

- Maedical care

- Safe water

*Access means proximity AND affordability

Physical environment encompasses the natural and built environments. Public transportation
systems, building structures and public resources, like school, work, and home environments have a
direct effect on population health and also influence health related behaviors. For example, access to
sidewalks, parks and playgrounds offer opportunities for physical activity, while exposure to
pollution or unsafe drinking water contributes to health conditions like asthma and waterborne
illness. Environmental factors like air quality, water quality, safe housing, among others contribute to
health and well-being. The environmental factors with influence on health can be positive or
negative, range from global to national to regional issues, and be based on the local built environment
or social environment.

Physical environment is essential for human health and well-being. Local environment is a source of
stress. For example, air pollution, noise, and hazardous chemicals among others, negatively affect
population health. Population health is also adversely affected by environmental threats caused by
climate change like heat waves, floods and vector-borne diseases. At a broader level, climate change
includes a loss of biodiversity and land degradation which impacts human health and well-being
through threatening the existence of ecosystem services, i.e access to freshwater and food production.

Policies and practices connected to physical environments influence population health and well-
being. For example, the availability and accessibility to public transportation affects access to
employment, affordable healthy foods, healthcare, and other important drivers of health and
wellness. Nutrition enhanced programs such as farms in school and community gardens, through



policies can promote health in low socioeconomic societies. As with everything, there is only so much
time, money, and resources that government officials have, thus many of these environmental
determinants are competing with each other and other policy priorities seeking to address broader
environment and development agendas.

Two thirds of deaths in developing countries are related to the physical environment factors. For
example, indoor smoke from solid fuels, urban air pollution generated by vehicles, industries and
energy production kills due to respiratory diseases. Traffic injuries are responsible for several deaths
in low- and middle-income countries, while degradation of the built urban and rural environment,
particularly for pedestrians and cyclists, has been cited as a key risk factor that leads to more death
exposure. Climate change related factors like extreme weather events, changed patterns of disease
and effects on agricultural production are estimated to cause several deaths as well.

Looked at another way, the physical environment can be a tool to enhance sustainable development.
Efforts that improve sustainable development can enhance the coordination of economic, social and
environmental development by making the best use of existing knowledge that portray a good
environment and health policy as an essential feature of sound development processes. Delivering
vital knowledge and evidence based environmental health potential solutions remains a formidable
political, organizational and logistical challenge. Addressing it required policy-makers to focus on
better utilizing assessment tools that improve the application of environmental knowledge for
resilient development decision-making.

Social and Economic Environments

e  Culture

e Tribe

*  Socio-Economics

“Social and economic determinants include measures of individual and family socioeconomic position, neighbor

conditions, sociocultural factors that may influence health like education, social support networks, and
culture.”

it
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The term “social’ encompasses sociocultural, socioeconomic, and socio-demographic status; to bio-
social interactions; and to the various concepts of social context from small groups to complex
cultural systems, with explicit focus on the understanding of social processes, with influence on
health outcomes or health risk factors. Personal, economic, social, and environmental elements serve
to either enhance or to compromise health. Policy-making takes place at the local, state, and federal
levels, and impacts individuals and entire communities and populations.



Some researchers believe that social factors are likely the fundamental causes of disease. They
embody access to important resources. They are not disease- specific, but rather they affect multiple
disease outcomes in various ways. The mechanism of action may and likely does differ by disease
and help to explain how people come to experience exposures that are important to disease
occurrence. This is important because, if we do not understand the process leading to exposure, our
efforts to reduce risk may be ineffective or at least less effective than it needs to be.

The social and economic environments determine access to a quality education, job opportunities,
safe neighborhoods, social support, and healthy foods. All of these factors influence health. In fact, a
person’s education and income status are some of the greatest predictors of your health. Individuals
with higher levels of education and income tend to live longer, healthier lives. This relationship exists
at both the individual and community level, and it is a theme you will see repeatedly during this
course. People who live in wealthy, highly-educated communities are more likely to be in better
health, live longer, and have a better quality of life than those who do not.

There are many factors that affect the health of individuals and the communities in which they live.
The health of people is determined by numerous interrelated factors including lifestyle,
circumstances, and environment. The importance of social support adds resources to an individuals’
ability to cope with environment and social changes that foster good health. The array of social
values and environmental norms of a society influence, in varying degrees, the health and well-being
of both individuals and populations.

Social support is a source of emotional reassurance. Greater support from families, friends, and
communities is linked to better health for individuals, and a safe place for a personal problem
discussion, which can help in coping with adversity. Social networks provide information and
practical support that can assist in times of need. The health impact of social factors is supported by
the strong and widely observed associations between a wide range of health indicators and measures
of individuals” socioeconomic resources or social position (i.e. income [told you, you would hear it
frequently], educational attainment, or rank in an occupational hierarchy). Widespread and persistent
use of socioeconomic status as an important factor, adds to the evidence that social factors are
important influences on health. Strong links between poverty and health have been observed for
centuries, and is part of the focus that many organization, governments, and international bodies
have in reducing extreme poverty.

Higher income and social status are linked to improved health status, in fact, later in the course we
will further focus in on this relationship because it is so significant. These two factors may be the
most important determinants of health. The greater the gap between the richest and the poorest
people in an area, the greater the disparities in their health. More and more, healthcare leaders
position their organizations to assume the social and moral imperative of reducing health inequity by
focusing on the social determinants of health. Through creative partnerships, new care delivery
models, and population health assessment, and innovation that improve health and life quality.

Health Equity
*  “To reduce health equity gap through action on the determinants of health”
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Health equity refers to the absence of unfair and avoidable or remediable differences in health within
a given social groups, defined socially, economically, demographically or geographically. Equity in
health is an ethical value, grounded in the ethical principle of distributive justice and consonant with
human rights principles (We will talk about ethical principles later in the course). Like most concepts,
equity in health cannot be directly measured, but can be operationalized based on meaningful and
measurable criteria.

In operational terms and for measurement, equity in health can be defined as the absence of
disparities in health (and in its key social determinants) that are systematically associated with social
advantage and disadvantage. Health inequities systematically put populations who are already
socially disadvantaged (for example, by virtue of being poor, female, or members of a
disenfranchised racial, ethnic, or religious group) at further disadvantage with respect to their health.

Health equity is a core element of public health; it present the opportunity for all to live in conditions
that promote health, minimizing inter-group health differences. This is synchronous with a
conception of public goods whereby access to a positive resource is not limited by individual
circumstance. Public health is then both a good and an opportunity for access to other goods that
contribute to the perhaps mythical, but nearly universally aspirational, a “level playing field.”

The understanding social determinants of health are an important way to gauge health inequities,
and can help to illuminate the unfair and avoidable differences in health status seen within and
between countries. In countries at all levels of income, health and illness follow a social gradient: the
lower the socioeconomic position, the worse the health. The following list provides examples of the
social determinants of health, which can influence health equity in positive and negative ways:

* Income and social protection

*  Education

*  Unemployment and job insecurity

*  Working life conditions

* Food insecurity

* Housing, basic amenities and the environment

* Early childhood development

*  Social inclusion and non-discrimination

*  Structural conflict

*  Access to affordable health services of decent quality.



While life expectancy and healthy life expectancy have increased, it has increased unequally. There
remain persistent and widening gaps between those with the best and worst health and well-being.
Poorer populations systematically experience worse health than richer populations. Such trends seen
within and between countries are unfair, unjust and most importantly avoidable. Many of these
health differences are caused by the decision-making processes, policies, social norms and structures
which exist at all levels in society. Inequities in health are socially determined, preventing poorer
populations from moving up in society and making the most of their potential.

Pursuing health equity means striving for the highest possible standard of health for all people and
giving special attention to the needs of those at greatest risk of poor health, based on social
conditions. Action requires not only equitable access to healthcare but also means working outside
the healthcare system to address broader social well-being and development (notice that there is a
difference between health and healthcare). While equity and equality are distinct, the concept of
equality is indispensable in operationalizing and measuring health. There is an increase in
recognizing that improving health and achieving health equity requires broader approaches that
must address social, economic, and environmental factors influencing health.

Awareness of the need for greater clarity about the definition of health equity has arisen in the
context of a recently proposed approach to the measurement of health inequalities that does not
reflect how health is distributed across different social groups. Not all health inequalities necessarily
reflect inequity in health, implies unfair processes in the distribution of resources and other
conditions. Assessing health equity requires comparing health and its social determinants among
more and less advantaged social groups. Without that information, policies and programs leading
toward or away from greater social justice in health will be difficult to assess.

In the WHO African Region, these health inequities and inequalities exist between and within
countries, and contribute disproportionately to high incidences of preventable illness, disability and
premature deaths across population groups particularly the poor, women, children, elderly and
displaced populations. As these determinants of health exist outside the domains typically labeled as
the “health domain”, multisectoral and interdisciplinary approaches are required.

Equity in health and access to health care are central themes in health system stewardship.
Addressing inequity requires a comprehensive approach and action on wider social determinants on
health. Health inequities are increasingly becoming a major performance issue for ministries of health
and governments and feature more prominently in the policy and political discourse in Member
States in the African Region. Economic benefits and scientific advances have increased the length and
quality of life for many, still close to 50% of people living i the African Region are living in poverty.

Harsh economic and social conditions have nurtured the growth of both communicable and non-
communicable diseases. Health inequities have increased, particularly within countries. Patterns of
differential health opportunity between population groups affect both middle and lower income
countries alike, not only because of poverty. These differences in health follow a strong social
gradient, which reflect an individual or population group’s position in society and different access to
and security of resources such as education, employment and housing, as well as different levels of
participation in civic society and control over life.

Addressing inequity requires a comprehensive approach and action on wider social determinants of
health, with the goal of reducing the overall gap in health opportunity in a country, and tackling the
social gradient in health across the whole population. Work has to continue to address the underlying



social and economic determinants of health through policies and programmes that enhance health
equity and integrate pro-poor, gender-responsive, and human rights-based approaches.

Conclusion

useful

need

Research

question

Remind

This unit concludes that addressing social determinants of health require working across sectors, for
interventions that improve health outcomes of the socially disadvantaged populations. Quality
improvement activities includes evaluation of personal characteristics as important social and
economic determinants of health. The physical environment is essential for the attainment of human
health and well-being. The social and economic environments enable access to quality education, job
opportunities, safe neighborhoods, social support, and healthy foods, as health determinant. Equity
in health means absence of disparities in health and in its key social determinants. Finally, key
resources for local, state, and national policy makers on the issues of health equity are the social,
economic and environmental issues that impact health.



This study unit highlights social factors influence on health, which help in understanding the
significance of social determinants of health and how reducing longstanding disparities in health and
healthcare appear effective and efficient population health strategies. The social and economic
conditions in which people are born, grow, live, work and age shaped their health. Reflection on
personal characteristics and behaviors, physical environment mainstreaming, and the relevance of
social and economic environments and health equity was done.
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*  What are the personal characteristics and behaviors that impact human health

*  We often hear that we must sensitize a community to be around of an issue. Explain why
sensitization is not enough to change behavior.

- Think of a disease or issue,

- Think of a community

- How would you go about sensitizing them to the disease?

- What steps would you take after the sensitization to change behavior?

- How would you know when you have reached your goal?
*  Explain the relevance of physical environment to population health.
*  Discuss the significance of social, economic and environment factors as health determinants
* Discuss the concept of health equity in improving population health
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Unit 3: Health governance

Introduction

This study unit examines the history of health governance, highlights the local, federal and
international policies; describes the structures and mechanisms of global health initiatives, and the
global fund, GAVI - the Vaccine Alliance arenas.

Objectives
At the end of this unit, you should be able to:

*  Discuss the history of health governance.
* Discuss the local, federal and international policies.[]
*  Explain global health initiatives, the global fund, GAVI, the Vaccine Alliance.



S ## Main Content

* History of Health Governance
*  Local and Federal Governance
* International Polices

* Global Health Initiatives

ONTEN

History of Health Governance
e  Globalization versus Global Health Governance

(1) Governance of the health system and strengthening of the health systems, which is referred to as
health governance; and

(2) The joint actions of health and non-health sectors, within the public and private sectors and the
citizens to achieve a common interest.

Health governance compose of five key attributes: (1) Accountability; (2) Transparency; (3)
Participation of affected interests; (4) Integrity; (5) Policy capacity

*  Time Periods of Global Health Governance

1. The nineteenth century and the first international sanitary conferences;

2. The interwar period, with the establishment of international organisations, such as the League of
Nations (LN) and the rise of the American foundations;

3. The immediate post-war era, dominated by the history of the World Health Organisation
(WHO);



4. The more recent period since the 1970s with the proliferation of new players at the international
level.

Health governance study in the 21st century focus on governance innovations. It relates the
emergence of joint action of the health sector and non-health sectors, of both public and private actors
to address health system challenges in 21st century. The governance approach include new
understanding of health and well-being as key features of what constitutes a successful society and
vibrant economy and the higher value placed on sustainable development. Health governance’
denotes the procedures adopted in execution of a program and accountability in health sector;
involving management of health institutes, rules and assets for improved health systems.

It is important, especially when working in Health Development to understand 1) you are not
working from a “blank” slate and 2) we are not were we are in terms of capacity, resources etc. by
accident. Understanding this, will help to contextualize the scope of the problems we grapple with
and thus the scope of the solutions required.

Governance is the structure of decision-making and policy implementation in a system. It is
characterized by its pattern and re-utilization rather than dependence on charisma or leadership, and
it is “sticky’. Decisions about governance shape and constrain future decisions about substance.
Health and its determinants were governed in two ways, thus;

1. Governance of the health system and strengthening of the health systems, which is referred to as
health governance; and

2. Thejoint actions of health and non-health sectors, within the public and private sectors and the
citizens to achieve a common interest.

Before we can get too far into discussing global health governance, we must first discuss
globalization.

Globalization has been described as the ‘widening, deepening and speeding up of the world
interconnectedness in all aspects of contemporary life’, and the world is rapidly being moulded into a shared
social space by economic and technological forces...[and]... developments in one region of the world can have
profound consequences for the life chances of individuals or communities on the other side of the globe. For
many, globalization is also associated with a sense of political fatalism and chronic insecurity in that
the sheer scale of contemporary social and economic change appears to outstrip the capacity of
national governments or citizens to control, contest or resist that change.

Global health governance arises because globalization is seen to have specific health consequences
that cannot be addressed by existing forms of health governance. Issues such as climate change,
COVID-19, the role of international corporations, challenges the existing forms of international



governance (IHG) defined by national borders. These global issues, are not the responsibility of any
single government nor the effects localized to any single one.

Health governance refers to, ‘the actions and means adopted by a society to organize itself in the
promotion and protection of the health of its population’, on the surface it sounds good, but it is
difficult to operationalize. Health governance compose of five key attributes:

1. Accountability;

2. Transparency;

3. Participation of affected interests;
4. Integrity;

5. Policy capacity

Good governance, emphasizes the need for governance mechanisms and organisations that are
appropriate, representative, accountable and transparent. Governance problems can be traced to one
or more of these attributes, which can mean too much, too little, or the wrong kind of them, reflective
of the multifaceted arena. The diffusion of health governance functions is a collaborative one,
through which governance is co-produced by a wide range of actors, both state and non state who
perform or have health governance roles.

Succinctly, there are three categories of health governance actors. The first is the state actors, which
includes politicians, policymakers and other public officials; performed their health function through
health ministry; the second set of actors constitutes health service providers, which includes
organizations that support service provision: insurance agencies, health maintenance organizations,
the pharmaceutical industry and equipment manufacturers and suppliers, and the third set of actors
constitutes the clients/citizens: service consumers, the general public and organized civil society.
However, other public sector actors beyond those usually associated with the health system have
roles as well. As such, presence of multiple actors in health governance enhance accountability an
increasingly sophisticated input that improve health governance performance.

Health governance have conceptual and practical directions. Ideally, functional health governance
make certain that assets committed to health services produce a desired outcome, through effective,
diligent and equitable health services delivery. However, weaknesses in the health governance arena
hinder the understanding of the processes that ensure the attainment of the intended health outcome,
due to the inability to supply the needed technical investment in the sector. Additionally, health
governance focuses on the multiplicity of the societal actors in health systems, it brings together wide
composite of stakeholders, not only within traditional health boundaries but beyond to include
plethora of actors, at all levels of development, for policy formulation and implementation.

These ideals of how health governance should be and how it is structured are based on the concept of
a liberal democracy and often associated with the development of European nation states. The
development of international co-operation in health can be considered over four periods.

(1) The nineteenth century and the first international sanitary conferences;

(2) The interwar period, with the establishment of international organisations, such as the League of
Nations (LN) and the rise of the American foundations;

(3) The immediate post-war era, dominated by the history of the World Health Organisation
(WHO);

(4) The more recent period since the 1970s with the proliferation of new players at the international
level.



Given the impact of COVID-19 and its unprecedented impact on the world, we have added a 5th time
period.

1. The International Sanitary Conferences, from 1851-1903. The beginning of international health
co-operation i.e. the co-operation of two or more states, is traditionally located in the series of
international sanitary conferences held between 1851 and 1903. Prior to this time, quarantine was
used for objectives other than public health- the spread of epidemic diseases, especially cholera
and yellow fever was an important motivation to change the use of quarantine.

The two cholera pandemics that engulfed Europe between 1830 and 1847 were facilitated by the
increased movement of goods and people between East and West, accompanying developments in
international commerce: steamships, rail and later the construction of the Suez Canal. The long
established response to epidemic disease such as the plague was to close ports and impose
quarantine, but that proved difficult to sustain in the age of international commerce, as we have also
seen in the COVID era. Quarantine measures and disruption to shipping served to undermine the
maritime economies of nations like Britain and France, whereas the speed of steam ships meant that
people and goods would have disembarked before a disease declared itself. The international
sanitary conferences emerged as a mechanism for responding to the political and economic threat
which a new epidemic disease like cholera posed to the European powers.

2. The interwar period was characterized by two interrelated developments, the rise of a new style
of international corporate philanthropy, such as that developed by the Rockefeller Foundation
and the establishment of permanent international organizations in particular the League of
Nations. The League of Nations Health Organisation (LNHO) drew between 1/3 and 1/2 of its
budget from the Rockefeller Foundation. The relationship between government and the private
sector, can be tied to the creation of an elite group of bio-medical and health specialists at the
center of worldwide bio-medical/public health knowledge. The level of involvement by private
corporations, specifically American private corporations and the creation of an international
cadre of public health expertise is subject to on-going debate. Especially given that during that
time the US was political practicing isolationism, many question if this private sector
involvement was benign philanthropy or American imperialism by private means.

The years between 1901 and 1913 saw the creation of a new form of philanthropy, characterized by
largely American institutions, which developed a research oriented view of social improvement and
introduced a wider, international dimension to research and sponsorship activities, especially in the
area of science and medicine. The scale of private sector financial input into the international public
health institutions of the day, has been seen by some as central agent of bio-medical imperialism -
exporting a US model of public health across the world. Through its focus on training and institution
building the Rockefeller Foundation was fundamental in creating an international network of public
health experts. Drawing on the universalism of science, the Rockefeller Foundation emphasized
technology transfer and the exchange of trained personnel. During the interwar period, instruments
developed in America to measure community health performance were transferred to Europe via the
Rockefeller Foundation.

3. The history of international health in the second half of the twentieth century represents the
largest and most organizationally complex era of developments in this field. The key difference
in the postwar context is one of scale, mainly the scale of participation i.e. a significant rise in the
number of states, the number of intergovernmental organizations and specialized agencies and
the number of NGOs. This rise in scale and complexity has been intimately related to
fundamental shifts in geo-political structures, such as the dismantling of nineteenth century



colonial empires and the rise and fall of the Soviet Union. Other significant developments
specifically related to health and medicine, have also marked the postwar decades. such as the
rise of the pharmaceutical and biotechnology sectors, and new health threats like atmospheric
pollution, emerging and re-emerging infectious diseases such as HIV and TB. The most
significant and well documented event in the organisation of postwar international health was
the creation of the World Health Organisation (WHO) as a specialized agency of the United
Nations (UN) in 1948.

The regional structure of WHO is largely an historical legacy, in that pre-existing regional
organisations were absorbed into the new specialized health agency. The six regions (Eastern
Mediterranean, Western Pacific, Europe, Americas, Africa, South East Asia) developed from earlier
regional structures like the Pan American Sanitary Organisation. At the foundation of WHO there
was no discussion of potential problems, such as the peculiar delineation of compact geographical
boundaries, or the possibility that regional organisations would come under the influence of regional
blocs, i.e. Pakistan chose to be in the Eastern Mediterranean rather than in SE Asia with India and
Afghanistan.

Independence movements and the political nature of regional alliances have been fundamental forces
operating in the UN system and its agencies since their inception.In 1948, the WHO had 48 full
members by 1993, they had 183 full and two associate members. Although the action of political blocs
was not new (for example, the mass withdrawal of socialist states in 1949-50), the structural and
political inability of WHO to absorb the newly emerging post-colonial nations meant that new
formations, based on differences in wealth, joined established Cold War distinctions of ideology. In
response to what was seen as a disparity between voting strength and financial contribution between
rich and poor nations the 1960s and the 1970s saw emergence of blocs, such as the Geneva Group
(made up of states that contributed the majority of funds to UN/WHO) and the Group of 77 ( an
international interest group representing developing countries). North-South (donor/recipient of aid)
became a new axis of political and ideological conflict in postwar international health.

4. This axis structured debates around the “politicization” of WHO in the 1970s and 1980s- the
alignment of developed - developing countries was clear. A broad based philosophy of health,
which was more sensitive to local requirements and distinctions, and was anchored around the
provision of primary health care gained ground at WHO in the 1970s. In the 1930s and in the
1970s international health organisations began to emphasize primary health care and an
understanding of the economic underpinnings of health. Economic crisis formed the backdrop to
developments in both decades, although the new postwar axis of North-South and the greater
representation of poor nations in the machinery of international government led developing
countries to demand a New International Economic Order.

One of the engines behind primary health care movement was the evidence of successful, low
technology community health care provided by China’s “barefoot doctors’. The examples of China
and Cuba, which were successfully mobilized by the Soviet Union, challenged the prevailing
ideology of the WHO rooted in bio-medicine. This challenge also encouraged a renewed interest in
traditional medical practices and personnel, representatives from a range of developing countries
began speaking of their traditional medicine as a positive affirmation of their native cultures.
Renewed interest in horizontal programmes (health concerns as a whole, rather disease specific) and
the emphasis on appropriateness and community involvement pointed to a more inclusive
disciplinary mix in international health.



Selective primary care, supported by UNICEF, Rockefeller and heavily influenced by the US, began
to replace the more inclusive versions. The primacy now accorded to NGOs developed in the 1980s
and during a period when major donor countries pursued anti-static policies in their domestic health
sector. The emphasis on NGOs arose in a climate where public sector health provision was often
characterized as inefficient, centralized and unaccountable. In this context there was a growing
awareness of the financial capacity of NGOs and their experience in funding systems at a local level.
NGOs also attracted the attention of donors in relation to concepts of good governance and plurality.
Industrialized donor countries began to criticize not only the efficiency of recipient states, but also
their legitimacy, on the grounds of a lack of democratic process or accountability.

WHO had refashion itself in order to survive the growing influence of new and powerful actors such
as the World Bank . Its essential drugs programme in the 1980s had incurred the opposition of the US
and American pharmaceutical companies. In the 1990s it set itself up as co-coordinator, strategic
planner and leader of global health initiatives working in partnerships with the new players. In part
this was in response to the Children’s Vaccine Initiative, seen in the organisation as an attempt by
UNICEEF, the World Bank , the UN Development programme and other players to wrest control of
vaccine development. New mechanisms, institutions and targets emerged with the new actors. New
‘hybrid” institutional actors appeared bringing together different combinations of state, market and
civil society actors in innovative institutional arrangements.

Local and Federal Policy

Selected Polices; - Western and traditional health care integration, - Basic Health Social Scheme
(BHSS), - Primary Health Care (PHC), - the National Health Insurance Scheme (NHIS), - National
Action Committee on Aids (NACA) among others.

Objectives; - Every Nigerian has access to good health care services; - Equitable distribution of health
care facilities within the federation and at all levels of government; - Maintain high standards of
health care delivery; - Limit the rise in the cost of health care services, - Improve and harness private
sector participation in the provision of health care services, and - All health care providers conform to
laid down rules and regulations guiding healthcare operations.

While it is impossible to cover all of the local and federal policies that are in a given country. It is
important to know that these policies exist. I strongly encourage you to explore the National Health
Promotion Policy and the website to understand what is being done on the federal level. Also look at
one of the state level ministries of health and examine how the federal policies are (or are not)
domesticated.



At both local and national levels policies direct health services implementation. Healthcare policy
refers to the various rules, regulations and guidelines made by the government to operate, finance
and shape health care delivery. It covers a range of health-related issues including the financing of
health care; public health, preventive health care, chronic illness and disability, and long-term care
and mental health. Health care policy is an action taken by governments at national, state and/or
local levels. Health policy is formed and implemented to advance public health. Health policies deal
with coordination, organizations, financing and of health systems. This includes training of health
professionals, overseeing the safety of drugs and medical services, administering programs and
regulating public and private stakeholders in health system strengthening.

Health decision makers make use of a wide range of innovative policy instruments to improve health
and well-being. In the health sector, investment in employee and community health and services is
being recognized as a new policy model that improve health system. Forming of health policy at local
and national level depends on health policy priorities. Local health policies are reflected in the
myriad of health decisions reached across a range of local health projects, and service
implementation. The implemented decisions were in turned influenced by national health
governance processes and the extent to which they enhance effective stewardship across a local
public health system. The health system policies are sometimes complex, its elements are not always
aligned with the prioritized need across different health related agencies. These challenges need to be
addressed if public health governance is to form an integral part not only of governance
arrangements, across different institutions at local and regional levels.

Policies can positively or negatively change impacts health determinants: Health in All Policies
(HiAP) is a horizontal, policy-related strategy with a high potential for contributing to improved
population health. It is complementary to the more commonly known approaches of public health
and health care services at national levels. The HiAP approach is to take into account the health
impacts of other policies when planning policies, deciding between various policy options and
implementing policies in other sectors. The ultimate aim is to create evidence-based policy-making,
by assessing and discussion of health impacts of existing policies as well as proposal of policy
alternatives.

Goal of national health policy is to bring about comprehensive health system. Nigeria as a nation has
a health care policy which seeks to provide health for all. In this regard, various programs are
designed to address the issue of health system problems and that of the populace. As such, health
system based on primary, secondary and tertiary health care that is protective, preventive and
rehabilitative to every citizen of the country within the available resources is needed. If done,
individuals and communities will be assured of productivity, and enjoyment of good living, needed
for health and well-being.

Health system policies have gone a long way in Nigeria. Initially, the traditional health practitioners
dominated the health system in the country, but change with advent of colonial administration,
which led to the commencement of orthodox medicine. The colonial government installed western
health care system over the traditional methods. After independence, the Federal Government
introduced different measures to improve the existing methods through the integration of western
and traditional medicine. Despite the efforts, healthcare policies in Nigeria are still confronted with
multiple problems.

Health Policies implementation is often bedeviled with challenges. There are various problems that
have hitherto constituted barriers to the effective health care services since the country attained
independence in October 1960 are examined. The challenges includes People’s attachment to



customs, traditions, myths and legend, high level of corruption, ignorance, poverty and lack of
needed commitment by the stakeholders constitute one form of problem or the other. Despite the
myriads of the challenges faced by health policies in both local and national levels, some
achievements have been recorded within some of the health policy arena, in Nigeria. However, at the
global level, the place of health in the development of any nation is primordial. Undoubtedly, the
significance of health to national life has made successive governments in many nation of the world,
both developed and developing to design and/or formulate certain fundamental policies in order to
regulate, control and guide the operations of health care services.

While there are formal laws, in different parts of the country- you also have traditional/religious
norms that directly interact with the laws on the books and thus can cause issues with domesticating
and enforcing them at the local level. One such example of this are the laws trying to regulate child
marriage. While on the surface, people agree that child marriage is not something that should
happen- different communities have different definitions of what a child is. In this situation, you
have the interaction of federal, local, cultural, and religious understanding interacting.

* Pick a (health) issue, what laws are there about this one the federal level? on the state level? How
can culture and religion interact with this? What are the potential solutions that can help to
address the issue you picked?

*  Examine the 2016 federal ministry of health budget, how does the way that money is allocated
tell you about the health priorities for that year?

International Policies
International health policy are formulated;

* To identify intra government’s response to health threat.

* To address cross border health challenges

* To improve trans-border health services implementation

* To guide prevention and treatment of health challenges and

* To stimulate a productive healthy population, especially in developing countries.

Countries that have a “stake” in Nigeria

* Japan

*  The United States of America
*  The United Kingdom

* Germany

e China

e Taiwan

e (Canada

e The United Nations



There are many countries and organizations that have a hand in Nigeria. These organizations are
shaped by their countries’ policies as well as international best practice.

Policy is a notoriously slippery term. It may be associated with a set of principles, the exercise of
legitimate authority through law and regulation, or processes for ensuring accountability and
managing risk within institutions. It may also be apply to the systematic application of processes and
procedures. Policy analysis means different things to different people. To some people, policy
analysis mainly concerns policy content, while others argue it is more concerned with policy context
and process.

As we've already established, International health policy is associated with colonialism. For several
decades, the colonial government in several countries encourage the spread and expansion of
western healthcare system. For years orthodox medicine served only about 30%, leaving about 70% of
the population utilized traditional medicine. Gradually, several developing countries adopted
western health policies to combat their health challenges. The success recorded in countries like
India, China, Indonesia and Singapore among others, motivates several countries to seek the
integration of these contemporary health systems policies. The impact and success in some of these
countries led to the campaign for international recognition and general acceptability of the
integration of their health system policies. In these regard, the World Health Organization (WHO) in
1976 endorsed and approved the acceptability of the two integrated policies (traditional and modern)
as internationally reorganized healthcare services. Indeed, upon the recognition of the infidelity of
either western or traditional medicine, the modern healthcare system policy making was repackaged
for analysis and possible acceptability.

Approach to policy analysis is policy content related. Health policy making is value oriented - since it
analyses how policy implementation diffused the complex relationships across related local, national
and international policies. Also, policy making takes into consideration the co-existence, between
different types of policies, commonly characterized by markets orientation, hierarchy of need, and/or
the policy issue in contention, so as to independently provide sustainable solutions. Generally,
international health policies suffer from various weaknesses such as those of sovereignty and as such
do not offer appropriate solutions to many health problems in accordance with the comprehensive
principles of international health paradigms.

Most international health policies sought to address infectious diseases. Some of the health policy
model aims at solving behavioral and environmental health problems such as HIV/AIDS, cancer,
diabetes, (road traffic) accidents and drug addiction. The model help in putting in place policy that
can comprehensively addressed public health challenges in accordance with the international health



practice principles. Policy making involves decisions that address cross border infectious diseases,
made on sequential phases that includes problem identification, definition, alternative approaches to
solving the problem, and solution implementation. Furthermore, policy analysis and coordination
among decision-making actors, at all levels should ensure that agreed strategies are implemented
simultaneously.

International health policy analysis was done base on the contextual factors. Factors like political,
economic, socio-cultural and demographic among others that directly or indirectly impact health
policy process and outcomes, are taken into consideration, when analyzing policies. International
health policy analysis contributes to understanding of how policy makers set healthcare priorities
and plan actions that addresses the increasing health problems. It also analyzes important stages of
the international health policy process - such as agenda building, planning and policy formulation,
implementation, monitoring and evaluation - to determine which factors and actors affect the
processes. International health policy analysis can also help in understanding the role of actors and
interest groups involved in global health policy arena.

Global health thrives on international policy formation and implementation. International policy
have focus on existing institutional arrangements beyond national boundaries, to deal with the health
challenges confronting the rapidly changing world. Addressing the increasingly globalized
determinants of human health is a complex task requiring collective policy action. The determinants
of many important problems affecting human health are increasingly globalized in need of
international policy. The possibility of using similar strategies in addressing global health issues pave
ways for to the implementation of international policies to solve global health challenges.

Global Health Initiatives
* Gender Based Violence
e HIV/AIDS

*  Maternal mortality

* High Parity

e  Vaccine Alliance

* Malaria

Challenges to Global Health Effectiveness
*  Problem definition

* DPositioning

*  Coalition- building

* Governance



TheGlobalFund

“Global health” is often used as shorthand to refer to international health cooperation. Defining
global health in this way suggests that the governance issues would consider the broader set of health
issues of global importance. Such approach would include in its scope the health of all individuals
and populations, regardless of whether they live in richer or poorer countries. Global health are not
without challenges. Global health networks face four challenges to their effectiveness: problem
definition, positioning, coalition-building, and governance. A probable scenario is that public actors
at the international, regional, national, and sub-national level together with private actors will design
and implement policy actions for attaining Sustainable Development Goal number 3, which we will
cover in Module 2. The simultaneous existence of a range of policy actions by multiple actors at
different scales corresponds to the definition of global health.

Moreover, global health governance is characterized by processes that take place at the same time,
but perhaps at different governance scales, and topics in global governance such as climate change.
Yet it seems that global health governance can benefit from embracing concept of partnerships for a
conventional preoccupations with formal institutional and inter-state interactions and takes into
account how globalization has affected the health policy landscape and restructured the distribution
of economic and political power not only among countries, but also within them.

The difference is growing. The threat posed to global health has been widely discussed
internationally. Global health initiatives, appears to be a way forward in addressing not only social
determinants of health but also the political and environmental determinants as a response to global
concerns suffusing the international health discourse. Understanding how human activities impacts
their health at both local and international scale calls for integral.

Global Health Initiatives (GHI) as a concept is inevitably large and complex. Global health
encapsulate all activities that relate to health, including political, social, and economic processes.
From that perspectives, the international community established certain initiatives in order to deal
with them more efficiently across national borders. This has especially blossomed after international
commitment towards the Sustainable Development Goals in 2015, which represents one of the largest
pledges to tackle global health issues in recent times. This leads to the emergence of GHIs and their
mode of operation, based on partnership between public and private sector organizations in form of
Public Private Partnerships.



Towards the end of the 20th century new global organization of health emerged. The organization is
known as GH]I, its focus its efforts on partnerships between health actors globally. The scope and
operation of the organization much attention has been given to this phenomenon of transnational
partnerships in health. The complex landscape of these global health partnerships emphasizes the
global characteristic of multi-actor collaboration on issues that require cross-border attention: “the
use of formal and informal institutions, rules, and processes by states, intergovernmental
organization, and non-state actors to deal with challenges to health that require cross-border
collective action to address effectively”.

The scope of GHIs largely concentrates on four main areas; research and development (for the
development of medicine and vaccines), technical assistance and service support (towards defining
the policies directed to the access of drugs), advocacy (developing the response capacity towards
combating specific diseases), and financial support (allocation of resources for specific programs).
Initiatives such as these have been successful and important in terms of stimulating Research &
Development on diseases that have not been prioritized, such as neglected tropical diseases. Ideas of
equity and access is thus very important within the GHI framework, but these are accomplished
through mobilization of funding towards projects and programs directed at specific diseases.

The emergence of GHIs has been largely ascribed to the global health challenges. GHIs have become
a tool for implementing ‘fast-track” solutions to pressing health problems that are causing inequities
in health, which means that GHIs are distinctly concentrated to the Global South. This fact is
challenging if one considers the issue of power within global health, in terms of hegemonic power
where some actors hold power over others. In both African continent and South-East Asia GHIs have
had positive impact in many areas; an example in this regard is how the Global Fund to Fight AIDS,
TB and Malaria Global Fund to Fight HIV, TB and Malaria (GFAM) and Global Alliance for Vaccine
and Immunizations (GAVI), have provided assistance with funds, drugs and vaccines free-of-charge,
or at a heavily reduced cost to alleviate inequities in health.
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This unit highlighted health governance in relation to policy formation at the local, national and
international levels. It also introduced global health initiatives with global fund and GAVI-the
vaccine alliance as examples of partnerships that address the looming challenges confronting
international communities. Health governance enables collaboration, coordinated by health
ministries and other health related agencies in policy formation and implementation through joint
action among the actors in health sector and as well as in non-health sectors, involving public and
private actors, and citizens for sustainable health system.

Summary

Summary




The study describes the history of health governance, health policy, and international collaboration
for health at the local, national, and international levels. It also introduced global health initiatives,
the types, structures and mechanisms that enable collaboration and roles of public sector (health
ministries) private sector and civil societies. The study further explained means of policy
identification, prioritization, planning, formulation, implementation, monitoring and evaluation, and
analysis.

Tutor Marked Assignment

What are the key elements of health governance?

Describe health governance in your own word, citing example of the sectors involve.

Briefly explain the relationships between national and international health policies

Discuss how various factors and processes influence health policy process.

What role should foundations play in both formal and informal governance processes?

Briefly discuss the roles of Global Fund and GAVI in addressing international health challenges.
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Unit 4: Distinction between Health and Healthcare and its Impact on
Development

Introduction

::: notes

Good health is central to improved economy and productive live, stress handling and also improved
economy is needed to attain and maintain a good health. In this unit, the meaning of health,
healthcare and distinction between the two and health impact on development is discussed.

Objectives
At the end of this unit, you should be able to

* Explain the meaning of health and health systems
*  Describe healthcare and its distinction with health
*  Discuss the concept and scope of health in development



Main Content

e Health

e Healthcare

*  Health in Development

AN

Health

1. the state of being free from illness or injury.

2. astate that allows the individual to adequately cope with all demands of daily life (implying also
the absence of disease and impairment).

3. astate of balance, an equilibrium that an individual has established within himself and between
himself and his social and physical environment.



There are three primary ways to define health, these definitions are important in understanding the
way that health is promoted and approached within a country.

The first definition- health is the absence of any disease or impairment. If health is defined as the
absence of disease, then the medical profession is the only one that can declare an individual to be
healthy. With the medical progression, people who are declared healthy today may be unhealthy
tomorrow because more advanced methods come to light, and they are able to find a disease that was
not diagnosable earlier. How a person feels about their state is not relevant in this lens of health. How
others judge the behavior and appearance of a person is only relevant if their observations align with
the standards of the medical profession. This lens while simpler, is extremely limiting. It's similar in
the view that in order to understand the health of the population, you would need to count the
number of people who show signs of illness compared to the people who do not.

The second is that health is a state that allows the individual to adequately cope with all demands of
daily life, implying the absence of disease and impairment. While this definition is similar to the first
and therefore has the same type of limitations- it specifically adds the management of stress and daily
life. There are individuals who have abnormalities that can be counted as symptoms of a disease but
do not feel ill. There are others whose body tissues do not demonstrate changes but who feel ill and
do not function well. There are people who hear voices and might therefore be candidates for
psychiatric examination and possibly treatment - but live well in their community and do not ask for
nor receive medical care. There is a significant number of people who have ulcers and other diseases,
experience no problems, do not know that they have a disease and do not seek treatment for it. Some
of these individuals will also escape the second type of definition of health because they function as
well as expected in their age and gender group of the general population.

These simple definition of health, i.e. the absence of disease, leads to a definition of the promotion of
health as an effort to remove diseases and diminish the numbers of individuals who suffer from
them. Health promotion would then only be the process by which the capacity of individuals to cope
will be enhanced and strengthened, for example by regular physical exercise. Both of these
definitions lead to recommendations to improve the treatment of diseases, and to remove risks
factors that might lead to them - such as sedentary life style, smoking, bad eating habits and
insufficient application of hygienic measures such as washing one’s hands before meals.

The third definition, is that health is a state of balance, an equilibrium that an individual has
established within themselves and between themselves, and both their social and physical
environments. This makes health depend on whether a person has established a state of balance



within oneself and with the environment. Meaning that those with a disease or impairment will be
considered healthy to a level defined by their ability to establish an internal equilibrium, in laymen
terms, this means that a person can get the most they can from their life despite the presence of the
disease. Health becomes a dimension of human existence that remains regardless of the presence of
diseases, like the sky always being there whether are are clouds, stars, moon, or sunlight. What is in
the sky changes, but the sky itself is constant. Likewise, diseases do not replace a persons” health: it
may affect their ability to maintain balance more or less severely. The person who suffers from a
disease (and their doctors) remain aware of the need to work simultaneously on two tasks - one, to
address the disease and two to establish a state of balance, within oneself and with their
environment.

In fighting stigmatization, that often accompanies many diseases, - especially such as mental health,
chronic, or acute disorders - the definition is useful because it encourages us to speak and think
about people as individuals who are defined by different dimensions (including health) and who, at a
point, suffer from a disease. For example, with this lens you would say “a person with
schizophrenia” rather than “a schizophrenic,” or a “person who has diabetes” rather than a
“diabetic” and a “person with leprosy” rather than a “leper.” With this definition, it is not enough to
have the medical results, doctors also must doctor must explore how individuals who have a disease
feel about it, how the disease influences their lives, how they propose to fight their disease or live
with it. It other words it is necessary to view the disease in the context of the person who has it in
order to make a judgment about his or her level of health.

This more complex definition, involves health promotion in a more complex manner. It involves the
people whose health is to be promoted in an active way: it would have to address the scales of values
of individuals and communities to ensure that health is placed higher on those scales. High value
placed on health (not only on the absence of disease) would make people undertake whatever is
necessary to enhance health: participating in preventive action and seeking treatment would become
a normal expression of the need to behave in harmony with one’s own and one’s community values.
Changing the place of health on the scale of values, however, is not possible if left to the health sector
alone: values are shaped throughout life under the influence of parents, friends, schools, the media,
laws, and one’s own life course and experience. Thus, changing values - for example to give health a
higher value, to promote health - has to be a task for all of those involved in shaping values and
placing them on a scale rather than for the health system alone.

Said another way, you could not approach health from only the health sector. It would have to be
kept in mind across all sectors, think of the spokes of a wheel. If health is in the center, the more
connection or the more sectors of the government that keeps health in mind, the strong the health and
well being of the population will be. Via this definition, because health cuts across everything as a
fundamental part of being alive, efforts to support health would likewise cut across everything.

Healthcare

Healthcare = the maintenance and improvement of physical and mental health, especially through
the provision of medical services.

Healthcare- means to an end... health- that end

‘There are three rules for designing a healthcare system. Unfortunately, no one knows what they are.”
- Somerset Maughan



Most of the time when people think of health, they don’t think of any of the definitions that we
discussed previously- they think of hospitals, doctors, and nurses. In other words, they think of
healthcare or more specifically sick care. They think of paying someone to return them to a state of
“normalcy”. It's particularly interesting when you realize that healthcare contributes about 10% to an
individual’s total health, the other 90% comes from social determinants such as education, sanitation,
housing, access to healthy foods, poverty, transportation, etc. However healthcare out of all the total
is the “sexy” one, its the item that is flashy, innovative, and obvious. When someone builds a
hospital, they can name the hospital after themselves and point to the hospital and say “look! I build
that!” however when someone reduces the costs of fruits and veggies in a community, reduces
poverty, provides safer communities , etc. it becomes a lot less obvious what was done and how. It
does not always translate into media coverage or votes to get politicians re elected. However in
resource poor environments or really any environment. Each decision made also comes with
opportunity costs, so every kobo that is spent going to one thing, is a kobo not spent going towards
something else.

Improving health clearly requires health system investment. Increased investment in health requires
public action and mobilization of resources for the implementation of health policies. Investment in
health is a key element that link health and economic development, because attainment of population
health thrives on economic development and vice verse in similar way the economic development
depends on good health. For example, health and demography can affect income through their
impact on employment status, income savings ability, physical and human capital, among others.
Income can also affect health and demography by improving the ability to obtain food, hygiene,
housing, and education among other factors that sustained health systems.

Health system comprises the organizations, institutions and citizens whose aims is to improve health.
The main purpose of a health system is to protect and improve population health through
stakeholders. The stakeholders in health system includes patients, families, and communities,
Ministries of Health, health providers, health services organizations, pharmaceutical companies,
health financing bodies, and other organizations play important roles, such as oversight, health
service provision, financing and resource management. Health systems improvement and economic
development are inseparable. Development institutions that aim to improve health relies on sound
economic related opportunities, influenced by the liberty to participate in the development discourse
for effective health systems strengthening (HSS). HSS is monitored through the WHO six Health
System Building Blocks (HSBB):

1. Service Delivery
2.  Health Workforce



3. Health Information

4. Medical Products, Vaccines and Technologies
5. Health Financing

6. Leadership and Governance

Health systems are the foundation to the achievement of Sustainable Development Goal number
three and all mother health related targets of the 17 goals, through the;

* Promotion and improvement of individuals and groups health
* Avoiding dangers to health.

* Protect people against consequential effects of ill health

* Provide equitable access to health care

*  Enable participatory health decisions making

Health care is the total societal effort, organized or not, whether private or public, that attempts to
guarantee, provide, finance, and promote health. Healthcare consists of measures, activities and
procedures for maintaining and improvement of health and living and working environment, rights
and obligations acquired from the health providers and/or financiers, including measures, activities
and procedures which are undertaken in the field of health care for maintaining and improvement of
people’s health, prevention and control of the diseases, injuries and other disorders of the health.

Effective healthcare services encourage early detection of diseases and treatment. Detection of disease
conditions, timely and efficient treatment and rehabilitation, through the effective application of
professional medical measures, activities and procedures. Delivery of health care services involves
public or private providers” efforts that assist individuals in regaining health, and prevention of
disease and disability. Healthcare delivery services to patients occurs in a different service delivery
settings classified by ownership and profit motive. In addition, they can be classified by whether the
patient is admitted as an inpatient or outpatient and, for an inpatient, by the average length of stay.

Historically, hospitals and nursing homes are the most common health services delivery points. They
remain prominent in the contemporary healthcare systems, but other health services such as
outpatient clinics, imaging centers, free-standing emergency care and surgical centers, large group
practices, and home health agencies also deliver healthcare services. Healthcare industry is a multi-
institutional systems, both vertically and horizontally integrated, thus; health maintenance
organizations, sickness funds, prepaid provider organizations, and managed care systems and others.
These healthcare institutions face a wide range of external pressures, such as new rules and
technologies, changed demography and ageing, accountability to multiple constituents, and resource
constraints.

Nigeria as a nation operates a pluralistic healthcare delivery system. Orthodox and traditional health
care delivery systems - orthodox health care services are provided by private and public sectors, but,
the provision of health care in the country remains the functions of the three tiers of government: the
federal, state, and local government. The primary health care system is managed by the 774 local
government areas (LGAs), with support from their respective state ministries of health as well as
private medical practitioners. The secondary health care system is managed by the ministry of health
at the state level. The tertiary primary health care is provided by teaching hospitals and specialist
hospitals. The secondary and tertiary levels, also work with voluntary and nongovernmental
organizations, as well as private practitioners.



The WHO recommend secondary and tertiary care to support primary care, concentrating on those
functions that cannot be performed effectively in the primary healthcare settings. Typically,
healthcare delivery systems performed these functions: - Health services delivery that includes
environmental protection, health promotion, prevention and treatment of diseases and injuries,
primary care, specialist medicine, hospital services, services for specific groups, and self-help medical
services. - Healthcare financing, through funds mobilization, and finance allocation. - Provision of
health resources through the construction and maintenance of health facilities, procurement and
distribution of drugs, acquisition, allocation and management of equipment and instruments. -
Education and capacity building of health personnel at both undergraduate postgraduate levels. -
Research and development focusing on healthcare research, technology development, assessment
and quality assurance. - Management of local state, and national health systems by looking at issues
like healthcare policy and strategy development and action plan implementation by action plans,
information, coordination with other sectors, regulation of activities and utilization of health
manpower, physical resources and environmental health services).

The main objectives of national healthcare system include, but not limited to:

Accessibility to a broad range of healthcare services;
Promotion of national healthcare goals;

Improvement of healthcare delivery indicators;

Equity in regional accessibility to quality of care;

Financial adequacy and efficient use of resources;

Consumer satisfaction and choice of primary care provider;
Provider satisfaction and choice of referral services;
Portability of benefits when changing employer or residence;
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Public administration and/or regulation;
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Promotion of high quality of service;
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Comprehensive in primary, secondary, and tertiary levels of care;
Well maintained information and monitoring and evaluation systems;
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Policy continuing and review
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Promotion of standards of professional practice;

—_
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Governmental and private provision of healthcare services;
16. Decentralized management and community participation.

Healthcare services is a permanent countrywide system that aims to address various health needs
and demands of the population through provision of quality healthcare for individuals and the
community including a broad spectrum of preventive and curative activities, and utilizing, to a large
extent, multipurpose healthcare professional.

Health in Development
. Interconnectedness
e Actors



The advent of COVID-19 demonstrated better than anything else the importance of health in
development. Good health is essential for the stability of countries, regions, and the world.
Pandemics transcend borders, can have severe social and economic impacts on families and
communities, and can put increased pressure on health systems. We are all interconnected, thus
ensuring the health and well-being of all is essential to maintaining the health and well being of all.
Health development efforts help to address poverty eradication, achieve sustainable development,
contribute to economic growth and prosperous communities.

Aside from the fact that good health allows people to reach their full potential, children to be better
able to learn, workers to be more productive and parents to care for their children better; it is also a
key indicator of a country’s progress. A nation with a healthy population is more likely to experience
sustained growth. While global health has improved significantly in recent decades, this benefit has
not been shared evenly within and among nations. Several hundred million people across the globe
continue to go without basic health services, especially in rural areas and in the most impoverished
communities. Health development actors strive to support efforts to address immediate health
challenges while building the capacity necessary to sustain and achieve long-term results.

Health is a central ingredient in development sector. It can be seen as an investment in human
capital, which plays an important role in both endogenous growth models and neoclassical theories
as applied to health. More fundamentally, health is a precious tool for improving the economic and
social future of a population by improving not only individuals” aspirations but also their capacities.
At the same time, health contributes to the well-being of individuals, which has been reflected in the
inclusion of life expectancy in calculating the human development index. Finally, sources of
deficiency in the healthcare market mean that the social optimum is not achieved and that
intervention in the healthcare market becomes necessary. The necessity of implementing public
policies in the healthcare field is a justification in itself for the significant weight given to support
health in development aid policies. Health system in the development sector is position to deliver
health care services that meet the health needs of the target populations, in partnerships with the
participants, governments, trade unions, charities, religious institute, and other coordinated bodies
that deliver healthcare services at the three tiers of the government (federal, state and local
government).

The necessity of implementing

Health policies implementation support development. Health policies in itself carried a significant
weight that support health development policies. The barriers to healthcare accessibility are due to;

i.  External factors,



ii. A shortage in high-quality information for the targeted audience
iii. Uncertainty in the coherence of temporal terms,
iv. Demand and supply of the needed services

In reality, primary healthcare services are the one mostly accessible by the poor, especially in Africa,
where a large rural population has no access to healthcare services.

Health is an important tool for improving the economic status of a population. The relationship
between the health of a population and the state of development of a society is complex and varies
over time. Throughout history, improved health has been one of the main benefits of development.
This benefit results partly from an increase in income and partly from scientific progress in the fight
against disease and disability. Reciprocally, health could be expected to have a favorable effect on
development, although this effect is more difficult to detect. Nevertheless, health can be considered
part of a society’s capital stock, as long as the essential differences between this type of capital and
physical capital are recognized. These differences, in turn, provide an insight into the health services
market and, in particular, into the tendency to spend more and more resources on health. It is
necessary to respect the intrinsic value of human capital, rather than focusing strictly on the economic
productivity that may be derived from it, in order to prevent discrimination against children, the
elderly, the poor, or the disabled.

Aid for health has increased significantly in absolute terms since the beginning of the 21st century.
This is explained in part, by a recovery in publicly funded development aid over the past decade, but
tirst and foremost by the increase in the proportion of development aid allocated to health. Moreover,
it is important not to ignore the increasing contribution made by private-sector aid, funded primarily
through large private foundations. The proactive approach of a number of major donors, and the
philanthropy of the main foundations, have thus contributed to a significant improvement in the
volume of aid allocated to health.

Vulnerable and socially disadvantaged people have no access to health resources. Poor people got
sicker and die earlier than other people in the privileged social positions. These unfair gaps are
growing in spite of an era of unprecedented global wealth, knowledge and health awareness. Health
is central to the global 2030 agenda in particular, to the Sustainable Development Goals. Weak and
inequitable health systems-especially those that are confronted by severe human resources shortages
or lack of means for sustainable financing-represent a key obstacle to scaling up the disease
prevention and control programmes. To meet the health objectives outlined in the 17 SDGs aims at
reducing child and maternal mortality and the burden of HIV/AIDS, tuberculosis and malaria and
providing access to affordable essential drugs in developing countries.

It is vital that countries ensure that health is prioritized within overall development and economic
policies. Inversely, social, political and economic initiatives can improve health system functioning if
they make these systems a priority. In lieu of this, the World Health Organization (WHO) identified
three basic objectives of a healthcare system, include:

1. Good health (improvement and protection of the health of the populace)
2. Fair financial contribution (receiving the services paid for)
3. Responsiveness of the healthcare providers (living up to the people’s expectation)

Achievement of these goals is dependent on how the healthcare systems carryout the following
functions:



Rendering of efficient health services
Resources generation such as healthcare financing (raising, pooling and allocating)
Health investment such as material resources

N

Stewardship such as human resources.

Other dimensions for the evaluation of health systems include quality, efficiency, acceptability, and
equity. They have also been described as “the five C’'s”: Cost, Coverage, Consistency, Complexity,
and Chronic Illness. Also, identified the following among others as the factors affecting the overall
performance of the Nigerian healthcare system:

* Inadequate health facilities/structure

* Shortage of essential drugs and supplies

* Inadequate supervision of the healthcare system

*  Poor human resources, management, remuneration and motivation

* Lack of fair and sustainable health care financing with very low per capita health spending

*  Unequal economic and political relations

*  The neo-liberal economic policies of the Nigerian state and corruption

* High out-of-pocket expenditure in health by citizens

*  Absence of community-based integrated system for disease prevention, surveillance and
treatment It became very necessary to brainstorm and come up with plans and strategies that
will checkmate the aforementioned factors that militate against effective health care system in the
country. Strategies among others which will help in tackling the health sector challenges in the
country as follow:

* Improved access to primary healthcare

* Strategic and purposeful leadership in health delivery services

* Increase fund to manage the health sector
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The unit concludes by describing health care delivery system as the organized response of a society to
the health problems and needs of the population. The quality of healthcare system is expressed
through coverage, access, equity, and also, to meet the challenges of healthcare delivery confronting
poor and the vulnerable population, the health system must be strengthened. It is vital that countries
ensure that health is prioritized within overall development and economic context. Inversely, social,
political and economic initiatives that can improve health system should be scaled up to sustain and
expand health gains.



;s notes

Attainment of health from the development perspectives, improved economy is a requirement and
productive live, stress handling and also improved economy is needed to attain and maintain a good
health. The meaning of health from the WHO perspective, as the presence of physical, mental and

social well-being was presented; healthcare the concept and scope of health and its impact on
Development was discussed.

Tutor Marked Assignment
*  What is health?

Explain the World Health Organizations health systems strengthening blocks
What are the organizational roles in Nigeria’s healthcare system?

*  What are the different Healthcare Systems found in Nigeria? Discuss

*  Describe health care system in Nigeria.

* Discuss health impact on development
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Module 2: Health care Demand and Supply

Unit 1: The theory of health care demand and Supply Unit 2: Healthcare and Government
intervention Unit 3: Health care delivery in Nigeria Unit 4: Ethics in Development
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Healthcare demand is responsible for having more expensive health system than in another place.
Why is the price of health care higher in one place than another? To understand this, the unit examine

the factors determining the price and quality of health care, factors determining healthcare services
demand, health as investment and health care supply.

Objectives

At the end of this unit, you should be able to:

Examine the factors determine the price and quality of health care.
*  Describe the factors determining healthcare services demand.
* Discuss health as investment and health care supply.

Main Content

*  Factors determining the price and quality of healthcare
*  Factors determining healthcare services demanded

* Health as investment

*  Health care supply



Factors determining the price and quality of health care
Five factors are the main drivers of healthcare pricing:

*  Demand

* Supply

*  How compensation is determined
*  Cost shifting

*  Pricing opaqueness
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The five primary factors in determining health care costs are3:

Demand - If you add, say, 10 million people to the health rolls, especially the less healthy, demand for
services and drugs has got to increase. Unless there is slack in the system, prices would be expected
to rise. Supply - T his upward price pressure can be lessened by increasing supply through, say,
increasing the number of hospital beds or practitioners (doctors or other). Supply can also be
increased relatively by reducing the number of hospital days required for specific events, or by
inventing drugs or less invasive methods of treatment.



How compensation is determined- Much compensation is based on “fee-for-service”, which creates
reverse incentives for providers, who are paid for procedures, not for outcomes. Cost shifting -
Hospitals and providers do not have to charge everyone the same for the same services. This creates a
system where some customers, like the Federal government or insurers (where it is not the
government), enjoy pricing that is often unprofitable, and others are charged more to make up the
difference. Pricing Opaqueness - Most providers, especially hospitals and surgical centers, do not
quote prices in advance, even for routine procedures. This makes it impossible for even the best
informed consumers to make rational choices.

Health-care prices are not necessarily the determinant of healthcare quality. Healthcare prices exert a
significant influence on healthcare products. Prices are sometimes determined by bargaining powers
between hospitals and drug companies rather than by quality care supply. With people health-care
services, needs is likely to be inelastic rather than demand. Inelastic demand is not in itself a problem
for a competitive market, but demand by consumers who lack supplies information.

Quality health-care services can be achieved through investment in:

e Various trained professionals, such as General Practices, specialists, nurses, medical technicians,
pharmacists, and many others

*  Procedures and testing, such as magnetic resonance imaging (MRI) scans and laboratory
analyses of blood samples

* Hospital and nursing care services

e Emergency services such as ambulances

*  Pharmaceutical products

The supply of quality healthcare can also be a problem. Some health-care suppliers have significant
market power, with insights from supply-and-demand view point. But it is trickier to compare the
price of health care across countries because differences in market power need to be considered. A
bigger problem is that some health-care suppliers, such as hospitals, are either government-
controlled or not-for-profit institutions. The standard economic approach presumes that firms seek to
make as much profit as possible, but government or not-for-profit hospitals may not have profit
maximization as their goal. Also, there are various healthcare supply features. Each supplier has its
own peculiarities, the presence of market power, information problems public good characteristics.

Quality of care improving is a continuous process. A robust definition of the quality of healthcare is
insufficient if care is to be accomplish as the goal of continuous improvement.

Important notes33:

*  Due to informational problems for households, market power by suppliers, and government
intervention, the market for health care cannot be analyzed by using standard supply-and-
demand curves.

* Spending on health care today has an effect on your health status in the future. In that sense, this
spending is an investment.

* The demand for health services, like other goods, depends on your income and the price of the
services. Unlike your demand for many other goods, your demand for health services is
influenced by the costs of health insurance. Also, unlike the case for many other goods,
consumers who demand health services are relatively uninformed about the service they are

buying.



*  The production function for health takes inputs, such as doctors, nurses, and machines, and
produces health-care services.

Patient satisfaction is a multi- dimensional healthcare construct affected by many variables34.
Healthcare quality affects patient satisfaction, which in turn influences positive patient behaviors
such as loyalty. Patient satisfaction and healthcare service quality, though difficult to measure, can be
operationalized using a multi- disciplinary approach that combines patient inputs as well as expert
judgement.

Quality in healthcare is a production of cooperation between the patient and the healthcare provider
in a supportive environment®. Personal factors of the provider and the patient, and factors pertaining
to the healthcare organisation, healthcare system, and the broader environment affect healthcare
service quality. Healthcare quality can be improved by supportive visionary leadership, proper
planning, education and training, availability of resources, effective management of resources,
employees and processes, and collaboration and cooperation among providers.

Factors determining healthcare services demand

As stated earlier, quality consists of the degree to which health services for individuals and
populations increase the likelihood of desired health outcomes, are consistent with current
professional knowledge (practitioner skill), and meet the expectations of healthcare consumers (the
marketplace). Successful healthcare organizations —- be they hospitals, physicians’ offices,
pharmacies, nursing homes, or ambulatory centers — will have understood, identified, and put into
practice all of the following essential principles:

Leadership.
Measurement.
Reliability.
Practitioner skills.

MR CINS

The marketplace.

Supply and demand interacts to determine the price of care. Recognizing that firms with market
power set prices, but unfortunately, healthcare market differs. It is much harder to get information
about prices, but cannot simply walk in off the street and purchase an operation. One can in fact find
out the hospital procedures and prices. For example, some website allows access to information on



hospital charges for different types of surgeries. Knowing the charges do not necessarily reveal the
true price to a consumer because they may not include all the costs of other inputs.

A key characteristic of health care is that demand is relatively inelastic. If one is sick and require care,
health-care services will be purchase at any price. Several of the most important prices are
determined by the nature of the investment in health by few big players in healthcare system like the
government, insurance companies, and pharmaceutical companies.

Just as social determinants of health impact the overall health of an individual, social determinants
also impact the demand for healthcare. Factors such as gender, family members, personal income,
and perception of economic level affect the demand for health services. Higher-income families tend
to have higher actual use of health services because they are able to afford the cost, but since they can
also afford preventive care, they are able to reduce their real need for health services. This is the so-
called double effect of income.

Price has a negative effect on the demand for health care. Although total demand for health care was
found in several studies to be not so responsive to price changes, selection of the source of health care
services was observed to be influenced by the price factor. Research has found that while the decision
to use or not to use public facilities was affected by the price of private health care, and user fees can
generate substantial revenues but demand becomes more sensitive to price changes as income falls.
This implies that user fees would proportionately reduce the poor’s access to health care more than
the rich’s. Non-monetary factors, such as time price, are expected to assume an increasingly
important role in influencing the demand for health care as the out-of-pocket price falls. As net or
out-of pocket price falls, either because of increasing insurance coverage or because of the availability
of subsidized care, demand becomes relatively more sensitive to changes in time price. Demand for
free health services is expected to be more responsive to changes in time price than non-free services
because time shares a greater proportion of the total price when availing of free facilities compared to
non-free facilities3®.

Aside from reducing the net price of health care, insurance may be viewed as a method of financing
the demand for health care. It not only reduces the cost of care, it also increases the family’s ability to
secure health services. Therefore, health insurance is expected to raise the utilization and expenditure
of health care. However, in places like the United States, the health insurance structure has been a
significant factor in the ballooning of healthcare costs without the expected increase in health
outcomes. The incidence and prevalence of illness varies with age, so does the need for health care.
The presence of children and elderly persons in the family raises the frequency of illness, which in
turn in creases the use of health services®.

Sex discrimination is actually the major underlying reason for expecting differences in health service
usage by men and women. In many societies, the perception that women have low economic value in
the household leads to their low use of health care services, however woman are more likely to
regularly go to the doctor or go to the doctor when she has a problem. This phenomena is often used
to explain why single women in many parts of the world have a higher life expectancy than married
women. And married men have a higher life expectancy than single men. In the same vein, within
families the mother’s education is crucial because she usually supervises the household. An
individual’s health knowledge and beliefs affect their efficiency in maintaining personal health
through dietary, hygienic, and preventive measures. It also affects the choice of health facilities3°.

A clean environment and quality of healthcare services, medical equipment for diagnosis and
treatment in health care facilities, adequate laboratory and analysis unit, information provided about



diagnosis and treatment by doctors, and the reliability of healthcare services provided by doctors
emerged as the factors most affecting health demand?’. It is recommended that managers responsible
for managing healthcare facilities know the factors affecting the demand for healthcare, especially in
cases where the possibility of choice exists®8. Distance has been the most studied hindrance to the use
of health facility. The more distant a facility is from potential users, the less likely it is to be visited3®.

Demand-side barriers are as important as supply factors in deterring patients from obtaining
treatment. Developing countries including Ethiopia have been focusing on promoting health care
utilization as an important policy to improve health outcomes and to meet international obligations
to make health services broadly accessible. However, many policy and research initiatives focused on
improving physical access rather than focusing on the pattern of health care service utilization related
to demand side. Understanding of determinants of demand for health care services would enable to
introduce and implement appropriate incentive schemes to encourage better utilization of health care
services in the community of Tsegedie district, Northern Ethiopia®’.

Health as investment
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Being healthy rather than being sick is everyone’s preference. Investing in the health system not only
saves lives, it is also a crucial investment in the wider economy, because ill-health impairs
productivity, hinders job prospects and adversely affects human capital development. There has been
a strong political and historical commitment to treating health as a social goal either through
legislation or mandating and prioritizing expenditure on health. For instance, the governments of
Brazil, Costa Rica and Thailand have established social security and health insurance systems for the
entire population. The key question is while it is universally accepted that health is a noble and
worthwhile investment, how can we demonstrate value for money, especially in areas that compete
for government funding?

Investment in health increases the total amount of time available for the production of goods and
services. The extent to which individuals choose to alter the consumption of health inputs depends
on factors such as prices, income, and preferences. Individuals will invest in their health if they have
access to the available health inputs. Stakeholders should make facilities available and accessible to



employees for health investment: Governments should introduce pro poor health programmes to
make healthcare accessible to also the low income employees, firms should establish clinics at their
workplaces to provide primary healthcare services to their employees since primary care provides
greater access to needed services, greater focus on prevention, and early management of health
problems®.

One clear impact of health-care investment can be seen in mortality prevention. Investment in
mortality prevention measure targeting different ages. In 2004, the mortality rate in the United States
for people ages 15-24 was about 80 out of 100,000, or 0.08 percent. In contrast, the mortality rate for
those over the age of 85 was 13,823 out of 100,000, or 13.8 percent. In other words, the typical young
person has about a 1 in 10,000 chance of dying in a given year, whereas the typical old person has
more than a 1 in 10 chance of dying. It is not surprising that the mortality rate increases with age,
proving that young people have a lower probability of dying than older people. Infants are
sometimes exceptional: a 6-month-old child is more likely to die than an 18-month-old child because
very young children are particularly susceptible to certain diseases. But these average mortality rates
disguise a lot of variation, much of which is under our control. There are many behaviors that have
predictable effects on our likelihood of dying - diet, exercise, and risky behaviors, which includes
everything from unprotected sex to skydiving affect mortality rates as well.

Health care which reduces mortality, however, also raises the output of workers in a nation by
increasing the vitality of these workers; many diseases with high prevalence rates in underdeveloped
nations diseases such as malaria, yaws, trachoma, schistosomiasis, and bilharziasis, many of which
we’ll discuss later in this course. Estimate that less than a 20 percent rise in productivity per worker
over a seventy-five-year period (a percentage equivalent to less than a quarter of 1 per cent rise in
productivity per annum). A less than 20 per cent rise in productivity over a seventy-five- year period
would compensate for the combined effects of (a) the larger number of births due to increased
numbers in the child-bearing ages, (b) the increased proportion of dependents in the popula- tion,
and (c) the increased investment in physical capital goods required to maintain a consistent ratio of
marginal capital to workers#0.

Smokers have a higher probability of dying than nonsmokers. Those who smoke and are obese have
a higher probability of dying than those who are not. Cigarette smoking is linked to lung cancer and
thus to mortality. If you compare two similar individuals of the same age, one who is a smoker and
the other a nonsmoker, then the mortality rate is significantly higher for the smoker. This does not
mean that the smoker will necessarily die before the nonsmoker. It means that all else being the same,
smoking increases the probability of death. Refraining from smoking is a type of health investment.

Being healthy also means that you can work and earn wages. One of the costs of poor health is lost
days at work. This is a cost not only to the individual but also to society as a whole: the economy’s
population is producing less output. When in poor health, one risk losing wages for the days when
you cannot come to work. Many employers provide insurance for these lost wages through the
provision of sick days: if sick, one is not expected to work but will still be compensated up to a
contracted number of days per year. Private employers sometimes also offer disability insurance as
part of their compensation packages, and can also purchase insurance directly from an insurance
company.



Health Care Supply

Healthcare supply sectors thrives on labor, capital, and intermediate inputs. The labor in a healthcare
systems includes general practitioners, surgeons, attendants, technicians, nurses, administrative staff,
janitors, and several others. The hospital buildings are part of the hospital’s capital stock. In addition,
hospitals contain an immense quantity of other capital goods, such as hospital beds and diagnostic
tools —everything from stethoscopes to x-ray machines. Intermediate inputs in a hospital include
dressings for wounds, and pharmaceutical products, such as anesthetics used for operations.

Doctors: To become a doctor, one need to go through multiple years in medical school, thereafter,
comes an internship and then graduation. In most countries, a license is required to practice
medicine. This makes sense: it will enable an understanding that a particular individual is a qualified
professional or a quack. If consumers cannot easily evaluate the quality of the good or the service
they are purchasing, it is useful to have external validations of quality. Licensing provides more than
a guarantee of quality supply. In the case of doctors, the underlying reason for licensing is not so
nefarious. Lack of it creates a barrier to entry that limits competition and increases market power that
allows the development of supply theory. Other Health-Care Workers: There are many kinds of
workers in the health care industry, including nurses, dental hygienists, administrative staff,
technicians, and staff in care facilities such as hospices and nursing homes, and many others who
need years of specialized training.

A key issue linked with healthcare in Sub-Saharan Africa is poverty. The incidence of poverty is
widespread among household survey, which in turn affect health supply, as we have discussed
previously.

Identified the following factors affecting healthcare supply system, thus:

* Inadequate health facilities / structure

*  Shortage of essential drugs and supplies

* Inadequate supervision within the healthcare system

*  Poor human resources, management, remuneration and motivation

*  Lack of sustainable healthcare financing and low per capita health spending



*  Unequal economic and political relations

*  The neo-liberal health policies and corrupt practices

* High out-of-pocket expenditure in health by citizens

*  Absence of community-based system for disease prevention, surveillance and treatment

It is necessary to brainstorm to plan and strategize ways to address the aforementioned factors that
militate against effective healthcare supply system. While the work has to continue, the follow three
strategies are a beginning.

* Improved access to primary healthcare
*  Strategic and purposeful leadership in health delivery services
* Increase funds to manage the health sector

Brainstorm ways to implement these strategies in Nigeria at the local, state, and federal level.
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The unit concludes that public sector is the biggest player in the health-care market by determining
the demand and supply direction of health-care services, price rates of certain procedures, health-care
provider’s regulation and negotiations — with other stakeholders. Also, insurance firms enhanced
healthcare supply and demand processes, the practice of requiring prepayment is part of a policy to
improve healthcare quality.



;s notes

Informational problems for households, market power by suppliers, and government intervention, in
the market for health care today has an effect on health investment. The unit also posit that demand
for health services, like other goods, depends on personal income and the price of the services. Unlike
demand for many other goods, demand for healthcare services is influenced by the price and costs of
health insurance. Also, unlike the case for other goods, consumers who demand health services are
relatively uninformed about the service they are buying. The health supply mechanism takes inputs,
such as doctors, nurses, and machines, and produces, as part of the factors that determining the price,
quality healthcare services demand, health as investment and health care supply.
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*  Explain the factors that determine the price and quality of health care.
*  What factors determine healthcare demand?
* Discuss health as investment and health care supply
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