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METHODOLOGY: COLOMBIA
(From: "Study on Health Manpower and Medical Educatlo;i in Colombia™)
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Inveatigations carried out for the health Manpowele Study identify
and measure the extent and relationship of many healthu problems,
These in turn were related to the resources avaiiable to solve
them., This measurement of needs and resources is basi¢ to the
| ;'!

The collection of valid information on heq.ljbh phe*l:omena is
essential to show problems in their true proportions afxd to

formulate estimates as to future changes, l

planning process.

‘I‘his scientific information can serve to show the contribution
of health to economic productivity and general develop?ent, and
thus to provide e basls for judgment as to the share og the
national resource which should be assigned to the health sector.

It can also be of great benefit in showing the rei.ative
importance of different health problems as a basis fordeveloping
& rational scale of priorities in zvelation to such cz’iteria
as the nature, frequency and extension of health problema9 their
vulnerability to the available technology and the socigl effects
which are anticipated from its solution. This critiéaf?. point
in the plamning process requirts reliable information én the
basis of which to estimate the social and economic benefit which
can be gained from the efficient use of a given unit of resources,
It would make it possible to relate health services toi those conditions
which cause a great number of deaths, incapacity or in?'alidism
in those age groups which represent the greatest socia]j‘_. and economic
significance, and in which the application of availablcia technology
can prevent relatively high mortality or morbidity in relation

to the costs of control.

The effects or benefits of institutional medical attention
should not be measured only by the eondition of the patient when
discharged, in terms of "cured®, "improved™, or "dead". New
measures are needed which will give a better measureme{:t of tl"xe
results of the economic effort represented by the medical éttentibn
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given and to measure how much of its effect can be traqslated into
an increase in productive years for the individuals. This study has
tried to determine the benefits of the medical sttention expressed
in terms of life expectancy and work capacity, which 1s a better
indicator of the efficiency in the use of resources, since it
reflects the social and economic benefits of the expen@iture

incurred. : ;
W
The information assembled is alsc useful for sett@hg health

manpower goals, determining objectives, preparing projéctions and
adopting technical and administrative standards.

Organization and Administration of t?e Services \)
|

The study of health resources included the identigication of
the fundamental features of the organization and operaﬁion of health
services. This will permit the development of measures to improve
efficiency and to determine the requirements for satisfying present
and future cemands, |

\i

This study can serve to esteblish a basis for thzwbetter co-
ordination of the different medical service 1nstitutions, rationalize

expenses, increase efficiency and extend coverage of the services.
]

‘The inventory of medical service institutions uhiéh included
the study of financing techniques and the analysis of Josts for the
services, will allow quantifying the resources, with respect to
geographical distribution and degree of utilization, aﬁ well as
source of funds. At the same time it identifies possible sources of

waste. Q x

The analysis of the activities of medical attention allows a more
precise definition of the funciion and responsibilities which each
occupational group must develop, and'identify those functions which

can be delegated toc auxiliary personnel,

In general, the information which has been assembled is useful
for rationalizing the administration of medical attentior and for
ralising its productivity. '
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Toward a National Health Plan

The information obtained from the Study of Human 'Resources can

provide a basis for the formulation of a nationel health plan.
This should be adjusted annually as health services dgvelop and as
bas ¢ data of quality satisfaetory become available to give a
better basis for wegional and local planning. |

Mast important is the initistlion of the planningprocess and
the immediate application of the conclusions, recommendations and
deeisions of the plans. A health plan should be eorc ived as a ,
feasihle. ‘action program, with clearly defined magnitudeg characteristics,
time and costs it should not be merely a document mhieh describes

what is in existence and pronounces hopes which can nst be fulfilled.
~ The plenning process_ineludes é series of'eomple% stages whiech
require extensive preparation. The effectlveness of g nlan depends
in great measure on the quéiity of the data upon whicﬂ it is based.
The repor: of the Study on Humén Resources, compiled 1n & seientific
manner, with careful controls and making appropriate use of
statistical sampling methods, furnishes a diagnosis of the health

gituation whiech has a high degree of reliabilﬁty.,

The plan requires first a definition of thefhealéh policy
which the state decides to edopt, in relation to its convenience

and interest, and to the écqhomia capscity otf'tﬁe‘courtryo

The Tundamental snd final objective of the Study [of Human

Resources, has been to provide information necessary ior the
development of such a plang This includes both the utilization of
information as well as the assembling and analysis of ch new

information.

The following are the most important aspesets of the proposed plans
1. The starting polnt will bes at a central 1evél, with
analysis of the general health situation of the country.
The basic characteristles of its major geogrrphical and
scciceconomic regions will be idemtified, b&h loecal
situations will not be dealt with individually;
therefore, the priorities, standards and goJIvaill

have primarily national application.




' rundamental part of the plan.

Ve

- a‘n
. |
Tt will inelude all activities and investmegts directly
linked with health, whether carried out by ﬁublic or private,
national or infernational agencies. It will include
national, regionsl, and local programs related to health

h
services, i

It shall inecluwde planning for education for |physiciens,
dentists; nurses and other health workers as a

! i
7t shall be applied to the entire country aqd the programmed
geographical units shall be identified in relation to

the political subdivisions of the country.

It shall refer to the ten-year period from 1968 6'1977 i
with the year 1968 as & baae line. It shall project |
goals for meeting certain problems snd carrying out
certain activities during this ten-year peréod, but
will relate in brpader terms to & longer pe%iod for ;
such activities as the development of medieal, nursing |
and other health manpower resources; and the availebility

of hcspital beds, / !

It shall include 2 calengar of operations fgr each year,
|
related tc the resources and facilities whiqh will be

available for its development. . *

¥t shall be linked with the National Plan fdr Economic
and Social Development of the country in sueh 8 way
that 1ts objectives and goals shall be eompatible and

complementary to those for other sectors. %
|

¥t shall propose alternative solutions which can adjust
to the general policy decisions for developﬁent which
: y

may be adopted, §

il

It shall identify the mechasnisms which shcui% be used
in the continuing review of plans at the naﬁ&onal level,
end at regionsl and local levels., The annua;_preparation
of plans should be adjusted more and more clpsely to

the local situations as regards priorities, standards

and goals,
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19, The agendies apd persomnel from the health sector

‘!

involved in carrying out the plans shall be closely

linked to the formulation of those plans. Th&s is
particularly important in the relationship bq‘ween
:ﬁedical education and the Ministry of Pubiieiaealth;
4n this manner they will follow the policy adeted

in the development of this study

Exam gles
Ezxzamples of some of the uses which might be made of findings

of the study of human resources for carrying out diffeant parts
of the planning process are presented in a schematic foLm. These
iliustrate some of the applicable aspects of the study.
: . ' |

3Thesekexamp1es are drawn Tfrom the field of planninh for health
!
services, . The very important uses that these same results will
have in the field of medical education and applied rese‘ ch discussed

in other sections of this document.

of Findings of the Human Resources Study in Planning Health Services
- Information required Sources |

- A, Descriptlon of the Population

a) Total pépulationg distribated Population census of 1964,
by age and sex. Population proJeated from
' househoid inxerview‘sample.

b) Socio-cconomie characteristies Population census o‘ 1064
of the population. (housing, edueationl oceupation),
: : Population projecte& from
household inteirview! semple
(housing, education L occupation,
\

income), I
e} Geographic distribution; Population census of 1964,
urban-rural distribution. Population proiected from
household interview;sample
d) Populatior srojections. Population census and vital

statisties. Racordé of births
and deaths under 5 years of age,
and fertility data obtained
through household interview
sample.




Information required
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Sources

:
B. Definition of the Problem |

1 - Mortality

a} Distribution by age, sex,
place of ocecurrence, place
of residence and medical care
received.

b} Distribution by socio-economic
gharacteristics

¢) Distribution by cause, by age,
sex, place of occurrence and
medical certification

d) Trernds

2 - Morbidity

a) IYncidence and prevalence of
disease accidents disability,
dental conditions, hospital-
ization, by age, sex, :
geographic distribution, and
socio~economic cultural
charscteristies.

b} Distribution by cause snd
severity

¢) Trends

3 = Associate factora

Housing conditions, income;
education, occupation

Mortality study

Deaths under 5 yeérs of ege,

- from the householﬁ interview

meya %‘

Deaths under 5 years of age,.

.from the household interview
“survey

Mortality study

Mortality study

? h

Household intervieuws

Clinical examinations
Hospital discharge’diagnoses

aml out patient diagnoses from

the institutional study

; _ n

4Household inxervieus

CIinical examinations
Institutional study
1

Hospital dischargefanalysis
: i

Population census,‘household
interviews
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Information required i

C.

9

SourceSq
n

Determination of Available Resoarces

¥

1 - Delimitetion of the Health Sector |

Definition of the health

a)
service
b) Identification of health

institutions.

" Socio-economic study

List of hospitals and other

institutions furnishing medical
attention developed from
information from DANE, the
Ministry of Public Health, the

Comptrollers General s Office

- and Retirement Pund Activities.

2 -~ Quantification

a) Health manpower.
Tyoe, geographic distribution,
age; type of activity and
other characteristics.

fﬂbspital personnel s

of the Republic, the Colombian
Institute of Social Security

.W
T
ﬂ

' Physicians, nurses, and

dietitians:  Information on age,
present specialization,
profession and position, obtained
from the special census.

.Nurses afdes: Specisl inventory
Personnel

jiist from the 1nstitutional,

Facilities

Availabiliity of faecilities and
equipment ., Facilities and
equipment of physiclans in
private praciice.
Determination of health.
expenses, thelr magnitude,
sources and distribution by
itens of expenses in
activitlies selected from the
publie and private sectors.
Proportion of public
expernxiiture for health from the
national budget and the
rational gross product. Health
expenditures for the ecivil
population, correlated with
socio-economic, geographic

and other factors.

b}

%study and payrollhdata from the

cost analysis. @

'Quantification from institutional

studies. Iocation of facilities
and equipment for nutritional

and dietetlic services., Physiclan
actlivity study. Financial
anelysis of the health sector,
including the study of national

budgets an¢ public health

expendltures. J

Budgetary activity obtalned

from the vnwemtory of resources,
Expenses for ambuﬂatory rmedical
service hospitaliiation, and
dental cave, by souree of

payment from hoasebold interviews.
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Information required _ Sources

Determination of Availsble Resources (Cont'd)

c) Availability of human resources In addition to so't‘[zrces cited
and facilities, Availability above, mtemation on these

c

‘of resources, and 1tems was obtained from the
admissions and graduates of studies on mdieai and nursing
mediczl and nursing schools, resources and edu(‘:zationo
losses due to retirement, Analysis of national

death, cr migration; costs of expenditures for health were
medical educetion and health obtained from the|socio-
services.; _ ~economic study.

1
i)
£

3 - Gemeral organization

a} brganizati’on of health serviees, Information on the

finaneing (sources and characteristies of the sector
mechanisms, administrative was obtained from|the socio-
patterns systems of -economic studies; | on types of
furnishing services. services and activities was

obtained from the [inventory of
resources: on pelﬁsomel and
resource materials, from the
functional study.

i - Funetion*gg
a) Activities, their cost, usage, Analysis of costs and functions

production and efficiency; of the 1nst.itutional study;s
sources of medicel and other information from house ~hold
health '.safs'zfv:{ceeso v ‘interviews; as tci types of
' - o ' service recelved, | yais of

: effects of medical attemtiion
. ‘ ‘from the imstitutional siudy.

| _
D. Demard for Services

Potential demnd for health - Incidence and prevplenee of
servieces in relation to age, Bsex, illness from nouseholc‘;

geographic distribution and socio~- interviews and clinieal

economic characteristics and examinations. Housing conditions

avallability of water and sewerage  from household 'sur‘{vey.

aci],itms. i

t

1
1

3




¥,

L

Information required

E. Coverage of Services ' 5?

Sources |
l

a) Receipt of services in
relation to age, sex, geograe
phical distribution and
soclo-economic
characteristics:

- for ambulatory and hnsbj tal
- midienl attention

~ for care during pregnancy

and childhirth

- for dental care

b) Availability of facilities
for water services and
excreta disposal

c) Iength of time since receipt
of medical and dental
services,

F. Definition of General Poliey |

- Household intervieis,

gRaeeipt of health "services as

:determined through household

interviews and clinieal
‘interviews and examinations.
HMedlically attended deaths
.obtained from the mortality
study and, for those under 5
years of age, from household
interviews.

|
Hospttal out-patiel
Household intervi

k

i

study .

Clinical interviews and
examinations., I

In addition tn the foregoing
information upon which the
diagnosis of the health
situation is based, data rmst be
secured concerning the following
elements in order to formulate
a genersl policy.

a) Economic impact of illness

- deys of incapacity
- invalidism

- loss of years of potential
earning capacity through
- death or invalidism,

b) Effects of medical attention
on rehabilitstion and
prolonging the 1ife of the
patients - changss in work
capacity or life expectancy.

cod

Days of resiricted aetivity of
confinement to bed, relation-
ship of employment and health
status obtalned frm household
interviews,
After-effacts of illness and
injuries obtained from clinical
exaninations and ﬁ['om interviews.

Analysis of effects of medical
attention in the 1nstitutiona1
study. i
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1 - Technical-sdministrative rhiidhali%gsion

2 . Estsblishment of priorities

Costs‘of medical care

security institutions.

and drug consumption.
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Information required ' - Sources

P. Definition of General Policy (con’'d)

Household intefviews

expenses for ambulatory medical Socianconomic studieso

care hospitalization and :

dental care, institutions
which pay for hsalth
services in total or in part,
affiliation with social

Axzpenses in the health sector

G. Definition of Health Policy

Grganization of services, use Institutional study:s Analysis

of resources, benelit from = of costs,* functi@nal study of
~activities, effectiveness of - the work arnd demamd satisfied

medical attention. . study of eirculat%en of patients.
L - ‘Studies on eoverage of health
- gervices in the publie and

private seetor._y{

Elements for the definifion’of ‘Study on mortality
eriteria such ass P ‘Household 1ntervieus

Institutional study: enalysis

causes, distribution by - coverage of servic
age., . v
- costs of mediecal eare

- soclio~economic impzect of

1lliness.
. Setiing Objectives and CGoals
Ihformation contained under A1l areas in the S
21l the prior topics Human Resources fu

- mortality and morbidity By- of the effect of medicel care,

es.

tudy on
rnish

information for th%se final

stages of the plan'

Y]




Information required Sources

I. Evaluation . i

‘l
a) All prior information and Those mentioned é?eviously
that which is compiled - and that emanating during
during the time the plan is : the carrying outfbf the plan
being carried out. ' ! or in new research.

€« o & 5 w & & ©o© e »

# The Nationel Cost of the Health Sector S

Delimiting the health. sector was an essential steL to be taken
before a financial or any other study can be made of ik. This
required defining tle sector in order to bring its Qcolpe within
bounds that would allow descripmion"of its functions, responsibilities,
resources and expenditures. This delimitation posed methodological
and operating difficulties. It was first necessary tq}define heslth
service sc as to differentiate its resources, expend;t%res and other
features from those of other components of the level-of living which

indirectly affect health.

The health sector is, fﬁﬁdémentally, a source of %ervices and
some goods, such as vaccines, and sera. It produces sérvices in é
complex of varied activities for the promotion, protecticn, and
recovery of health-activities which are dispensed thro&gh such
establishments as hospitals and health centers, in theipublic sector,
through private hospitals and other facilities, and the medical and

I
i

paramedlcal professions.

The i1dentification of all of thL agencies that have funds amd
spend money on health services either directly or through transfers to
other agencies 1s a substantial task. This process waé facilitated
by the inventory of public and private medical care 1n§titutions
prepared as part of anotle r area of the study. The'ta%k was
complicated howaver by the fact thet many non-health aéenciesg such as
the Ministry of Education or a sugar?millg provide heaith services;
on the other hand, certain health agenecies such as thejﬁinistry of
nglic Health, may spend part of their funds feor purposes that do not
pecessarily fall within our definition of "hea.lth'servi[ce"° Another
géhérai prébiem lies in the need to prevent the doublet@ounting of
funds, especially when the expenditures of some organi%ations ineclude

-

transfers or subsidies to others.
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Criteria: In declding whether to include the expenditures for
a given purpose as a health service, a ccnservative policy is
preferable to an excessively comprehensive one for the %ollowing
reasons: ' ;

1. The need to present the facts in a uniform an(iE
internationally comparable way in order to avoid
the impression that Colombla is more or less I
liberal than it is in fect 1n its expenditures»
for health services. g

2. To avoid duplication of inclusions with other ﬁ
sectors of the Colcmbian economy in which studies
of this type are being undertaken through the ﬁ

H

National Plamning Bureau. i

3. To present a clear picture of the tremis by
using reasonably precise definitions today and

in the coming years.

4. To avoid the artifiecial inflation of real costs.
which would distort the picture of health eosts

a2s a part of the nation's expenditures.,

Figures for total expenditures in health that are értificially
high, either in sbsolute terms or as percentages of gross nationgal
product, would probably reduce rather than enhance the grospects
for additioral appropriations to meet unsatisfied needsfin the
health field.

However carefully the rules for defining health ser%ice are
eSt&b1¢Sh8d rules that will not : Tways be easy to apply. Financial

accounting varies widely from one agency to another and some

flexibility is needed. A close gpproximation to realityﬂcan, however,

be achieved, H

The definition of the health sector for purposes of|financia1
analysis was preceded by a definition of the following principles and
¢riteria for computation of the expenditures made in that sectors
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1. Activities which exert a direel 1lmpact on heal!th.

2. Preventive and curative activities, persommel '

training, construction, outii.l’itting, and reseazj;eh.

i o
3. Activities financed by any source, including
]

government, other agencles in the publie sectoér,

private and international agenciles. "
i

4. Activities at all administrative levels in the

country, 'i

5. Every expenditure to be counted only once in a'.lny
i

subsector of the heslth sector. .
6. Expenditures refer to a specific year (1965).

T. Only administrat've expenditures relating to

health in the s .ated éctiviéies are included;i
[:

i
8. Exzpenditures f¢r non-sclentific serviees {"teguas”
ard midwives, ztec.) are alsc included. 1!

9. When they cumnot be diff’erer_ztiatédi, the eompon§nts

of the experditure are estimated, gi
!

_‘ | .!
10, It 1s desirible to obtain the same information

!I

from diffeent sources so 2s to check its |

consistenty. Discrepancies are to be reconcilf%do

11, Expenditires excluded from the health sector are to

be ident.fied for consideration in some other “

sector. ' i
i
il

12. The precise content of each item included is tb

be exylained. ‘f

Classificatics.

| =i
Institations performing functions in the health sector can be
classifed as tos ’!

1, Type of service ' :

. Source of financing
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With these classifications it is possible to make analyses of
expendiftures for health purposes of public or oprivate égeneies, by
type of function. It is also possible to show tlie relétionship

P
between the cost of health services and publiec expenditure policy.

Source of financing: Informetion on the distribution of

expenditures among the varicus sources and purposes is|essential to
the plamning of changes in apportionment and amount of expenditures
in order to satisfy health needs more effectively.

The most Important distinction is undoubtedly bet?een publie
expenditures and those which are purely private or 1nd%vidua1. In
the publiic sector many further subdivisions must be ma?e among the
verious governmental and velumtary sgencies. Obtaininé information
about rurely private expenditures is more complieated laIf the
informaftion on these expenditures is obtained from private persons,
as in the household interviews of the National Morbidity Survey,
they should not again be added as the budget of the hospiﬁal As a
practical matter, the reliabilit! of the 1nformation on private
disbursements is higher when obtained from the ledgersﬂof the
hospitai, and it 1s hence ace urate to use the latter séurceu The
same conp?exity cbtains in totaling disbursements for private medieal

se"vices or the purchase of arugs in pharmacles. ‘
!

Analysis of Public OQutlays for Healih !

For the purposes of this study, public outlays fbl health were
taken to include alli publie allocations for the rendering medlcal,
dental, obstetrical and related services, ths control or
eradication of commuiicable diseases, envirommental sanitation, the
construction and equipping of hospitals, health centers and health
ports, etec., and the establishment cf rural potable water supply

and waste disposal systems.

Also included were the health outlays made by theémunicipal
government s and the contributions frcm international o%ganizations
such as PAHO/WEC, UNICEF and others, in both equipment!and technical
advisory services. An importent omission, owing to lack of data,
vwas the international contributions in supplementary foBd supplies

distributed to needy groups.
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Typz of services The activities engaged in by thé public and

private health services im Colowbiaz may be categorized
1. Preventive health services,
2. HMedical treatment of ambulatory patients.
3. Hospita.ization and similer services.
i, Construction of health facilities.
5. The trasining of health persocnnel.
6. Medical research.

The components of each of these activities must be

as follows:

accurately

defined. Many problems in the determination of céteg ries.

The éix categories of health service listed above .

must be

. . . i
subdivided so that expenditures can be assigned to a specific

serviece,

. |
The heading "Preventive health services", for example, embraces

a wide vafiety of activities such 237 - Maternsal and ¢
examinatidns9 dental heslth services, nutritions (foodi
and education), mental health services (except tdspitaf

laboratory tests, vaccine pfoduction, tuberculosis cont,

nild health
supplement s
ization),

rol,

leprosy control {except hospitalization), venereal diéease contrel,

malaria eradication programs, control of other communiéable

diseases and zoonoses, the idéﬁxification of chronic diLeases,

programs of water supply, waste disposal (including_latrine

construetion), Ffood hygiene, nursing, health educatior! of the

publie, oeccupational health, ete,

The heading "Medical care of ambulatory patients"
only diagnoses and treatment by physicians outsideAthe
but also the services of dentists, pharmecists, optomet
related personnel, supervision of such persomnel, snd ¢
are included in "Medical care of smbulatory psiients" w
by professional personnél or by laymen such as the Tteg:

"curandero”,

i
includes not

hospltals,
\

rists and
‘ -
rugs. These

hether rendered

10" and the
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A similar analysis was made for the other service|categories to

ensure that every specific activity was included =nd properly

~classified. Subcategories were consclidated under the|six principal

headings for greater simplicity of presentation. This|detail is

valuable, however, to provide expenditure data which reflect the

general nature of programs and fecilitate the planning
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