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Heal th Planning +,
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l. il

Investlgations oarrled out tor ;~hehealth Manpowe~St~ ldentl17
•. 1I

andmeasure tha extent and relatlonehipol: lDan¥ health!1 problema.
11
1:

'I'hese in turn were related to the rel30lIrCes available to selve
ii

them. Tt..is measurement of needs and resources 18 basle to 10he
tí

11

11

The collection ot valtd lnformatlon on health phenomena 18.
. . 11

essentlal to shOl1 problema 1n tbelr trua proport1ons ai1d to
1

formulate estimates as to future chaDgeso I
1

1

Tbis scientif10 lnformatlon can serve to sh.cm the 1 contrlbu:tton
- ¡ .

of health to ecoJ'l..omlcproductlvlty and general developrllentll ami
'1

thus to previde a bas1a tor Judgment as 100 the sbare of the
I

natlonal resource wh1ehshould be asslgned to the health sector.
'1

Itoan al so be ot great benetlt in sholdDg the relative

lmportance oí different health problema as a basta tori;developlng

a ratlonal scale ol priorltles 1n relation to such eriterla
~ :r

as the nature .• frequeney and extenslon ot health probl,ms, thelr
11vulnerabil1ty to the available technologrand the social effects

which are anticlpated from its solut1on. Th1s crit.icai point.
11

in the pls.nn1ng process requ1~~s rel1able lnformation bn the
11

libasis ot which to estimate the social and ecoDOmic beneflt which
li

can be gained from the efficlent. use ot a given unit ol- resources.
It would make it possible to relate health aenicas tol tbose cond1tlons

1

which cause a great number of deaths, 1ncapaclty or 1nvalldism
!I

in those age groups whleh represent the greatest socia¡ 81'Jd economíc
'1

11s1gnifleance. and in which the appl1cat.1on 01: availabl, technology
,1

canprevent relativel,. h1gh mortaltty or morbi41ty 1n relation
!

to the costa of control.

The eftects or benefits of inst,1tutlona! med1calattention

should not be measured only by the condit1on ol the patient whén

d1Scharged~ in terms of "cured1t.. "improved1tD or "de&!"~ Ne"

measures are needed which uill give a better measurement al the

resulta 01' the economia effort represented by the m9dlcal attent10n

-- ~
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incurred.

and future {e!llandso

waste.
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given ar.d to measure howmuehof' i ts effect can be translated 1nto

en increase in productiva ;rears for the lndlviduals. Th1s stud1' has

tried to determine the beneflts of the medica! attentlon expressed

in t.erms oí lite expectancy and work capaclty, tlh1eh 18 a better

indlcator of the eftiaienoy in tha use of !"esotn"oes~sfnee 1t

reflects the social and economiabeneflts oí the expendlture
I

"

:1

1

The lnf'ormatlon assembled 18 also usefulfor settiJng health
il

manpowergoals, determlnlng objectlves, preparing proJections and

~dopting technical and administrative standards. . '1

Or£sanlzation and Admlnlstration of tre Servlce~ ji

11

The study ol heal th resources lncluded the ldentl~lcatlon ot
'1the fundamental features of the organization and operat:ion oí heal th
11

serviaes. This will permlt the development oí measures to improve
11

efficiency and to determine the requirements for satlsfYing present
,1

'1
¡~

l'

This study can serve to esteblish a basis for the lbetter co-
ii

ordinat1on of the different mediealservice lnstitutions. ra:tionalize
. ~

expenses, increase effioiency and extend coverage of tne services.
!!

The inventory of medlcal service lnstltut10ns wh1~~lncluded
l'

the study of financing techniques and the analys1s of e'osts for the
1I

services# wl11 allow quantlt,y1ng the resources, With r~spect to
, il

geographical distrlbution and degree of utilization, as well as
" il

source oí funds. At the same t1~ ii 1dentlfies poss1~le sources of
11

'1

:1

f j
:1 ji

The analys1s oí the activ1ties oí medical attent10n allows a more
.;" j!

precise defini tion oí' the functlon and responslbillt1es' wh1cheach
! '!

;

occupational group must develop, and~1dentlfY'those furict10ns wh1ch

can be delegated to auxiliar" personnel.

In general.!' the informatlon wh1ehhas been assembled 18 useful

for rationalizing the administration oi medical attent1or: :md for

ra1s1ng its productiv1ty.

••
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TOJ\~d..a Na:lion.al Health an

The tnf'onrAtion obta1ned f"rom too Study of HumanlneSOUl"oesoan

provida abasia for the formulatlon 01:a national health plan.
This shoul.d be adJusted annual.1y as health services 1veloP and as

basj C data of q.uallty satlsfactory becomeavailable tG glve a
!I

better. basis tor regional and local planning~

Most important la the lnitlatlon of the Planninglprocess and
the immediate appllcation of the conclusions. recommerldations and
dec1s10ns oi' the plans. A health plan should be cOlol1Ved as a

. ~
feasible action programo? with clearly defined magnitudet! characterlstics.

!I
time aOOcost¡ it should not be merely a document whlch describes

, 11what is in existence and pronounceshopes which can DQt befulfl1led.
. . . . ~The planning procesa ineludes a series of oomPlel stages whlch
require extensiva i'W'e>'Ullrat10noThe et'fectlveness oí £ ;>lan dependa

!"~ -- 11 .

in great mee.sure on the qlle.lit)' of the data upon 'wh14 it ls basad.

The reporto of the Study on HuiDán Resourcesg compl1ed ln a seientlf'ic

mannerIJ tl1th careful control s and makingapproprla.te Jse of
11statistical sampling methodsc rumiahes a diagnósis 01 the health

situat:f.on t'fhich has a h:t~ degreé of reliabl1ity... 11.. .. I
'!'he plan requires first a deflnitlon oftheheal'th policy

whlcht.he state decides to adopt, in relatlonto.1ts Jonvemence
.. 11

and int.erest9 8.nd to the economía capacity oftb.e country o
. . . . ~

The fundamenta.land final obJecti ve of the S'~udy¡Ior Human'

ReS01.1rces&, has been to provida information necessary ~or the
I1

development of such aplane This includes both the U1[lHzation of

informa.tion as well as the assembling and analys1a of ::, eh new
informatlon •.

The fol10wing are the most lmpOrtant aspects of 'the proposed plan:

l. The starti'.l'lg pointwill be. at a central l'evJl. with
11

analysis of the general health sit.ua,tion ofilthe courxtry o

'!'he basie che,racterlstlcs of its maJor geO~phical and
. . 11.socioeconomic regions will be identified. bUt local

situations '111111not 'be dea1t w1th lr>.d:f.Vidua.~~y;

theretore", the prloritiesg standards and goJlSWill
have primarily national applicationo I
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- !I:rt will ln.clude a11 activlties afl..d lnvestments d1rectly
:1

linked with health, whether carr1ed out b.1~ublic or pr1vate,

nationa1 Ol"' 1nternational agencieso It will 1nclude
,;, t!
t inatlonal, "'egional, and local progrBlDsl?elated to health

servlces.
i

3. ~!!:tsha!1 include planning 'tor educat,ion tor Iphyslcians,
1

dentiats~ nursesand other health workers as a

fundamenta.l part oí the plan. ¡:

Jet shall be applied to thl entlre eountry mk the progranmed
il

geographical un1ts shall be identified in relation to
I .

the political subd1visions oí the country":1 . .

lt shall refer to the ten-year periad f'rom1968 ..•1977
l'lÍ.ththe year 1968 as a. base lineo It aball proJeet

'1

goals for meeting certainiproblems ~nd earr.Jing out
11

certain a.ctivlties during this ten-year period, but
. ~

II
Ni.U relate in br?ader terms to a lO!1g@lr pe1iod for

sueh activities as the deve10pmentof medical_ nursing

nnd other health manpowerresourcess and the aval1ability

of hcospi.talbedso

available for its development.

maybe adoptedo

6.

7.

8.

9.

11!t SPAll include a. calendar oí operatlons for each yearg

relatad te the resourees and facilities WhiJhw1l1 be
11

It shal1 be linked l.li;h the National Plan for Economic

and Social Developmen1~of:,the country in such a way
ilthat 1ts objectives and goals shal1 be compatible and
'1

complemen.taryto those for other sectorso 11

11):t sbn.ll propasé alternative solutions whicl1 can adJust

to the general policy declsions for developmentwhich
,¡

;¡

, I1

It ahall identlf'y the mechanlsmswhiohshoul~ be used

in the eontinuing review of plans at the na~!:tonallevel"

and a1; regional a.ndlocal lavels. Too ~.nnuJ,lpreparat10n

of plans should beadjusted moreand morecl,05e11'to

the local situations as regards prioritles, 'standards
l'
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'l..•.i:le agencies and. persolmel from the healtb Silotor

involved in carrylng out the plana shall be closelY'
,1

linked to the formulat1on oí those plana.. Td~ ls

"Part1cularly important in the relatlonsh1~ ,ljfween
medica! education and the Min1stry oí Publ1cHealth¡, , ' , I
'in this mannerthey mIl follow the pollcy ~opted

"in the development oi th1sstudy •.

Ex'""21es I
Examples of sorne oi the uses wh1cb might be made o,'f findings

of the study of human résources for carry1ng out d1ffertnt parts
of the planning procesa are presented in a schematic f~rm. These

iU ~stra.te someoí the applicable aspects of the studY.I
, 1

These examples are drawn from tli\e field oí plann1ng tor healtb
!I

serVices •. The very 1mportant uses that these same resuilta wl11
. II

have in t.ha field oi' medica! edueation and appl1ed rese:fCh dlscussed

in other secttons of this document. '

I

!!e!L of Il'il141!!G.:'3 of the!luman Resourc&s ~tudy' in Pl~ Hlitaltb Servlces

!nfoI'lll8.t1on required Sources

A. Description oí the Poelatls;m

a) Total population:¡distri tuted
by ~'ge and Se-";(.

b) Socio-economie crMiraeter1stlcs
01' tha population.

e) Geographic distributlon;
u~ban-rural distribution.

d) PopulatloL ;>roJeetions.

Populatlon cenaus o;f'1964.
Population projecteá from
household lnterv:t••••I_le.
Populatlon census o~ 1964-
(houslng~ educat1on1loccupatlon).
Populat1on proJecte~ from
household 1ntet'V1ew11 ssmple
(houslng~ educatlon~ occupation,
lncome). 11

, ¡
Population censu..q 01' 1964.

'1Populatlon projected frorn
household interviewi sample.

IPopulatlon census ~)d vital
11stat1stics. Recordfoí births

and deaths under 5 ~7ears oí' ageSI
ilaro f'ert11ity data obtalned
~through household 1nterview

sample.

- ---~-~ --------------------------------
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Def1n1tlon oí the Problem

Ynfol~ation ~equ1red

1 .•!-!ortalltl

a) Distr1bution by ageg sex,
place oí occurrence, place
oí residence and medical care
received.

b) D1str1bution by socio-economíc
charRcter1stlcs

e) Distribution by cause,. by' age"
sex, place ot oc~u~ence and
med1.ca.lcer1i1fication

d) Trems

2 - Morbldi t'l

a) Xncidence and prevalence of
disease accidents dlsabil1ty;
dental condit1ons. hospltal-
1za.tlon~ by age¡> su,
geographic dlstr1but1on, and
socio-economíc cultural
cna.racter1stics"

b) Distr1butlon by cause aro
severity

c) Trends

3 - Assoéiat!m!.actors
Houslng cond1tions" lncome,
educat1on, occupat1on

I

,1

Sout'ces '1

il
'1l'
II
:1

Mortal1 ty stWy'
Deatbs lmder 5 ~8 of age"

,1

from the household 1nterv1ew
survey.. I1 .

,
1I

Deaths under 5 years oí asaD'
'from the housebold 1ntervlew
I "'stlrVey

Mortal1 ty stud7

Mortal! ty study
l'

Household interviews
Cl1nica! examlnatihns
Hesp1tal d1sCharge:1 diagnoses
and out pat1ent diagnostls frolD

"the lnstitut10nal study'.
"

I1

;1

Household 1nte:M'len, t
Clinical examiDat10ns
Instltut10nal stoot

:i

1I

Hosp1tal cUschargel¡ ana.l7sis

Populat1on census,1 household
interv1e1fS ¡i

--~-----------------------_-'. .._-----------~
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Info:mation l'equired Sout'ces I1

li
11c. I>etermination of' Ava1lable ResourceS

ca •..•..• ni. .

1 - Delimitation oi' the Health Sector- -,-_ ..•._-----
a} Definition of the health

serviae

b) ldentification oí health
institutions.

2 - 9uantificatiqn
a) Health manpower.

Typ~ geographie distr1butioli,
age •. type of' act:f.vity and
other oharacteristlc;s.

Facilities
Aval1ability oí facilities and
equipnent.. 14lac111tIes and
equ1.:¡::mentoí pbysicians in
pr~vate practiccc
Determ1nation of hea.l th .'
expensesg their magnitude~
sources and distribution bY
ltelllsof expenses in
actlv5:tles selected from the
public and private seetors.
Proportion oí public
expendit.urG fo!" health from the
na.tional budget and' the
nat:l.onal gross product. Hea,lth
expélndi"tures for the oivii.
populatlon: correlated wIth
socio-economic$ geographic
and other factors.

l''1

'1.
1
l' ;!

::.SocIo-economic stvd7
:~

List of hospita1s .and other
institutions :rurn1shing medical
e:ttention develo~d from
lnformation froID DANE. the
Ministry oí Publi~ Healthj) the
Comptrolle~s Gene~al's Ofriee

1oi' the Republ1c, rhe Colombian
Institute of Socl~~&curlty
and Retirement puful Actlvitles.

I1

.J ...' I1

IliPhysIclansg nurse~" and
dietltlan.c¡: Information on age,
present specia1lza~lon.

[1professlon and posltion, obtained
from the apealal censua.

I Nurses aldes: 8pécla1 inventory
:Hospl tal pe.'I"sonnela Personnel

:1', l1st fromthe 1ns~ltut1onal,
'study and payroolll¡data from the

1 cost ana1ysls" ,!

I . IQ,uantlf1cation from institutIonal
studles. Locatlon ol facilities
and equipment for nutrltional
and dletetic servfces.. Pb\Ysieian
actI vIty study. Fmancla1
ane.1ysis of the h6,althsectore
Including the atoo". 01: nat1ona1
budgets and publld. health
expendi tures. II

Budgetary a.ctivit~ obtalned
from the :tnven:t0rJ¡ 01. resources .•
Expenses ~or ~atory medical. 1servIce hospitalization. and

- .. . 11dental C&.\'"e _ by source oí
payment from housShold lnterviews.
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Informat1on required sourcesl
e ~ Determination of Available Resources <'-out' d)

Q) Availabil:1ty oí humanresources In addition to saL.ces c1ted
and faciÚ_ ties (> Availabil1 t,. aboye~ 1nf'ormat1oh. on these

- 11.
'of resources. and 1tems",as ob'ta1ned f'rom the
admlss1on~ and graduates of stud1es on medica! and nursing

,1mediat 1 alid nursing schoolslI resouraes end educat1ono .
lossesdue to retlrement~ Anaiys1s of'natloba1

'1dea-Ul,01" mlgratlonJ costa ot expenditures for llealth were
medical edu('.ation and health obta1ned from the I 8Oc10-
ser'/ices. ; eeonomic studJ'.

D" Demand.!2r. Serv1ces

,
\

3 - Q!e~ral organizat1on
I

a) Organizat1onoí healtb servlces.
filU~cing;sources and
mechanlsmss adllrlnistra:tive
pa:tterns systelJt3 00£
furn1shlog services.

t
¡,

l~ - ~ction:tI.}$ l

1
a) Activities. their costg usage,

proauction and efíicienay~
sources ot¡ medical and other
healt.h servlces~

1
j

I

•
1
I¡

Potentla.l demand lor heal 'th
servlceEl in relation to age, sex,9
gaograph1c distr1bution and soclo-
econom1a charaeteristlcs and
avallability of water and sewerage
f'ac111tiesa 1

, l

!I

Informa:t.1on on J
characterlstlcs 01 the sector
l1aS obtained from 'lthe so010-
econom1a stud1eSJI on types oí
servicas and act1v1ties WQa
obtained from tha il1nventor'Y' oí
resources,; on peJsonnel and
resource raater1alJ._ from 'tibe
íunctional study"

Analys1s oí costa ,ami f'unct1ons
1

oí the lnst1tU't1orial atudy;
1nformat1on from ~~use-hold

Ir 'lnterv1ewsJ as te types oí
servlce rece1ved, i~;YS1S ol
eífects 01" medlcal!l~é;;rtlon
f'rora tbe iDStl'tU't~bnal st\1dy'.

I

IIncldence and preVB1ence: oí
'1illnesa f'rom household
I1intervlews and e11íú-eal

exam1nat1ons. HoJ~1ng condi tlons
1f'rom houaehold ' y.
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Informatlon required
1

ti

Sources 1:

1;
i¡

c) Length oí time s.ince recelpt
of medica! and dental
services.

I
:1

Hospitalout-pau~ stq.
Household ln'terv1:t:.

il
1I

'1
,Household lntervle)fs It

Clínica1 interv1ewi; and
eDminatlons •

E. Q.C?verage oí Servloes
'i ,1

,l'Recelpt of health :¡servioes as
¡,determined througb household
'1nterrlewsand cllD10al
1ntervietfs and exam1natlons.
Medlca11y attended. deatbs
obtained trom the mortality
study and. for tbose under 5
years oí age~ t'l'"omhousehold
intervlews ••. ter cnre during pregnancy

~11:;l ch11d:~lrth

- tor dental oara
Availab111ty of facilities
tor water servlces and
excreta disposal

..ror 8Bbu1ato178Dd bosp~tal
md1cal attent;lon

a} Rece1pt ef services in
relation to ase,. sex. geogra-
phical dlstrlbution and
socio-econom1c
characteristics:

b)

F.. Defln1tlonof General Poll&
. I

In a4ditlon to the foregoing
lnformatlon upon wh1ch the
diagnosis of the lleal:th
sltuatlon 18 based¡>data must be
secured conm!rn1ng the following
elements in order to formu1ate
a general polic;r •.
a) Economic lmpact of' iIlnass

- dlqs.of 1ncapacity
- invalidism

- loss of yeél.rS of potential
eamlng capacity through
. death or 1nvalidlsm •.

b) Eífects oí medical attentlon
on rehabilitatlon and
pro1onging the life oí the
patients - changas in work
capaclty or life expectancy.

Dqs of restr1cted ,aatlV1ty oí
conf1nement te bed~ relat10n-

Iship of employment¡and heaIth
status obtened floQm housahold
1nterv1ells. ;1

After-eftects of lllness and
'1

injuries obta1ned trom cl1n1cal
11exaainations tmd f1~om.lnterv1ews •
'1
I¡
,¡

Analysis oí effect..~oí medlcal
,1

attentlon in tbe 1rtstitutlonal
study.

(~'

_--.. ,.4'
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S ' 1ourcesl
!

n,afín! tlon oí General Poliey (oon!d) ¡
, I

e) Cos'es of medieal care
expenses for ambulatory medical
cara hospí tlüizatlon and
dental care, institutions
t"hieh pay £"01" heal th
se~rices in total 01" in part~
affiliation with soe1al
security instltutions .•
lh:penses in tha health sector
,:anddrug consumpt1on.

IHousehold interv1ews
11Socio~econom1c stUdles .•

G. Defini tion oí Health Polioy-, ... .. -
1 - Tecrillic~-~dministrative rationalilTa~lon•....•••... ,.. -

Org~~1zation 01' servlcesg use
of resourceslO oonef1t troro
activ1tiese effectivenessof
medical attention.

2 - ~stab1~~hmentof priorit1es

Elements 1'or tha def1nit10nof
criteria such al3~

- mortality and morbid1tyby
causes, distribut1on,by
ageo

- costs of medica! cara
- socio-eeonom!c impact oí

i11ness.

Inst! tutional st~1 Ana,lys.1s
oí costs,.'lf. 1'unctiCllnalstudy !ll'f

'1the tlork ,m.1 dematd satlsf'ied.
11study of clrculatlon of pat1ents.

Studies on eovera~e of heal th
. services in the~bl:te and
privatesector.

. . .. .'11'Study on morta11tl'
11Household lnterviews
'1'.Inst1tut10nal stuqyl analysls

of the effectof z&dical careg

coverage of servf¿es.
I

':' ,/

B lO ~~ti!!S ObJect1 ves and Go.!!s

a) Information contained umer
all the prior topies

IAll areas in the Study on
11Human Resources furnish

iní'ormation tor tHese final
stages of'the plart



All prior 1nformation and
that which is compiled
dur1ng the time the plan i5
being carried out.

Eva,luation

••
.,.

a)

Information required

l.

.• 11 -

Sources

I
1

',1

Those mentioned.pzoeviously
11and that emanating during

the carrying out. :bf the plan
01' in newresearch.

"

* The NationEl.l.Cost o! the Hea~t~Secto,!.

• • • o • ~ • o

.. i
.• 11

Delimlting the health sector was an essential ste};>to be taken
r

before a f1.nancial or any other study can be madeof 1'1"~ Th1s
I

re~lired def1ning tia sector in arder to br1ng its sco~ witbin
. 11 il

bounds that would allow description !:of.lts functions, responsibilities.

resources and eltpenditures" This del1mitation posed methodological

and ope1'at1ngdifficultieso It was f'irst necessary to, define health
. .:1

servia::! so as to differentiate its resources. expendoitures and other
. 11

features from those of other componentsof t.he level oí living which

indirectly affect health.

The health sector is~ fundsmentally. a source of 8ervices
:1

and

sornegoodsD such as vaccines, aDdsera. lt produces services in a

complexof va.riad activities for the promotion. protection, and
,i

recover:r of health-activitieswhlch are dispensed thro\lgh such

establishments as hospitals and health centers, in the1lpubliC sector~
. ,!

th~ough private hospítals and other facilities, and th~ medical and

paramedical professions.
J

The identlfica'tion of all oí the agencies that have funds a.nd

spend moneyon heal'th services either directty 01' through transfers to

other agenoies ls a substantlal task. Thls process was facill'tated

by the il'lventory of public and private medical cara ~tlt.utions
11

prepared as part of anotl:Br area of the study. The ta$,1twas

complicated howeverby the fact thatcma!lYnon-healthagencies" such as

the Ministry of Education 01' a sugari! mill¡> provide heJ th serviees;
. .

on the o1;11.erha:l:ldDcertain health agenciessuch.as theMin1stry of

PubUc Healthl' 1'Il.&y spend part of their funds for purposes that do not
!tInecessa.y'Uyfa11 wi"11hinOUY' defi.nition of health 'servilee" o Another

g~n~ral proclem 11as in the need to prevent the double !~ountingof

funds" especially whenthe expenditures oí someorganiz.ations include
i!

transfers or subsidies to others.

.'
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Q!:!!~: In decld1ng whether to include the expenditures for

a given purpose as a health servi.ce, a ccnservative polla,v 18
I

preferable to an excessively comprehensiveone for the:rollolfing

r'easons~

2.

The need to present the facts in a uniform and'
'1

internationally comparablewayin order to avold
I ':
:\ - I~the impression that Colombiala moreor less :1

, .'
11beral than i t la in fact in 1ts expenditures:;

!I
1Ifor health services. "
i:

To avoid duplicat10n of incluslons with other Ij
1,

seetors of "cheColombianeconomyin whlch studies

oí thls type are being undertaken through the

National Planning Bureau.

3. To present a. clear picture of' the trema by

using reasonably precisedefinitlons today and

in the comingyearso

4. To avoid the artifioial inf'lat1on of real costa.
I1whichwoulddistort the picture of health oosts
:1

1!tS a part of' the nation t s expend1tures ,,1

Figures for total expenditures in health that are artificlal],y

high, el'ther in 8.bsolute terms or as percentages of gross natlonal

produet9 wouldprobably r<!dueerathel" than enhance the prospects
,

for addltlo~~l approprlations to meet unsatisfled neeasin the
heal th ne'Id.

Howevercarefully the rules tor defining health se~lce are
. jestablished:¡ rules that wl11Dot \ J.waysbe easy to appl~:. Financial

. 1
• 11 .accounti~g varies widely fromone ageney to another and ~ome

flexlbi11ty 1s neededo A close approximatlon to real1tY'~can" however"
be achievedo 11

l'The definition of the health sector for purposes of
l
! financial

analysis was preceded by a definition of the following p~incIPles and
1
1

cr1teria fol' computationof the expendltures macla in that sector:
!

i...- _
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1:

A(~"¡;lvltieswhich exert a d:lrect lmpact on hea~lh.
11

Preventive and curative actlvltiesg personne1 .~

training. construction. outrltting. and rese~ch.
i I1

Activities flnanced by' any source. lneluding i:
'1

governmentg othar ageneielJ in the publlc sectO'r.
11

11,,1private and internationa1 agencies. '
!

4. Activities ato al1 administrative 1evals in the

country.

Expsnditures frI' non-scientltic services
and mldwlvesil ateo) are also inc1udedo

5.

6.

7.

8.

9.

ji
;¡

Every expendítura to be counted only once in 8py
,1

subsector of the h\1;7~th sector. " 11

Expenditures refel' to a specif'ic year (1965). !I

Only a.dmlni.strat've expemi turas relatlng to

health in the s',atOO activitles are included" ii

11

("teguas"
I1
11

!I

Whenthey cl¡i!not be dlfferentlatecl.jO the compon~nts

of the expnditure ar>e estimated.

sector.

¡ !I

10o 1':t ls desir lble to obtain the same lnformatloni

!Ifram difíe' 'snt sources so as to check 1ts 11

consisteD.f!f. Discrepanciesare to be reconciÜ!do
. I

11. Expend1tli'"esexc1uded f'rom the health sector are to

be identcfied tor cons1d,eration in soms other
"

I,

12. The pr(;:li.se content oí' each ítem lneluded

be eXTlained.

l'iI

la tb
11

'1

I1

Insti '~iltions performing functlons in the health se~tor can be
classif'e~ as to~

1, Type of service

Source oí' f:tnanelng

)



\'l:ii~hthese classifications it 1s possible to makeiianalyses oí

expenditures for health purposes of publlc or pr1vate agenclesl' by
1;

type oí function. It 1s a,lso possible to show'tollerelat1onsh!p
11

between the cost oí health servicesand publie expend1ture policy.
il

SOl1rceoí' financ1ng: Informatlon on the dlstr1bution oí
- - 11

expend1tures amongthe various sources and purposes lslessential to

the planning oí changes in. apportionment and amount0'£ expenditures

in order to satisfy health needs more e:ff'ectively.

The most import.ant dlstinetlon ls undoubtedly between publ1c
"; 1I

expend1tures and those which are purely private or 1nd'.v1dual. In
I!

the public sector man.v further subdivisions must be madeamongthe
li::::u;u~::;:::::~:~::::~ i:g::::e:~mp~::::::~l'~~::ation

informa.tlon on these expenditures lB obta1ned traro pri I te persona,
. il

as in the household interviews oí the National Morbld1'y Survey,

they should not again be added as the budget of the hosp1'tal. As a

practicEI.lmatter. the. reliab111tl oí the informatlon on private

dlsbursements la higher 'tIhenobtalned from the ledgers ,;oí the
.c '¡!i

hosp1tal... ancl it 15 hence accurate to use the latter source o The
, "

li
samecomplexity obtains in tota.ling disbursemen:ts íor prlvate medical

"

servlces or the purchase oí drugs in pharmaciesG

.1Palysls
Fo!'

taken to

I!

oí ~bl1c Outl!l,s tor Heal£hl

the purpo.e. 01: th1s study. publ1c c>Utla;r:sI:O~ health were

include al1 public al1ocations for the rendering med1cal9
dentalD obstetrical and related servloes~ the control or

eradlcation of commun1cablediseases, environmental sanltationg the

construction and equipp!ng of hospltalsp health center~ and health
j. :;

ports .••etc8, and the establishment oí rural potable water supply~;
and waste disposal systems.

"
,1Also included llere the health ou"tlays madeby theimunicipal
il

governments and the contributions írom international origanlza~"lons

such as PAHO/WHC$>UNICEF and others, in both equipmenti!and.technlcal

adviscor;rservices. An important om.iss1on,ONing to lack of data .••

\'/8.S the lnternatlonal contributions in supplementary íoad supplies

distributed to needy groups.
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11X2::.-of s~£.vlceg Th.eactiv'1ties enga.ged in by th, public ancl
1

pri ,rate heal th services in Colombiamaybecategori zed 1 as f'ollows:
1

1. Preventive health servlces •.

2. Medical trea.tment 01':ambulatory patients .•

3. Hospi 'la Lizat.ion ano. a1ltdlar serviceso

J.¡.. Construction of healthfaeilities.

5. The training oí health personnel.

6. Medical research. I

¡

The components of each of these actlvities must '1 accurately

d.efined. Manyproblems in the determination of ca.tego'l,ies •

. " IThe six categories oí haalth servícs listad above." st be
subdivided so tl1at expendltures C9~ be assigned to a SJeCifiC

"" I

se'rvice~ i

1

The heading "Preventiva health services". for exan~lell embraces
11

a widevariety of activlties such as: - MaternEl.land C:h11d health

examinat:tonsj) dental health services. nutritions (food !suPPlements
I

and educat:ton)Jí mental health services (except r.ospita:Úza:tlon)g

laborato~ tests» vaccine productlon, tuberculosis contj~Ol9
!Ileprosy c()n.trol (except hospita.lization), venel:-ea1 diSEí¡e control,ll

malaria eradication programsp control of other communidable .
diseases and ,zoonosest> the identification ot: chronlc d1'b¡"" eases,

" " 1

progz'amsoí water supply, wastedisposal (including latrine

construction) .• f'ood xwgielle.nut"sing, health ea.ucatioJI oí the
I

pubHc, ()ccupational health,. etc.. !

I

1The heading "Medical care of ambula.tory patients" !tncludes not
11only diagnoses aud treatment b,ypnvsicians outside the j08Pitalse

but a180 the servlces oí dentistss pharmaclstsp oPtomet~lsts and
related. personnel,. supervisionof S"llch personnelg s.ndd>~ugS.. These

" 11

« "U' J "are included in Medica! cara of smbu.latory patlen'ts" whether rendered

by prof'essional personnel or by laynlEm such as tha ~tegha" and the
lt curandel'O If • I

1

I

------- __ .. ..:.-]
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A similar analysis was made.for the other servlcelcategOrieS to

ensure that eveFJ specif1c activity was included and pr,operly
I

classifled~ Sllbcategorle~ were consolldated under thelS1X principal

headings tor greater simp1icity oí presentat1on. This ¡ detall ls

'\.7aluab1e,however, to provide expenditure da"tawh1chréflec"t the

general nature of programsand facili tate the plannlng i of changes"

I
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