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7 goiat le mads Lhat fotsl resourcess sre scenty snd thet therefors sven
i
» . M p? B - e p i L. 4 - e
A ot rbisinie uiwds caa ondy be net to 2 very limited extent. Two ways are
wees o (L} to Laceeane vescurses and {2) to meke tha bagst use of reszources
, , - i
vid lal 1 Taise movhads are nod matuwally exclusive. |

b ,m s e 1s what do we mean by "efficient wse of rescurces".
\

ses s 8 vRooUrce i3 officlently used if the bonefit obtainsd fro
k7

e ize o grevies than tha

which wounld heve been Qo’ca,ineu if the ssme ross

ed s wied Ter sonotiing alus. “ #  The only wey u; dadga the afficisacy
f w2l o hileh any resownres fa n‘.i is to compare 'thfat u3e with eliernative
vepg W0 el L wipht hove bsen pat. I In theory such a" ecmpsrison 1s a simpls
rebtore D10 in peractice b is very complex end the ~=°«33“or*f=u r.acmﬁ res

At

rebhod L rypreamicg or mlamniag.
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7 riwovides for bensfig

snomore tun G eatogery < the whels problem of fapill ave"“f‘” ~ zxtarnel econcmies

fr Dot wilss whideh are tueompwmsated o
dor o sons wrberaal wald er organization - might % ralsed.

ezl o3 Do the lsse Jensrally accepted by eﬁcﬁf‘mﬁ%’?’ﬁ - fally awere that

“aariid situation nobhing can he absolute.
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tting & chelce b"t‘eksef‘ jl"ia"mm obieatitves

e Yproll coonl criositinat, Zeth are the sore of plunning. Usjoetions heve
P . i

bil: rathiy loose definiltion and 1% hes been pointed oul (Litsics).

e b oe eors of planming®idt 1z the performsncs of on stnlysis,
v : : ; h ’ §

i zsistii-ilar an mielytle womna of relating p‘:ﬁ:ential’ services 1o potontisl

Sivie entially the whole PARQ/CEIDES 'wi,hcadle gy fe un sitempt at

Juev thal his objwetlon venlld scem somewhat csrping.

Flovednn 40 spplicehiz o sny activity denending d'znl;::‘i ens on problems thet
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The proolem of priorities has, besides, the ehcitgze betwean & number of
possibilities, two cther &imansioné thet increase :U:,saI complexity. (me iz tins,
and srisoe froa the faet that needs ars recurrent,; sc|that in setisi‘ying current
wesds esrs 318t be taken not to overlook future needw (the problem of concumption.
FRrsy s p‘r'sﬂu:rt.ive irvestment). The second dimensisnl arises from the impossibilit:
of conpletzly satisfving the needs of every cne and i‘h mast therefore be decided
who shoutd rseeiwe most benefit (problem of equiteblel distribution)e.

Impertant (see Seipp Guidellnes Jg in considering the subject

‘-
fad
CB
<
§ 53
$eds
&
©
@
ki
!«w

of prioriities, to male & Little clearer whatl reference is being made te.  Seipp
. . , '
diffevensiotae twe types of prior .‘..t-iﬁﬁ. (1) iprior:-xy,; foxr the svbstentive arsa of

work, enid {2) prigvity for the p&?’&'&eﬁla““ approsch gr uay of working - the methed.

|
zated in the PAHO text ,%;rm, not pade exphc;’t,o

£y «

Thie in ind

[

The be EE.\« provleas of plsaning involve decl si@'as to choose one actien rather
them another.  The sasence of decisicn-making lies A-F detormining An what preper-
tiems those 1ifferesnt objectives should be combined {for 4nstance restam tion ef
henlth versve preventlion of dlsease). Amount of B‘i“ﬁﬁrﬁsﬂ avaiisble is one of

the jmporisrt consiysints delermining proportien for 0cm’:»:§.21§n different sfforts.

l
1%t Zs £ matter of chocsing that combination of efforts valeh provides the
maxirem ameunt of health with s glven amounit of resourcesy org inversely, if the
sttainpent ¢f & given level of he&i h is desired, the fevest posaibls rescurces teo

- i
q

schieme het leval. !
. |:
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eiinition npd comparability of the nbmative&

7
L]
%

5 ciger definition of cohjectives is one of the ﬁasic: principles ¢f plamning.
I
For aumile, Lt 18 uot enough to state thai the obf aﬁ‘tiva is to fight mslaria.

One riest speeify the nunber of cases to be prevented and the time peried in which

£

. 5 . . . A ) :
that is 6 te schleved. | An nbjective thus defined is cslled a terget Jfobjechive

+ el

Letislly thers are various objeetives and one must be able to compare them Jf
in order to decide to which of them the highest priority should be accorded.
Eeorwnists solve this problem by exyrss ing the vaiué of the mest hoterogenecus
thinga L1 fems of mensy - Lhus m&u ing them to a c&mm@n dencminater. By dolng
this b beccmes poasibie noh uﬁﬁw *o ecmpare two hﬂtarmgannaud objectives, bud
2 lso to lecide how to dlstribuie k.hé.‘ regow cas omong nthe varionz objectives., If f
e untisify Zs directed at several obge-.ctlve:s, then.fahe;s;e objectives have to be j
reducod W & ccmpen desonlpoter, and in the event t};té!;t not all of thenm can be =0

'erkv"ad, then they mmat be greoped in alassen so tha“h each Glaas consbitates a

gepare srlantivity.
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Z. pleming m}::i”{:‘tﬁ L@raa in the h@alth field

s

What iz the ohjective of the health aetivity‘? To isolve this yroblem several
bealth indicetors have been proposed, some “asitive and 'some negative. Among
the latier are these Indicstors which weasure health by‘the conditions that affeect
it {diseass, ceath; etc.). And, among positive i.ndicaﬁors is the birth rate.
ingther indieator is 1ife expectancy at birth or in the |first yesr of life. It

shorld bz keopt iun mind that "1ife expectancy' is nothin more theu the reeiprocai
ol mortality by age groups. Consequently, to vse life lexaec"c.ancy 88 8 measure
of bealth is to offirm implieitly that the purpose of health activities is to
sduee the morisliiity rate, ignoring the harm caused by mbidity.

5

If it ds zccepted that health acji:ivities should at’:’:&ampt to reduce mortality
and moriddity. £7 would be neceasary te make both objem,ives comparable in o“der
to ke able o plen then togethsr. In theory, this cou'lc’x be partly solved by .

iatredveing the concept of polentlial productive cagacitg {(the Index. Y P.Ce = years
of potential gapaeity) which would represent the mumber "ef man-years 8 community
as & whole has at ibs disposal apd that can be deveted 'ﬁf} any type of activity,

including lelsure. The luportence of each health ac"ci\ﬁty wondd hs Judged by
o

ey
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t on the YP0 rate. Becense the reswurces availame are in short supply,

s
2o health cuthorities cammot escepe the problem of snss;ﬁgnirg priorities or

€

wreferences to heellh activities according te the ege of individuels. Geperally,

it may be said that thers are two views on the social importemce of the health of

1
i
l
I ||

(a) thet ons porson’s .ﬁ fo is of the same importance as tiza*' of any other; or
I
o = : . . I .
(b} that the 1ife of certain perscns is more imporient to the commnity
i
then ths 1ife of otkers. !

In the flret case higheot pricrity would logically be given to the (iiscases
viimge raaaci toa regulred the fewest resources. If the *ise«zmnd view were adopted,
it would be nacesgasy te esteblich 2 yardstick for ﬂefin‘ms’ how mzch mora ong 1ife
was werih then snother (moesured in YPC). - Dspending oxg the elircumstancen, the
individeel ‘s contrilution to socloly incresses with his age until = point is
reached at which the total worth of bhis centribution balances the aszount of

o

2o socleby used U2 meke hin a praduc'i;ive person.

TEEMmIT
: |

The Sartlage methedology quiie rigl.’aly does not ?zﬂapa&a a ym*detiek far
mosguring the soelal importance of heaﬁ th - or indicatﬁ.né B i.arxt:i es In this fleid -
realizing thad whatover point of view is adopted must reﬂaet the scale of values
of the sceicty concerneé and is more 2 political then a uewh:aical problem. From

whe plaaaing view peint Lt dozs not matter vhich yardstigk is used. VWhat metters
£

i ) ’A ‘-/e
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is that there should be fuil awareness;of ths one adopi:edlr; In the presentstion
of the methodology it is therefore stated that the :faz‘dstiick used will be the
nuzber cf deaths prevenied throvgh a given health activiﬁ%y, irrespactive of the

binefits arlsing in the form of & reduction in morbidity or disability.
‘i
The msthodology does not, amd maims thin quite clm. deal with the “"indirect®

eosts; the lost production (see Klarwan, Rice, ete.) and Ethe problen of "discounting®
for fature esraings. It therefors considers a one per qpn‘h‘re&mtien in this year
¥ be of the sane imporiance &s & one par cent reduction in mortality in ¥ yesrs
{(hewever, for building of hospiiels it mast be considarsd).

Foe usfimt - and reduction cf rs«amzrcee, cemnon denomj.notor '

In economies, rescurces are: myﬂlim Jaa‘t can be used to ;xmdnca goods and
services. They are uswally clessiﬁ.eﬁ as labour, capi ; and potursl rescurces
and each of ihesa cam 2 divided into sub-categorles with igreater. or lesser detail.
A% ean readily be understood that the roscurces to which llthe seience of economics
ol %’-"I‘? are the same as those emploved in "production” of heal’oh (physieians, nurses,
eit. { girilled and wnasikiilod workers), capita‘l in the fom! of hespitala,, water

m"iwm@ ate f)pj. e . R . E

To atiain axay ahieei‘ivp - whe u'msr in eecnmmics or hethh, use mqt ’be nmade
of & ffcmma tloa ef heter 0geneous Iesouress. In economibs the nrcsblem of the

les. Cost
Mﬁ at

Rt %msg hmu:evar meat mth eoﬁcep‘i"ual and gnractical’ diffimdti

T R
nnss” ) nm:afm var ous. ch ectives at gh@ same:s time. . ,- i L
i C

t;.tmehip'a Le‘mman ob @etives aml

. devic sy of red vcww hst.erogemcms vesonroes tosn omm demwzor and
mlng '.««zlazzetmﬂy v&lue to each does no» en uirely salva the ,:mblem oi‘
ility.  Ta r@fz}&r’e tha effi c.?.eamay of" the &iffersnt cambinatians of “resources

e:‘émpaz?g
‘af’ t ‘fé:}mc‘t woa ﬂi,nglezs s @9 it iz not anﬁngh to redv.ce hHem to 4. c@;smon dencaina-

give then morétary expression; we must also establish 'bh@ appropriat&

dticn ef vach tcmbﬂsa tion. : ' s

©o

e ”’:w oparaticn of ccsrb‘lmaw the reams.rce ‘4n proporhéns *cha’t. c@rrespand to
& 3iven stapdard or "a(bz,ique s ca_.led the instrtmentaliza‘tion of resctrcess
-

fm ;%tmaaﬁni ig 5 eomtination of c.@t'i;ain reqmnrcws in cf' L&iu @gpor uic;:m 9ccord~»

: nm, ﬁ.é sriein. stepderds,.shich Sa veed to af t%&mm,ﬁm&,ﬁum@s&m
This & hospital bed is sn instrument f@r treating pa'tients if 1t .mcfiudea the

_vhv,*a;?ciumnomvs, auxil:lar {J-persomnel-hours, laboratories end the other J.nsvallations

that nEC ssarlly suppert that bed and enable it to fulﬁll its purpose. o ¢
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‘the selection of the anﬁremt‘iat@c technione for a’ataining 8 givsn end is one

2 the plenmer’s most imsortsnd tac Ex,.m Hore it is the '! gelecticn of the most
1] .

ALY

3

favomrable eambinaticon of products w .e;lch iz importent: Ewhenever & choice mast.

ve nade betweon wo or wore alisrnctive techmiques, or %;etween different wombina-
tiong of products; preference should be given to the one that shows a higher
sercentage relationship between the effect obieinsd and [the cnst 01 the ins uruments

10¢ -~ ginee that i3 the woy to cbtein the maximm 'hsnes z.% from & p.,.ven amoint of

aractice we can often not deal with only one difa’ﬁeme but mist act on & mumber
off discnses, partly because of consideraticns relating 'l;o the éistﬁmdazz of
Ceseurces and pazv'hly owing o tha aet that in some eﬁs* in ordsr o achieve

Yo ’?15 in one disesps several 4di "6?‘%&% st bs con u:mlhd at ths sume time. Fsge
|
e sach as ’fu(z"&s, therafe ore; rr*m_‘tre; & certain mimmw conbination that must be

n3
R

eopacted. l ‘ :
If mere rescurces arce aveilable than are needed f’er the winiwum eom zlnatioa,

“hen ths possibility of choos ing betwe AR muemat ve Qﬁﬁ'ﬁbiﬁatﬂ.(?llb exj.stm'. Strietly

;;}maﬂngg the preblem of prierities is the problem of o "tablishtw the eptimal

vaishinaticn. _ : ' !

Fgr short periods there are very r*"aat limistions 6% t?“&nsferring of resources
’)'rm ens nse o austher (reseurces reprosented by a hosplital eannot be used for
tmilding a vatsr supply system).

In commorting on the above i3 i}ss' basn peinted out by systens zmalyst that a

reriain problem arizes when we tvy o) etm)iaas spzcifliec m azible output 28 achieved

4tk i ndividual people nd relats ‘ré;e»y; "s:.@ nationgl objactivea.. This ia not
tfeenmuifizd ag o problem in the PAHO/ EE\ISE;) i.exm whieh asmﬁeq that the system is
teslomldly “linear® end that bemefits and costs achieved. in specific priarity
rroblems ave "*'nc;eﬂenden* # of each (3t~b;’=3r.§ Ina systﬁm being atizeled by a
rublie health nceswre with preven tive instruments the g&t’gﬁnal efficiency is
gradnaily meelining so that ﬂm selection is not linesr.) If cost iz teken into

. © e | . .
seeotmt 2 further elsment of nen-iinsarity is introduced by economies and dlsz-

ceoaemies of sealu.

e

: umerr‘z iy

-

impiies: if 2X gete we ¥ benefits, ﬁzen 4 ge tg mz 2Y benefits.

£

cubl the sbove cbjections - which ave disensced for another purpose in an exncel-

He doy

Isut paper by Hene The Vhalsr (A note on the Fommlnti@m of Intituberenlosis

Frogy ammin, W’I@/Tas/Techm Infermatien/2¢ Esv.l. 65} are kighly interesting when the

mathcdel. 0gy s ueed as an operationsl ressarch technigues  As a practical general |

agp:?fevh it vorld seem "nl.s.Le.!.y that ths Yorrors® would b° of such a deg’-‘ee ang to

iaterfere with the wesbility »f the spproach. -
indevondepce lwplics: If 47 gets me ¥, bemefits ef’ 1ot kind and %?)X gats Rne

¥, of Jr Iind (d* fferent from fiFst), then J*Z $X., is ngeéc,& o get Y +1 benefits

iJe. thers i3 po vay to g% a 1ittle more cf el tlr‘eg {ov ény gther banef.L by n

mara eificient sriangemcat of rasources. o -
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Tht systers analystis therefore find it difficult io belleve thet specific
ligeace:, when treated as irdividual objectives, hsve ei&ther iinear or indepen-
lept propertizs. Another probiem. along the same line lof thinking, i1s how the
*1 HO,/CENDE ,:3 eprroseh will transforn the vertical system of services into an

“rtegrated sys“:aazzn r
|

&. time. subiect.and space in plenning

The rentrictions imposed by the specifieity of the resources are very striet.
T rov shtiict they sre will be underatoed if ws recall that theose with the most
croffic uss are usually cepiial goods, which have a Jong lifsspan, and personnel

het possssces the most ccomplex sk‘s.ils. If in the pm‘ SEYioUs STTOrS wore
wirnlbted in their allocation, it wi.b.'ii. teke a long t:ime to correct them.

In order io prevent a conbinuati 0:1 of much errors, Ilor at least reduce them as

nich 28 nasaﬁ_ﬁleg the plaming twhaiqa@ WOTES esss"itially for the fut hre and

vttenpites to forssee znd prevent any prablem“ thaf mlght arise (planning therefore

wevsntion rather than cure). o

In rractice, almest all couniries' prepare lonv—ranée plans for 12-20 years,
.zeeé:i'f'-r*m‘wm plaos for 5-7 years; and one-year plsns (the actual ammal budget).
lovgeter plens are off a general nature and only cutlina the general direction
of €1 acvlvity; wmedlum-range plans contein more detail' and annual plans contain
A the detuils required for action.  PAHO/CENDZS z*e,cmmends that health plans

e Creve up for 10, 5, and one-year periods, although the length of time will in

ach parilevlar case depond on the nstional plans thei include every sector of the

.
corniry.

’ In PAFO/CINDES methodelogleal approach "health activity® is understood to
ean those eevions performed by the gevermmaniy which are aimed directly at Vnain—
caining and ingcezing heulth end incl &deg in addition to' the traditional activities
“hose yhiech are elassified as envi mm‘mztal sanitation, -mx.trltian?-re«search‘ -and
ersonaal tieining. ALl #h‘wg ac t.}.mf:ies will he includet; in the programme,

hptlse e po% they are the executi:eirespcn_‘ibiutj of h,hea ministry in charge of
ukllic hoaith. It is nobt sssentisl »@ make & co mp?ebensi 7e plen (ssc Waterston

n the s:bjeet of canprahonsive versus partial pl.anning) b1t planning must extend

1

& aal grmenentg of an accetivity being planned. i'

> The 2

. fas PAYQ/UINDES methodology states somowhat eptimlstic.a 1y (and TJatefston
~oald a0 dovbb my unveslisticslly) that the present mposmbilii;y'of’mducing the
cbiieetlrss of rnerlows sciilvities to s common dsne)minatorgs or of establishing compara~
Ave valins for educatlon, hedlth, employment, elc., is ;Eno“r. sufficlent reason for
. m, applyivg plenning to the grestest possible number of‘ achtivinle\s, since the very
£t bt the rogmaress in sach srea will bo utilized wi h maxirom efficiency will
pooce Lo s dvasatic Yerrors in arcitrerily allocating ‘ltha availahle resources

i .
e B R e B <« 9_\,_'_»'_{‘_,:";'-,*_’)‘_;1317« ~ryi e At i ¥l e 7 J
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It is pointed outl. ahat Flanning ig in Itself aﬁgactivity which requires
reagurceest.  This is something that in the field we k hes often been honauzed

moatiy in the breach by entimsiastic picneer planners.

Montion mnst'&la@'bs nade of the mpatial p@obla?- Any setivity may be
Gefined in terms of &s componments snd in terms of i-he" area in vhich it will be
carried out. In all countries,. eeensmically advanced and ecsngmicaxly retarded
srea -é e-gxist. This is also true fbr kealth &ct1v1&ies. There may be areas
in which every 100 monetsry unit used %o decrease mn;wality will make 1t possible

%o prevent a certain mumber of desths and thet numbor will be higher there than

m

Af those anits hed been spplied in enothsr regien. Fram ‘the uationai viewpoint
it would be more adventageous to uée the rescurces iﬁ.tne first regicn, to the
deirinent of the secoad, b&u that would leave the popwlsti&n of the qeccnd regioa

uapreteetad.

There is no ”plan~ing” selution for this ﬁlffic&ltyg because an gthical judge
nt is iovelved im msking the decision, namely the eqnitable distribution of the
benefits of the progress, whieh.was mpimtained above.i It is pcssibls, howsver,
to determine what it will cost “he nation to provide mhls equitable distribution.

"As will have been seen from The above certain verv important problema of &
basically strategifal nature have been dealt with:

- loﬁgmt@rm correction of existing resources, "strusturing” _problens,
2.8, typez of personnel u"alﬁedg distribation Gflfacilitles, etc,-

‘= dnterrelationship of hedlth acnivzties with otner national- developmsnt
L

desires

- hesr o *acAeanize end carry out ihe gﬁat&d belﬁef thet all people are
squel and therefore deserve equal treatment (aceess, quality of servke, etc.)

Yhile we nost eertainly must sgree with erities %hac "identification of
wwatsgics? problems is one thingg devélﬁpin coneaptq and methédologies to sclva
thiesy thar", 1% is none the less & fact that a. definiu@ aprroach has been
suggesbed, a "method® worked eut. While agreeing tha“ uture research is needed

b9915 for such work has been. prcviéed.

8- The wlanaine precess i ' H

The plaaning prcegqs comprises ths following atage (1} diagndsis;
{2) planning s3 such:  (3) discngsion and decision; (&) execauien° and

{#) evaluation and revision. . |
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1. diaprnosis
\z

Cne of the basic principles of planning is thet Jhe alms of = programme must
meet the following three basic conditionss feasibility$ internal compstibility

and efficiency. :
The possibility of drawing up AQasible recommendat;ons will largely depend
on & imowledge of the present situation of the subject being planned, which calls

for the followings:

{2) =& des zeription, preferably quantitative, of the status of the sublect

in relation te the -field being planned; ; 1
' ]

{5) a koouledge of those factors which ae-temme:: its

{c) ar analysis of their perspesctive; and |

{d). am evaliat¢an, i.e. whether or not it is saugsfactoryo

the deseription will invelve the expression in quantitatlve terms of the
pattern cor patierns for mnasuriog uhc situation. In the case of health, these
patlerns ave moritality and morbiﬁigx for lack of othsr‘positive indicators.

The most complicsted part of the diagnosis is thedascertainment of the fac-
tors that produce the situstion, and at the same time it is the part that preduces
tha mrqt useful gnides for planning.

In health programming, as in economics, 1t is nec?saary to identify the fac-
tors trat detsrmine the health 1@vel as expressed by mertali ty and morbidity,
and the interrelationship of these factors. We need te know the extent of the
irfluerce of factors like the level of sconomic de*elopmcnt the age structure, ieve
of education; ete., and how they interrslate.  Since &e do not know these relation=
shipg at the moment it is nol yet possible te prepare “medels" which will verify
the dyoamicsg of a gituation in giver circumstances snd facilitete decision-making.
Attempis at model-making as for instance the Corree mcﬁel are rather naive and
no% very helpful. : g

ﬂ o
The totalily of sctions aimed at redeeing mortali%y and morbldity is called
the health policy. This.pclicy is carried oui within certain gonstraints, represen
~tad chisfly by the physical environment, the quantity and quality of the exicting

reoources, and the social, ecan@nicv political and cultur&? centezt within which
,I

the operations take place.

The secund task of dlagnosis is to mske an inventéry of such aspects of esch
ol thess factors as are considered most relevant to the sictivity in question.
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If heslith is te be planned it will be neccgsary t? ascertain how much of the
noonlation is served by water supplys; how many hospitals there are and thelir
cepaclity, the degree to which the hospitals use thelr resources; vhat personnel
they have nvailsble, which are the mpst frequent diseaées and what is the popula-

i "
tion and % ‘s age structure, eic. i i
: ||

The period which a “diagnosx 37 should eover will vary accordicg to the
sebivity bezué planned. . i
i
i

|
#ill tend to continue in the foreseeable future as it has in the past, agsuming

The third task of the dlsgnosis is to estimate to) what degree the situation

that_the present policy is not changed. = Attempts at making a prognosis always
neat with scepticism. This stems from a lack of unde"standing of the basic fact
that 7 declsion abcut actions vlth long-term effects involves & prognosis
tmplicitly or expliciily.  The nrognosls shopld be made explgcit? as in that

wey it has the advanisge of showing the assumptions on| which 1t is based.
h

The fourth task of diegnesis is to evaluate The sitﬁationg to determine whethes
i
n ceonomies the standards are dstermined by the maximgm productive value obtainabls

k-]

satisfactory or not. For this a "guitable stendhrd of comparison is needed.

g e
[<al

wiith given resources. The eriterion is also used thaw the rate of increase in
production is low if the entlire voluntsry savings potantlal is not belng used to

Anvrﬁzﬁe projuctive capaelty.

The first oriterion may Peaﬁiiy bz applied to health without changeﬁ It will
hé ﬁecassary to investigate how the rescurces sve dlstrmbuted anong. the varicus
cubaetivities thai male up heflth ~ whet techniques ar% applied in éach caseg and
to what exieat sach anbrument avaﬁlqble is being ased'to best &dvantageo Then
e conperison will have to be made beiween the result that would be ebtained, in
terms of morbidity and mentality? if the resources were alloeated in a different
ramery if they were employed at full capaeity and if ipsfficient techniques ware

replazed.
) i

The seeond erlterion applicable to the rate of improvemenf is not at present
g .

cdapteble to the fleid of health. | |

2. plspning as sueh |

The purpess of diagnosis is to (1) ascertain the Mnrrent status of the activii

heing plennsd; (2) io determine which factors cenultﬁon ity and (3) to evaluate
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Health auihorities will ¢ncreasingly heve to care for cases of non-reducible
disspess.  PAIO/CENDES proposes to consider the diseases that can and canrot
be reduced ag subjects that cannot be reduced to a commog denominator, and allocate

the resources Lo them according to arbitrary eriteria.

In the plunning practice, the folleowing proésdure is sugéested: the care of
clserses thst cannot be reduced will be regerded as a community demand that must
s weby  the remaining resources will be sllocated to thé diseases that eesn be
reduced, in asccordance with the previcﬁsly indicated criterion, i.e., cost per

death prevented.

|

I3 may be seen from these statements that it 1s essgntial to estimate the
cost of each death prevented in the case of reducible di%eases and of each case
Lreated ia the case of disesses that cannot be reduced. ; Unit cost will vary with
impreved efficlency in the use of resources. To achie#é this inereased efficiency

is one of the principel tasks of planning.

The reduction in unit cost for the attack on each disease may have various
origins. To exanine them with greater elarity it wilil qa necesssry to point out
the links bsiween the resl phvsibal resources used for each disease and the effect
they produce o Lt. Az indicated, in order to use the resources they meat, in
the fivet placey be grovped into Instruments, such as the vaccination instrument,
£ar instance. Ench instrument cen perform one or more éasks (vaceination of a
giver muwber of persons per year) snd a combination of tasks, in cerizin specific
peopertions, mey be used for the control of a disease. In the PAHO/CENDES method-

ology sveh & ecmbinstion is called a technique.

When the dlagnosis 1s being made care will be taxen|to verify whether or not
taa regources sre well lnsfrumenuaiiaed (do vaccinators lack taanspartatian? -
drzs esch instrument preduce expecied output?). “

Norral stenderds (of instruments producing tesks, cémenmtim spd cover-
ags, proportion of tasks in techmique, ste.) cammot be sttainsd from cne year to

tae rert.  Consequently a plenver will have to estahlis% targets of performance
end efficlency for the use of resouress in each disease. Once these gosrls are

e3tablished, he wiil be able to calculate the costs, using the price ef each

resoirce for the ysar. - .
4
||

Fexr esch disease two types of cosis must be recagnized: the current or

cxretipns costs, vhich inelude the payment of salaries and wages, accquisiiion of

sarvices, food end drags; and the investment costs. Naturally one eannot charge
taz cost of Investment in sn instrument to ons year, hut‘%nlz that proporiion of its
totad llfeepen which corresponds to the vesr.
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As a resuli of gll these operations the planner wiﬁl have thes following

information evailable for each yesr the plan is operative:

{:) total smount of financial resources expected irom budgat and other
srarcess ‘ |

() +he wey these funds plus fnnds already available will be distributed
\' .

betweer raducible and non-reducible diseases; ,
|

{¢:) division of firnancial resources between cpera#ion end investment;
{(¢.) stendevdizaetion goals for each year and unit Lost for each csse

" treated and each death preventeds;
(¢} anticipated reduction in mortality and cost of each cass of ROn~

i

i

reducible discase.

Since varicus government agencies will be involved it will be neceussary to
astablisk clearly what each agency must de, what amount;cf the financisl resources
it w11l manage, and how the sdministrative co—crdinatio%vof the aétivities of all
sgenct ey }imromed will Eae sccomplished. 1 A

The %@593?043 spent on non-reducible diseases, uill alsc have an effect on

e 7euuctfaw in mortallty which mist be caleulated and added to the reauits

abtainzd from the attack on diseasses that can bs reduced.

Xt will In most cases be neeessa;y to adopt legal and regulator? messures
regarding the use and administration of resources, administrative hierarchy, account-

ing systems, o=te.

With regard to funds that may be devoted to health’;mprovement this is,
acenrdiog to PAHG/CENDE i3, established ir an erbitrary m?nner by decisions taken
#i the bighest political levels. _ B

PAHO/CENDRES does not offer any procedure that will Justify a lerge proportion
of “hs nation's Tinancial resources to the health oector, wvhich is & matter of
censtant concern to the &nthorities.xi At this time no methodology is available
for treating health on the same basis az economic prcduction or education7 or

sny othar setlvity that comnetes for 2 nation’s rescurces.

In & sritical review of this ssction Litsios has q?ite rightly poeinted out
that "the cost of ‘preventing a death® is not only rela?ed to how well resources

&
exe ‘Instrimentalized® tut also to a whole series of administrative problems .
Waterston (sic) has ststed that 85% of plan failures are due to adminisirative

fallures.  Litsios' point is well-taken but does not in any way invalidate the

FAO/CEDES epproach. i !




¥

3. gdiscusgion and deeision _ |

Ir. countrics that have & cenlral planning unit a health plan will first be
dilacussed with the planning avthority that has the resp%nsibility for co-ordinating’
“he plans of the various sctivitles and of verifying whether or not the totel
regalt is feasible, lnternajlx censistont and efficient'

Eemerrme

The proposal that is finally submitied to the central planning »nit ¢hcu1d
hsve tos Pp”@??l of the highest political anthorities of the health sector. Once
the plan has been ipecrporated with the plans of the other sectors(in the central
plenning nuit) the final resuld H*ll be discussed at the level of e President and

the Council of Minisisrs. ]

l
i

The PLHO/CENDES at this stage makes a8 plea for theﬂadop*icn of the PPBS,
whleh has been discusesed in an earlier chapler. Somewhat naively it is suggested
thit the PPBS may sseist to get the "plan® intact thrcugh Congres:, since the use
ef the PPBS technicue forees the ncceptance or rejection of a complete pregramme
cr 6t lsagt project. Tt is of course exactly this that even in the USA - the
birvhplace of PPBS -~ has made it nocessary to prepare t&o budgets - a PPBS for
edninistrative use and the old-fashioned line-budget fer Congress; which wants to
preserve its privilege of attaining to the pork barrel.ﬁ

A-  ezxecution. supervision and revision .

E?@cutten ig of ewurse at least as important as prﬁparation and is essentielly
& oroblem ¢f good sdministration. The role of administratloa cannot be exaggera-

ted and one of the most important tasks in the ”ﬁiagnos%s" is exsetly to estimate

the sirength of the administrative services - and plan accordlnglya This is
Tayie not emphesized sufflcieatly in the PARO/CENDES approach - tat is certainly
zonstantly implied. ‘ PAHO/CERDES doss cell for improvement in administrative

ietivity and states that tha deg ee_of execution of the\glan is claoelz 1inked

A plenmner has to use the infermation on the fuifilmenf'of cbje&tivea because
22 will beve to base the preparation of new programmes partly on that information.
{denily, vhere a five~ysar plen exists, a new one shaul@ be drawn up each year
{z20e Yatersion on “rolling planqﬂ and how - though "ideﬁl" -~ they are not being

nzod in practies), L&king evay the first year and adding another at the ¢nd.

’iunoing st be a vcntxnuous process! w
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Chanter 2. DIAGNOSIS

Trhe diagnestic process must ke besed on objective criteris and mmust be complete

relative Aimportance of each

It ls necessary to edopt eriteria that will permit the
hezlih problen sad ils conditioning factors to be weighad cbjeetively. The dlagno-
sig mazt cover the entirse population and take acecunt °; all relevent fsctors

: : |

aifecting the situstien.

Plsn diegnosis 1s nol an academie exercise and it is essential to fix its

&

fanotions very preeils eiys These are?

- {a} defining the mubjeect to be oiagnoeed'

7

{3} ecolleeting the data required to provide a deseription of the

prevailiing situation

e

Ae) qnpu$ving an explanatory commenterys

Fush nation is & masaie cf cammnnities a2t different levels ¢f development.

12 lwvel of health in & community is the preduct of th% reciproesl influence of

B, Dofining the Subject

envivenental demographic, sociel, end eultural factOT%‘and will therefore vary
from one region to spother. It 1s essentisl for naticnai heslth plans to be

kosod -on the smallest geographic units that will clearly indicateﬁr‘

I
sengeal the fundumental differences between them. Sinﬁe it is asqential that

tha local sutherities pariicipate actively in the planning functions the Jocal srea

shoulfl 'Torm the baslc plenning unit.

The meet sultable units for programming heelth plans should be relatively
suall ereas thet cen be grouped inte larger programming ([regions.  The combined
1nq&“ riong would provide the basis for regionsl plans and these in turn would

ey

hl’ﬁib?¢? part J“ the gaticaal plan.

Uriteria for delinsailing loca%mp gram ng areas: |
) B

| 3. A locsl programming area; as & centre for community servicesy should

centaln Egggggggg rescurces that will enable it to jpromote and protect .

the herlth of the physically £it and secure the recovery and rebabilitation

‘of the sick.
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3le  Suea sn area st possess, viLth the limits of its local ares,
cemplets pelitical end adminis»rative services. It can not therefore
be ensller .han the geogrephic unit for the regist?ation of births and deaths.

|
I¥T. Tee range of effsctiveness of heslth serviee c%ntres iz limited to the
popuiaticn group residing within an erea that is, broadly speaking, not
wore than two henrs eway from the nearest centre by the usual means of

trenanort of the community.

wWe  im the basls of Kppri@neelxt is estimated that the total population
thet «111 be included within the loesl pregrapme a}ea should net excsed
30,000 to 152,000 1nhabitants. |

o , . i .
. o, grouping of twe or more local programming areas constitutes a

rogpamze_veglon or planning reeion (groups of 1 f 1 planning sreas that
[
z1a linked to a reglon by ecenomic, cultural, or political tiesz or by

cCﬁE’ui*»Llons, go that it scts both as a focal point_and as a centrs of
pfiucase. A planning region should have a population of not more than
,OGO end not lesg than 2“0§OOO, l.e. 1t should,include between two and

'ph

5

43
six loesd planning areas.

Te  The iuvformation reguired for disgnosis

The deseription of the healtl situation in the loéhl unit of programming should
o pressnied systematicslly within the following gener; framework:.

(%

et

disensesy ‘ \

inveatery of the resources zvallable and the activitles ecarried outs

-
D
L

{2} ullceatlion of reszsurces t@lvarious uses;
(.} unit cost of different act;vities undertaken°
() popvlations

(&) environment. i

1. disesses

The moest. important principle governing the study of disesses arises from
the feet that &% ls essentlal %o esiablish the total cost of combating each disesse

v the ecst of each desth prevenbeu in the category of reducible diseszes, as
I|

I.
i
|

Hlnce tlke gindy for practicel purposes has to be iimited to the mejor diseases
1% 4o recormernded that the critelra of the incidence, imggrtance and wulunerabllity

o diseases should be applied to death rates. |
!

;Za
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within the sene vr»up'} imporience of a Gisease 1s the effect produced on the
comFanity by desths ebtribmtable to lt‘ This importanée can be sxpressed in
tarms of the rolative significance ar.tachec- to death ahdifferent 2263.

Y wmrasnare of the Lmpeortance can be obtsined by making use of any of the

fillodliyg erlxela, vhich represent di“feregnu netheds of evalnating deaihs in

{2 IF saldt lives ave regz::r’ded £8 mere uipov'tanﬂ than these of children
and g1l more so than these of old people, 2 weight of 1 cen be assigned to
shis in the edull group, less thaa 1 to the cnildren 8 desths, and a still

loszre selicht to dosths among o1d psoplie. i
* - |

—

!
3) If dle velve of 1ife ig regerded as being ia inverss ratic to the age

of the imividuel. the welght for deaths in each aée greup should be
: 1

raddueel an the sge at death rlsss. "

}I

Tae construcetion of sn index of tnlnerabilityu of each disease. By

yi
this is nrvant the prospect of preventing it in ter-ms of present metheds and

Inoy, e?ge,;» {the methodology deals only with the mlnerabil’ity of the morbidity

Y

832 ). Yo fax the assigniug of wulnersblliity is anqai,lsfactov-y quantitatively
awd entdrely erbitrary. The ‘mLmrabﬂity of any|dia ease will vary with
the time {factor. ;i '

. | .
The renkivg of disenszes to seleet them for study cem best be effecied by

the indices of

'

incldence, lwrortsnce; aad vulae'-“ab ility. The procedure

singde one, involving the multiplication of “the* index of importance

for zacn dizeuse, in esch age group, b'r the incidence f&ctor {sinple or weighted)
sod the oG8 1434n of the results. “‘hls total is nmlti.plied by the index eof
rulsere™lIi sy for the dlseess in question. Lagtly the| ” ‘diseases are arranged in
iecreas ng order of magnitnde sccording to their finsl %aafﬂci@nt. It will be

3 that iz terms of its ineldence, a dieecase may appéar near the top of the
114t Dy, brestise it prineipally affects persons of s very advanced age, 1t may
aave a .ov ippertance facier, which wiJ.l reduce its posxtlen on the priority scale.

Jn the other hend, it would agsin tend to sscend the scale’ if its coefficient of

milnerabiii sy vere high. ”
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TabLE 1. Causes of death by age groups, by order of incidence. State of Aragua, Venezuela, 1960.

: Total Ase groups
- Causes of desth(*) et “Tessthan 14 314 1549 5069 70 years
. No. % 1yearold yeass years  years  years and over
All CAUSES . evvrnrnennncnass. 434 100.0 136 28 12 76 101 81
" Cardiovascular " diseases (B22-25-26-

27-2829) ..iiiennnann eeresen 88 203 _— -_ 1 13 41 33
Dysentery, gastritis, duodenitis, etc.

(B6, B36) ...... Ceeeaceenaen . 42 9.7 . 33 7 — — 1 1
Premature births ............ v 37 8.3 37 _ = —_ -— T o—
Tumors (B18, B19) ........ vees. 29 6.7 —_— 1 1 4 13 10
Accidents (excluding transportation). 24 5.5 2 2 1 13 1 5

. Influenza, the pneumonias, and bron- ‘

chitis (B30, B31, B32)......... 19 4.4 15 2 1 — -— 1
Transportation  accidents  (E802-

EB61) weuvneenvennnnn veenennd 17 3.9 - - 6 11— -
Pulmonary tuberculosis (B1)....... 12 28 _— -— - 4 b 3
Other diseases of early childhood 4 .

(B44) ..covviinnnnnn bereeea.. 11 25 . 11 - — _— — e -

Other causes .......... ceres. 155 35.7 38 16 2 31 40 28

(®) Categories according to the Manual of the International Statistical Classification of Diseases, Injuries, and Causes of
Death, 1955 Revision. World Health Organization, Geaeva, Switzerland, 1937,

TABLE 2. Causes of dec:’ 'y age groups, by order of index of importance. State of Aragua,
Venezuela, 1960.(*)

- Age groups
. Total  Average
. Causes of Total . . pm— A .
ath . deaths  'TPOf  IMPOL- Fagqeh 14 s-14 13549 3069 70
de < taoce  tance 1 yu:n years  years years  years nndy;:?r
Premature births ........ .......37 370 100 3700 — — — — —
Other discases of early childhood ’ Avre e sorm e TR T Iy
(B44) civivunnnnnnnnans veese 11 11.0 1.00 _11.00. = = = —_—
- Dysentery, gastritis, duodenitis, etc. : ’ y

(BG, B36) ........ teeeeeas... 42 412 0.98 33.00 7.00 -— — 075 0350
Influenza, the pneumonias, and bron- y '

chitis (B30, B31, B32)...... ... 19 18.5 0.97 15.00 200 1.00 — —_— 0.50
Transportation  accidents  (E802-

E861) ....iiivnnnnn o T 14.2 0.83 _— — 600 823 -_ _—
Accidents (excluding transportation). 24 180 0.75 200 200 100 975 0.73 2.50
Tumors (B18, B19)......... eee. 29 19.7 0.68 - 100 100 3.00 - 9.75 3.00
Pulmonary tuberculosis (B1)..... .12 8.2 0.68 —_ —_— — 3.00 375 1.50
Cardiovascular diseases (B22-25-26-

27-28-29) ..... Cateieesearanes 88 58.0 0.65 -_ — 100 975 3075 1650

(*) Deaths according to Table 1. Coefficient of importance of one death below 15 vears of ages 1: betwesa 13 and 69
years: 0.73 ; other ages: 0.50. Results standardized by age.

cae - T — - “ -
o e e e e /‘\"-. Wy g : . ! I S
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TABLE 3. Order of the priorities for the study of causer of death according to the indices of
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incidence, importance, and vulnerability. State of Aragua, Venezuela, 1960.

Coeffi. Coeffi- Coefli- -
Causes of : cient of cient of cient of Product Order of
death indi- impor- vulaer- (2X3%4) priocity
dence (*) tance (t) ability .
(1) ) 3) (4) () 6)
Dysentery, gastritis, duodenitis, etc. (B6,
B36) ........... B et 9.7 .0.98 0.66 627 1
Premature births ...... o0ato Y ereeas 8.5 1.00 0.33 280 2
- Influenza, the pneumonias, and bronchitis
(B30, B31, B32).............. ... 4.4 0.97 0.33 1.40 -3
Cardiovascular diseases (B22-25-26-27-28). 20.3 0.65 0.10 1.32 4
Pulmonary tuberculosis (B1)............ 28 0.68 0.66 1.25 5
Transportation accidents (E802-E861)... 3.9 0.83 0.33 1.07 6
Other diseases of early childhood (B44)... 2.5 1.00 0.33 0.82 7
Tumors (B18, B19)............. veeees 67 0.68 '0.10 045 "8
Accidents (excluding transportation)...... 5.5 0.75 ©0.10 0.41 "9

{*) From Table 1.
(1) From Table 2.

Note: Arranged in accordance with the weighted coefficient of incideace on pp. 24-25, the causes of death would
3 catery; premature births ;. other discases of early childhood
portation accidents; accidents (excluding transportation) : influenza, ete.;

: and

3 cardiovascular diseases; trans.
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Tusles L w0 3 dllustrate the preusmretion of such a igeale of stud eiorities
P s _

For disrases wesd on data obtained in 1960 in “he districts of the State of

Lragi. Yepaswmueda. :
i

2. ipven oy of, resources syailsble end activities carried cut

Tz geply ) resemrces of the health sector consists of sll the durable assets

P2

exls nes, oelnding such physical asseis as buildiﬁgf, water supply systems,

3 - " o R
L borates -y

v ord transperietion eguipment; ard supplies 0ﬂ nadicine aand other

mberlul..  mpual depreciation has to be calculated ofﬁall durable goods.
. Wi - u |
T woizl. annvel operating costs, plus depreciation; charges in durable goods
and dnmveitioty chsages., together constitute the total fun?S expended in one year by
ths boelth secier. To prepars & diagnosis detsiled information rsgerding the
1 Hi

vob e R P TP 2%
LLE ..i THAVES I

the capital and operating resources that were at the disposal of

by bee! th o secior in ecch year of tbe pericd under examinstion is needed.

Cto inderma‘don mrst be obtained in both real and money terms., 1l.4. the physi-
| 3 L
zui aucints of the rescurces must be known, as, for exsmple, the sguere fsel of
s 83, P12y qiier

acscdie.. constroeticons the physiclan~howres contracted fors the mmber of hospitsl

|
buds avizlanley  the vehicles owned, els., together with,the corresponding figures
f souts.  (Bzzle data reguired for the diagnosis are preposed in an ennex Lo the

N , |
PLEC/URITES #Feaith Plenning.) ? !
.| E o

3. gdlocelion of wwscurces lc various uges -y d

The collection of information on the emounts of resources utilized 1s the

I

flrsl slep Ln raching a deeislon on the sum %o be allocatad to tho smttack on sech
disesse during the yeir under review. u

|
Py the gurposs of pleaning it is noty however, enoAgh to provide a simple
Vst of the resemuress uszd Yo attsck ths dizesss. The 5asic dats must be co
seminlerd That L will bz pessible to obiain some idea, %br instancey; as to the
Ve PESOUre3s ha?e been used and %ﬁe regsan why, in some

t
s not been ceployed moré effzetively. With these aims in mind,

ey
Ee ity

3. . tasks and techuniones

ey

7 inglranmbs (delinition) we understand the entire renge of diverse resources

ww e

ii
to sarry oub a particulsr health functicn. must be combined in

MR ITRTAMCIVT SR I SRR A2 CZODR T

mensrticus toa wid) vary within Jindts delormined by technical and economic
i L .

£ . E
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nacim mion, e

Tie fnaciion of restoration o health of & patient in e hosplisl presuppeses

soources combined in proportiens that can ba defined.
onsg c@zzsm.,.t».tiﬂn.,? and hq;ne: visilts sre other examples

I

»f hes’h doctionsg. !

R

o
ILT

“y
a?

bl

[

nogonpleto 871l

th eyvaninaili

o

thy other hand by tasks oo dctiviti@udefiniﬁkmg we mezen all these

{1 &Y
. i;iff.f,"i:_;mm’s of actiong that are perforned in s ‘clme sequence in order %o
.chieve g poriiic and messurable hc&lth ehjective. - For instance bospltalization

PR :- N M IR IT O R ST WEITMRAZ

¥ bz gurpis: of %rhz.ch is to restore the healt uh' of a pa'tien t, and the resuit
oy phich ewn L2 expresssd in teras of the number of 6.Lscharges from the hospital.
nwh trek s exyrdsd cut by a spreific Instrument. AE‘ values }m be sosigned to
oth deotmments and tnaks, 4% 1z possible to esteblish thenusbor of tesks or
shape, f.9. 3iecharges, that heve beexx peviormed by & mﬁm irstrument (the
mogpitel bed) within a ;mej&ﬁgnma and amsqung ealeulate the snis eoat

ol g,
\

Ir treatizg a discaseg 1t generally happens that srjm'e than one step is

zoetled, és;,e sially waen IrCUps of perzons rather than isolated iwdividuals are

Favolved. - instenee, In ihe case of diptheria the ‘tasks required include

:maiaziio-'.‘;, b :~.s=g')i.'l‘,alj.:~;5t1,cﬁn? consultation, and epiéemfo ogicael investigation.

The cotldnitics of Gaghs (ms‘f ind tiop) that have to bs Aarf‘ormed to combat &

@3 WMATUP CTER WO RS L WA KLY fo= = E TR BRI i

. Qe o e i .
Grsesss will br calixd 2 techuigue (ox r;rocﬁcmre). Its cost can be ealenlated.

o U W Xk wmF) AUV TF T TN Eour

Or the feregoing basis ve can wa‘tr blish 2 causal J.;elatienship betveen, on the

v !
e tart, 2 regoaries and, on the other, a par‘biculam disesse.

. R |
T:bls 4 symprizes the definition of the verious concep’m discussed above

&)

2ol worteing o gpeclfic illustration besed on diptherd :,au
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Diphtheria

‘e

dt Lo
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TABLE 4. The relationship between resources and duea:e.

Disease

Method /

Tasks

Instruments

Resources

Expressed in terms of
the mortality and
morbidity rates of the
community

Series of tasks em-
ployed to combat a
disease

Action designed to
remove ot modify the
factors that give rise
to the disease

All the resources re-
quired to take the
necessary  measures
combined according
to their respective
functions

Capital and labor al-
located to health

Prevention

Vacdnation (dose)

Vaccinator-hour

Vacdpator, equip-
ment, materials, etc.

.'takcn)

Epidemiological sur-
vey (surveys under-

Epidemiologist-hour

Epidemiologist, as-
sistants, laboratory,
buildings,  equip-
ment, cte.

Cure

Hospitalization (pa-
tients discharged and
recovered)

Active hospital bed

Doctors, nurses, lab-
beds, etc.

-| Consultation  (pa-

tients recovered)

Consultant  doctor-
hour

Similar|to those spec-
ified for hospitali-
zation (except for

beds) .

oratories, buildings,

. -

T

R
N
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the effic

dnatm

;
va @D e \I
|
|
i
idertification end evalnaticdn of the tasks or aetions undertalen and of

merls employed permils the caleulatvion of, wbau we shall call here,
iency or procuct of instrusents {gggggiﬁigg) 1.e. the mmber of taske

o v ans I

“L”OﬁpA;ﬁnPd in a elv ren ¥ peried, yrmally one year.

(1}

SRV St H
I

orobleams of ipstrumenteiion |

the parpese of identifying the instrument anﬁ.?h@ilita&iﬁg avaluation, 1t

8
s sugrested thet 1% shenld_be given the name of the léést divisibie of the varicus

rasouries of whlch 4t 1s composed.

L4 4-
Afte

oroceef to count thesc. |

Tre

obhserved.

; ﬁ
v dsfinlng the names of the various instruments, the next step is teo
‘!

]

third stage

$

is to determine; the composition 0f each 1n3t”ument BS

To do 50 1t will be sufficlent to dlvide the quentity of each compon-

ent factor or vesourse by Instiwments expressed in wnits. By way of ialu,uraticxx9

let us suppose thaeti the general wedical section of & hospitel has 120 beds with e

stall of

10 physiclans working s total of 12,000 hemrs{a year; and a cenirsl

lebhoratory precering for it some 73,000 teats a year.  Expressed in terms of

.

h? 3 -3 bt L4 3 i '!
@ aoapital bad, envisaged as'ihe instrument, wqmld represent one bed,

0,32 hevre of asdieal atteniion, and 2 loboratery tests. (It seeme that in this
celouletion FAIC/CHNDES has used a 2 working week of 6 days bk},

Tabl
Liow the

petlent o

canposition of three insiruments of treatmantgl

i ¥
¢ 5 glves an wxemple baqbd on dat9 obtsined in Sen Antonio, Chile, of

hosplialization,; out-

cusnliation and howe visits, can be expressed.
4 i
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TABLE 5. Resources available, by type of activity or task. San Antonio Program Area, Chile, 1961.

All tasks

Task: Hospitalization

Annual amount

Unit: 1 bed-year

List of resources available tce::tu!:ii Annual amount Eiul e .w,,L:_;r;
In real Iogmonetary (escudos/ In mone- i
R R b e e ol o
(hours) (e;:::;,) (hours) (escudos)
1) (2) (3) “4) ) 6) (7} (8)
Medical director 1,500 7,023 4.68 960 4,493 7 31
Doctors 33,250 72,298 2.17 22,11t - 47,981 154 333
Dentists 4,750 30,269 6.37 —_ = —_ —_
Nurses 7,000 10,485 1.49 29 4,380 0.2 30
Midwives 8,500 10,705 1.26 5,100 6,426 35 43
" Pharmacy 3,000 6,258 2.09 1,500 3,129 10 22
Welfaze workers 3,500 4,941 1.41 1,050 1,48¢C 7 10
Sanitary inspector 5,250 3,427 0.65 = - -_ -_
Statistical petsonne] 10,500 5,711 0.54 2,203 1,191 13 8
Administrative personnel g 13,000 17,013 0.94 10,080 9,475 70 66
Chauffeurs 8,000 6,248 0.78 2,560 1,997 18 14
Personal services (cleaners) 40,000 21,670 0.54 1,600 8,640 11 60
Cooking staff 16,000 7,857 0.49 14,720 7,213 102 50
Laundry staff . 4,000 1,512 0.38 3,040 1,155 21 Joo08
Other personnel 54,000 8,603 0.16 21,600 3,456 150 24
Nursing auxiliaries 92,750 50,232 0.54 33,390 18,031 232 . 125
Food — 22,533 —_ —_ 22,534 —_ 156
Laundry — 903 — — 795 — 3
Transportation —_ 11,076 —_— -— 4,431 _— 31
Drugs — 32,673 — -— 16,664 — 116
Purchase of linen — 3,455 —_ — 2,799 —_ 19
Purchases, maintenance, construction -_ 55,988 — — 30,774 — 214
Subsidies — 68,676 — —_ —_ —_ —_
Breast feeding, children’s diet _— 43,682 —_ — - — e
Other expenses . —_ 20,755 — 9,963 —_— 69
Number of instruments — 144 beds
Total cost of specific tasks — .Bscudos 207,007
Number of tasks — 6,685 discharged patients ~
Unit cost of instrument — Bscudos 1,437
Degree of utilization of instrument — 72.57% :
Output of the instrument unit — . 46.4 discharged patients per bed-year
Average unit cost per task —_ Escudos 31.00 per discharged patient
- S e




-

. Task: medical consultation Task: house visit by nurse
Unit: 1 physician-hour Unit: 1 visiting nurse-hour
Annual amount Unit composition ) Annual amount Usit composition
List of resources available - :
n mo .
In real In mone- In resl In ::w“e' In resl In monetary In real .h:/nc
units tary units units ung f units units uaits units
(hours) (escudos) (hours) {escudos) (hours) (escudos) (hours) (g;:r)x-
4 (3) (6} 7) (8) (s) 6) (7) (8)
Medical director 240 ) 1,123 0.03 0.12 45 211 0.03 0.14
Doctors 9,476 20,563 1 2,17 —_— —_— —_— —
Dentists 4,750 30,270 1 0.50 3.19 - - - —_ -
Nurses 1,960 2,920 0.21 0.31 1,470 2,190 1 1.49
Midwives 3,400 4,284 0.36 0.43 _— —_ - =
Pharmacy 1,500 3,129 0.16 0.33 — —_ —_ -
Welfare workers’ 2,100 2,961 0.22 0.31 —_ —_ — —
Sanitary inspector —_ -—_ —_— _ — — — —_—
Statistical personnel 5,145 2,778 0.54 ‘0.29 787 425 0.54 0.29
Administrative personnel 2,520 2,369 0.26 0.25 540 508 0.37 0.35
Chauffeurs 640 499 0.07 0.05 1,200 936 0.82 0.64
Personal services (cleaners) 16,000 8,640 1.69 0.91 1,600 864 1.09 0.58
Cooking staff 1,280 627 0.13 0.07 —= —_— —_ —
Laundry staff 760 289 0.08 0.03 100 38 0.07 0.03 '
Other personnel 21,600 3,456 2,28 0.36 2,160 346 1.47 0.24
Nursing auxiliaries 22,260 12,020 2.35 1.27 - = —, -
Food — — -— — —_ —_ — —
Laundry —_ 72 — . 0.0 —_ 18 —_ 0.01
Transportation — 2,658 — 0.28 — 1,551 —_ 1.05
- Drugs — 14,703 —_ 1.55 -_ = —_ —_
Purchase of linen — 346 —_ 0.04 —_ 138 — 0.09
Purchases, maintenance, construction —_ 15,387 —_ 1.62 — 2,849 — 1.94
Subsidies — —_ —_ —_— _— — . — —
Breast feeding, childcen’s diet — "43,683 — 4.61 -— R —_ —_
Other expenses —_ 4,981 — 0.53 — 1,660 —_ 1.13
Number of instruments 9,476 hours of medical consultation 1,470 visiting nurse-hours
“Total cost of specific tasks Bscudos 177,758 Escudos 11,734
Number of tasks 35,063 consultations 580 visits
Unit cost of instrument Escudos 18.74 Escudos 7.98
Degree of utilization of instrument (*) : (*)
Output of the instrument unit 3.7 consultations per physician-hour 0.4 visits per visiting nurse-hour
Average unit cost per task Escudos 5.07 per consultation Escudos 20.23 per visit
(*) Not recorded.
) TN T it
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TABLE 5. Resources available, by type of activity or task. San Antonio P, v vam Area, Chile, 1961 (continuation).




tert to which each Instrument is beling uvili zeu 1as also needed as a

parasnbene f il capacﬁ.’t—y {100 beds gives 36,500 'bs:'in-davs., If only 18,250 bed-

(¢} problers relaisd tc the tasks

1 .
h
Aiter defiring the verleus tacsks and neming them ’e 2. hospital..,,atian,

i

pl

veinaton) it s pecessary to decide ‘oL 8 unit of nezasurcmnnt for them 28 well

#3 or treer genyosiidcn., concentration and e degree of coverarre achieved within

Ly
|I

tae gonminity. : i

i li

The cheiee 0 a unit of measur m@nt presents ne preblcm as In each case we

s dealing witd & measure thet isg r*em;lete in it-sehg _"ucb as gns visit by a

et
bt

13PsE, oo veccination, cte. -The ¢ oauao';i tion of emch taskg asy, for example,; the

ssqpacnee of activities followad dn a fﬁ'egnamy censulia blox:: cennot be d@temined

&

ai this ctege sinee completo statio a\,iss of such ac.tiv’%.t;.es are not vu;u.al]v
Py 'l
maintalned.

By tcm:e‘n* r»"fr.w.ea WS mean { fief Litl.&‘)xl) the mumber of times 8 partlt'ular task

wrivee

i: fuli‘illed iu“ the cal 3 of s particular patient.

S AT oy

The coversge is_(definition) the relationship bet tween the rumber of subjects

irented end the tolsl nunber of such s}u’nﬁects in the ccmmmzity,( and is dependent

en the dicease 1% is sovght o coentrel.

(¢} eaiculaticn of cosis of euphalinz individual disecases!

If ve procead slaong the lines a&ggaéteé. 1% will be '?@a_\si ble to estirate the
oo derding the year uander review of combatlag esch inéiiv?idual diseave. In the
eine of the uxewple given in Tab le 44 1T ve can sscer rtain the oumber of vaccina-
ticne glven, i.e. thz rmmbﬂr Q taslks, the compogition of the instruments in terms

of resurees. snd the prlce _Eu:‘ psr 'Lmit of ench of the various clacszes of

. s N .
resouress, it will be possible to determine the full (}O&‘w‘ ef veecination against

Zuptheris. Morsovery It we can calculate the toiel nu mmb‘/er- of diptherina patients
diznharard from the hospital each ye the ypumber of be ﬁwﬁ ays devoted to the

o

teeatment of these cases, the compral __3 sn_or breskdcwn m’:‘ the hogpitel bed as the

G |
T cure, sud the noll prlse of the correspending ce’ug;onent reseurees, we

BENE O

]

[
g1212 be obles te Sotermine the annual cost of cures of this disease by this means

g sivimiebie 45 hosplializstion.

|

1
Pineldly. 1f we work set the eost of an zpid emic’log_wé.i survey and of eonmzlt:a-»

Liong with physicdens, by s similze procedur:z, we shall be able o demonsirate

T

¢ total cost of combaling the dlsemce In a plven year, i.e. the total valve of

iw rasovrees isnignzd to its preveniion end cure.

2 513 18 crmet eI & EogEt
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S8imilur calealstions can bz nede for sach disesse, using the criteria of
1
he fncidencs, lmporience end vulnerability, until a1l the diseases covered by

the eledy bave been ineluded. |

|
It euleuleting totsl snmuel expenditure on health Lt sheuld be remembered
that fgvestmentg uriig the year should not be charged In full to the ecost for.

v )

e yerr in whinh they are made but only te an extent proportionste to the total
4]

4

munber of years that the assets represen?ed by the investment w11l last.

e wpil cegsts of the égfferegﬁ aenivlties undertaken

It is generally realized that uhe treatment of many forms of d¢isease Involves

the conblaation 1n Qiff “ering proportions of curative and preventive techniques.
ﬂ

o

The plangar should ascertein the cost per cure aﬁdfeadeav&ur to reduce it

{2} surative lschnicues

Lo a sigimm.

The total hogpilisiizetion and autpatient costs are added together and the

rosult 3divided by the swnm a; the mmber of patients discharged cured and the

f
number of @ubﬂdoi@n+ cznes tresteds i

)

The applicatlon of curative procedures 1o nonmredn&ible diseases leads to
the recovery and dischargs of patients and reduces the ﬁumber of deaths. It is,
howevar, very difffcalt te estimate; with the data at pfesent evailsble, the
satual aumber ef deaths prevented. For this resson the economic analysis of
noneradzcible diseases should be confinsd te the calculation of the cost per curs.
It is ozacily the faet that 1t is not p@ssibLe to caleulate the number Qf deaths
preventad in non-reducible diseeses that mukes the distinetion between the group

.
el redneible ard non-reducible dissascs essential. i

In the cass of reducible disease it ic possible to(calculate the unit cost
pxr perion wrotected; the cost of preventing esch potential case of the disease,

eai the cost per desath prevented as a resuli of the mea%nres of praventisn taken.

(1) Zihe cost per pervson protected is obtained by dividing the totel cost
of ths preventive measures taken egainst a paz articulsr dlsease by the number
of persons protecied; due &Jiﬁtafﬁa being nade fa‘"the duration of the

protortlion arevides. 3 !
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(2} The ceat 'r:&i\ preventing easch potential case ‘Loﬁ’ a digease is the total

cost of the preventive measurss taken ‘divided by!' the nuzber of’ caaes v
prevented, ob%sined by muitiplying the nunbsr of DORSOnS pmteetea‘. by the
ifference betveen contrecting the d:isa&se with }prﬂtectfon and without i%t.
(‘if the protected populstion is 1,000 ‘and the pr oba.bility of contracting
the digease wit thout protection 1:;" ©.10 and #ith pmteeticn 0.01 the punbey
of potential eases provented ia‘ X+ ;09 X 1,000). | The nuzber of deaths preven-
ted by measures of proteotion taken ig cbtained bg sué;tmet‘?.ng the number o:t‘
deaths t*'ze;t »:ev)é cosur with pz'qtec*tm:x fm.: ft;her‘F number. tﬁ;a.t ogcur without it

An exmmple may be given frem the Trinldad course:.
F@pt&ii&%i@ﬁ: 30,000 ;
Healih hszards  ®p® R

1

Probability of contracting diszcase -~ wiﬁho.:z pm%eeticm '0-‘.1
| - Wi‘?h *omtecmom 0.03 -

||
|
- in mon~treated: - D.30

L]

¢

H

i

Dezth by discage - in treateds 0.1

papula,.itm - }

10,000 | i

with proteciien 0.0L | witheut px;cif,ee‘zicn 0.1

| SR &

| . o]

Mumber of csses | 100 | . ! 3,000
wltheut tremtment 0,30 with “reaiment  treatment [with treatment
- G0 oot ‘ e
Fuber of ff,*Ci o 1 30| ‘ 10
Hgeaths (A A —— 3 i
(2} oniy cupztive servieces 1,000 cases 10 desths
(b} omiy preventive serviees — 100 sazes ! 30 deaths
(¢}  preventive and curative
3erviges — i - 100 cssmes | 1 death
(4] mo bealth serviees 1,000 cages ' 300 Geathsy

{323 T zogt per &eath prwszzt@é wiXl de the tot&l noz*& of prevention divided

by the xz.mseﬂ of desths provented.

Table & g};eﬂw &n @mﬁzﬁﬁe of copt of heslth polioy foy diacese and by aecsiviiy-
. K |
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TASLE . 6 Unit cost of the actwal health policy.
Disease: Whooping cough

- 28 «

Area: Northern Santiago, Chile

Year: 1963
. A: Curative Techniques .
Per recovery Per death prevented
Patients recovered Deaths prevented Cost
. Specific Cost per
Tasks annual Cocflicient of probable recovery per Cocfficient of probable fatality death
‘gr C;st per C-sesd v r— Numb P““":d o p— Number | prevented
actions isease treate ithout i . fecover ithout i "
(escudos) (:) oy treat D‘ﬁ“z““ TIX6 | 1 (escudos) treat- treat- D'Ecif,"ce Tax (em:!)
ment (t) | ment (1) | > , ment (1) | ment () | ¥
(1) (2) ) 4) () (6) )] (8) ) (10) (11) (12) (13)
Hospitalization | 15,801 48
P 0.97 0.99 0.02 17 1,421 0.03 0.01 0.02 17 1,421
Consultation 8,358 789
Totals (T) 24,159 837
- ' B: Preventive Techniques
Estimate of persons protected Deaths prevented
‘ Specific - Concentration of tasks Persons protected Coefficient of probable infection Cost
Tasks 1 Coefficient per
or c;st per Accord Degree. of Number prg:::l:e d
actions isease Accord- norm Cases Without With q babl
(escudos) | Actual ing to was treated r‘;“'“b;' protection | protection | Difference px::t\:nlc TIX 10X 1) T/12
norm attained (*) x (1) 1) 89 fatality (4) (escudos)
3/4
(1) ) ) (4) (3) (6) ) 8) 9) (10) (11) (12) (13)
Immunization 3,755 2 2 1 23,672 23,672 0.60 045 0.15 0.03 107 67
Visits ' 1,403 1 1 1 47 47
Total (T) 7,158 Total number of 23,672
persons protected
(+)(T)
(®) First treatment, -
() Norm, i
_\‘ -
-
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it iz poasibie to deievmine the amber of npoteatial czues of & disease that have
ben prevented only if we kmow the pmha‘m.:i%y af eam'.matmg that disease bo%h with
g without the anpropristie pmvmr&iva measmao The rate &f ingidenue oﬁ‘ z ausease
[3uly broken /. taken with a knowledge. of 1ia vulnerablilty, give seme indieation -
of the probsbility i both cases. The time factor must be @aken into ceaslétemtion

k]

(if, for imstance, vaseination lssis mors than ong year this wmst be cmsmered in

. .
cogsing). '|

Frotective mezsuren ean e teken with warying degress sf intensmy., E?sr example,,
15 a particuiar dissaze is @r.exsizzable, the amnpaiga my ei‘bi:im" be emtinmd o the
int ef elimlnatiag the dinease or 1% may be gomewhat less mgmiw, In the latter
case bolh curstive snd preventive teehnicues wiil bave te be[med %o combat the digesse.
in the eage of rodueible but non-eradigeble digeases It is a,‘i.wa:m necossary to ewbime

}h

beth techmigues, oren 1:, imvaati?e meamren are heing ?.méez’ha}a’ea to the meximm extmt
pﬁssﬁbm, In both ,mmmcs, hewevor, it fs poasible to chaosa batween va.rim
eeabinatiens of ewwbive ond proventive mesgures. Te @acﬁit&m this cmue, ﬂ s
mest lmportest o kaow how such it cosis te provent a deoth %ay surative a.atmn m the
eage of reduslibis digease. With this 4in a:md, it 4g gmpwed that the mamber of fatsl
ennas prevented theoush the ours of reduelble discases sm«ulﬁ ke calouiated on ths
bazmis of the diflerence kotwesn the muiber of fetal <sges a’f*%a:mg in the case of ‘thtme»
whe heve not been treatzd. A% though, a8 W“ have al‘“ead;' inéieated, the infermaticn
at prezsnt nvallabie an the mwber of Tatal esses etourring amg get'scm who have nol
bon trected is gosuty, 1% wowld be possible o cbtaim usablL estinates By raésearch
meiheds. - ny - ' R

5. pomistion | L

nforansicn on popriztien 1s quito msseaatia_.z o heallh plmnmg as the oumber of
irpabitants and thelr age disteimnicon in port dotermine khe" extent spd mature of tho
wadieal ablontion wii th vhieh 2 cossamity must be provided. A knowledpe of the gomposi-
gz of the popelailicn by age-gyoup - a.s*a% frew its -epiésmiflagiaﬁ rocansidy, is also
szzential for the snloulsbicn of spoeific movbldity and Wéii%y rates.

i% 45 =23zo neccepary to cbiels sziixetes of probablie m’&‘e of Inmerease (or descrease)

the popelation over & perled of 10 vears., Vital mss.%mt;.ml data are esserdial.

2. suvire roraenb » »
The enwviremrsnt shovld be ceslyzed in fesmm of Its {nfluence om the health of the
aasmamity.  Such an swalvais should fncliude ab least ths foélmins aspectgs

(n}) howsleg corditiens (mumber of gwelllmgsz, ete.); 1]

(b)Y wober avpply, gealidy, ewa‘;....,hx.l.«.‘i.y, eda.;

(2} digposal of exeveta;
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¢+ foof, sanitery conditiens, ete.j i
; / !

ll N 2 A
‘el refice, rumber of dwellings and members of pogﬁfu‘a't;ion with demastic

rafure gollection, ete. |
(£ wectors, exisience of potentisl vectors ~ their relative indices

of densiiys : ;

{g. industries, sature of various indaafri@as, powntial risk of
. . i
ezt paticnsl disszanssy

I
- |
{n; schoola, susbuey type, distribution. ete. ;

Do FEenlensticn of’ health o, B
{ :
The dingaosis should not confine 1ltself te a description of heslth conditions

» s L o | . .
in the semmmnity but shonld ssck to explain these in the) light of the influence on

them of the varvicus factors invelved.
idemlclogy shows thet heslth conditions are affected by four principal

¥Ral

£ o - .
foctarss I

—
ol

the characieristics of the %_‘{mlai;ian; \

the ageais Ths® cause diseases

vy
i

the physical environments . :

the aosio-cultural and economic milisu. ;5

-y
AP Y L R

-
3

Health pl’.amxing edas a £ifth factor, health pelieci T,zmd concentrates a

lerge poart of its attention on theas.

Erideminlogy hes not atiempted tc asgess the relative importance of each of
these conditioning fectors amor the relstive influence each exerts on heaith condi-
tiong, altheugh such Information would rrove of graat Vaiun in fermlating more

effertive health pelicies.

% da srgusd thet Yhealith" is 2 emmlstive phmmmem?n? tending to promote
8 [

positive socdsl zhenges that themselves give rise to botter health.

There 42 ¢ need for as complete an wderstending of 'the dynamics of health

conditicns as poossible snd a table similer to thet of Tal l‘ 7 vill be & valuable sid.
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|

| region: . C:

Name of diseese: Drysentety and gastroenteritis Hospli q Chile Yese: 1962
1 It m
Incidence and stoucture of disease Susceptibjtity Millen
) Rate Age 1 Rate Rate
: ! v . . Level of
i Categories No, L] hl‘g?o Broups % Population No, % Houslng No, p;:htl,goo . dun'.i:n No, 97: hl.,goo Otbers [ 3
| (a) Deaths 21 0.4 -3 13 | (s) Total 50,220 | 100 (=) Total 9,694 193 (a) Schools 43 1 (2) Auxiliary 17 o~
(b) Dischugt:d patients | 184 4 — — | (b) Susceptible | 23,847 | 47.3 1 (b) Without water | 5,960 | 119 (b) Registered| 6,400] 130 (b) Rural 56
(¢} Counsultations 1,812 | 36 r . (¢) Exposed 73935 | 147 | (o) ?Vit(l;’out ::lstem 6,269 | 128 (c) literates [17,200| 344, | (c) Unemployed | =
ot dispos
of excrets
IV, Health policy At Tasks
i
|' Number - Coverage Specific annual cost per disease (escudos)
’ Type ot Pirgd r . Persons protected Annusl expenditure Annusi appropriation fot each Eisease
orotal, - x Uhit-- Total
vislts observed No, % Unlt Totsl Yor health) ﬂ:?:rl?:ns‘i:{.on Y:‘;’:C:“ cost cost
¢} @®) ) [C) {3 ©) (] (®) .(9) (10) (1) (12) (13)
2/3 7X2 (*) (*) (*) Depx®
. . 1 122
Hospitalizat
v C:sp‘xdt:.h:.lou 184 184 1 184 — 40 7,360 1 1 1 40 7,360
. Cons ons 1,812 1,296 140 926 ~ [ 10,872 1
- ) 1 1 6 10,872
Inspection of housing 642 642 1 3,403 — 3 1,928 1 1 1 1,928
Inspection of various establishments 1,475 472 312 17,075 -— 3 4,425 1 1 1 3 4’425
Building (latrines) : y
98 98 M : 319 - 238 23,324 © 08 1 6.3 30 2,940
) Total 47,909 Total 27,525
B: Instruments
- Degeee of Specific snnual cost per disease (escudos)
Category ~ P lIth; “"’: ‘if‘" Annual |pp;o pristions for esch disease
= % Unlt expenditure Totaf expenditure For health Soc :’;ﬁﬂ:{;{f"'" Pe;iz::l'lu Uit o Totd o
! @) [¢)
o ) ‘ “ [e)] -(6) [¢)] () 9) s )((1703< {11)
IX2 ) (*) () .
Bed-da; 9 10X2
N y 1,691 0.81 5256 44 7,360 1 1
Physician-hour 318 3 44 7,360
1 32 342 10,872 b3 1 1
Iaspector-hour 2,982 1 071 2.1 3 e e
Worker-day 1,750 . bost . ,353 1 1 1 21 6333
X 133 23,324 08 1 6.3 1.6 2,940
' Total 47,909
1(;) e o, . ey 2 Total 27,525
ote: A(13) and B(11), are not necessasily equal, as the values lor.A(u) sad B(9) may.differ,
- =,
\
/"\‘ o - " f T - e
ta 4
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B. Prymosis of the health situation

Y2 Feelih sitwation ia e commmnity does nob remai@ static. It is contlmnally
subjors to wodification by changes in the totel population, in its dist tribution
-, A &2 |
hetwaen urben and rurel sreas and by age as well as other factors.

Fregpaels has s very sleacly defined function te E@%ﬁﬁm& in hezlth planning;

Py

-2 1

53]
b

do rnswer the guestion: Whet is the iiksly pafuern of health conditions in

2 noway oty for. say. the next 1 10 _vears, i1f there 1s na[ehdn?e An health policies?

Ty wregnoels ser7es a dual TUrROse. it permits éﬁ aveluation of current
polieies, by providing for a cemparison bstween the pr@éacieé tronds that would
rasnli Sron the melintensnee of these poeliecles snd the t%en&s that weould emerge

if they vere modifisd in scce erdance with the criteria cf ef'ficiency. In the
second nlace, it asts as s point of departure in setﬁiné targets for sech of the

o k) [y \’Z
varices forme of acticn proposed in the plen. !

.
£

Tre primsry funcilon of the yregnogis is te preject the total pepulation,

Cl

1bs ege strueture and its wrban snd rurel composition. | Its gecondary function

4]

.
L

2 LG oreeject the death rate of ezach of the major disea%es in terms of an extra-

o

asvmp%icws of thas trends Lﬂﬁi@&t@d by the corresponding rates

a
ve o 10 years. | .
' I
Tre projection is mads on the assuvmption that neitter the level of resources

wor fob: bitant nor the allocation of these rescurcos smong the verious diseeses

will ve chmaged. It iz therefore possibls to meke en est?mate of the total

rsguarees that will be availeble and the sim allocated xa corbat esch disease on
o

the bac

rojection of the pomuletion. Further %ssami;b thet techniques snd
Irstyusents will ba constent, 3t will be possible te forecast the probeblle number

of denthe that will be recorded sacth yesr Tor the entirp pericd of the projection.

Op the basis of calculations -~ a5 indiceted in Table 8 ~ 13 wlll be possible-

“

in leterrire whether there is & lendency for heslth conditions %o improve, remain

platle,y or datoriorale, 1o terme of 2 redustion, l@velling off or increase in the

b
b
3
LI

P

denth vete Sovr redue: isense and in terms of simile F trends in the demerd for

errailive pearires uguim gt these disenzes. '

e at?empt wiil be e here to describz the sxtremely complex procedures
needed for those projertics It is felt that persons interesied in mastering
this taconiqgue will nead to take the spseial sourse provided for this purpese.

It i3 essontial 42 projset thz aemand for vnrﬂtlve.seFVLceq for each reducible
dizroes. fhz projecicd demand in Lhn cas: af‘mannreancibLa diseases in oblained

by 3ubtzacting the demsnd for cursilve sevvices for r@&mcibla disesses from the
£

for siweh sarvlees,
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' i
i g L
TasLs, 8\ Prognosis by disease. ‘ - : ‘ o : i
Disease: Dyseatery and gasgroenteritis X SR Hospital Fegion: Cauquenes, Chile ‘
‘ , 1964 | 1963 | 1966 | 1967 1968 | 1969- | 1970 || 1m0 | 1972, s ;
* Yearof 1 2 3 4 P s 7 s 9 o
: 122 ' ',Estimm corrected .lccord'ing to corrected 1973 rate KS;:d e :{::u { 1
| ! rate o
y i No. Rate No. No. No. No. No. No. No. . No. No, No. Rate { i
.o . - B ) §
{1, Mortality rate 21 | 042%c! 207 204 | 202 199 196 194] 193] 188 186 18] 0.38%c 0.42%¢ .
.. 2. (a) Discharges 184 3.66%¢c| 18%° 179 176 172 172 169 167 165 163 160] 3.3%¢ A3.66%Cv {
. i
g ) (b) Consultations 1,812 | 36.08%c| 1,788 1,764 1,741 | 1,717 1,694 1,671 | 1,647 | 1,624 1,600 | 1,577 34.5%¢ 36.08.%C}
i - - :
‘ 3. Susceptible persons exposed 7,395 | 14.7% | 7,114(*)]| 6,974 6,857 | 6,739 | 6,620 6,506 | 6,390 | 6,304 | 6,217 | 6,132| 12.6% M t
‘ 4. Milieu ) 4 ) :
. i
] With system for the dis- 3,425d| 6895 | 3,425 3,865 3,865 | 3,865 | 6,425(*)| 6425 | 6,425 | 6,425 | 6,425 | 6,425{133%c¢ M
l posal of excreta | f ;
With water 19,420p{387%c  [19,420  [25,495(*)[25,495 [25,495 [25,495 (25,495 (25,495 [25.495 (25,495 [25,495|525%¢ M
Total dwellings 9,694d] s.2p/d | 9,694 9,694 9,694 | 9,694 | 9,694 9,694 | 9,694 | 9,694 | 9,694 | 9,694 S5p/d M !
] . Instruments available : : ,
‘ i (at constant rate) ‘
4 M=majority. )
R c=constant, .
H z : d=dwellings. ]
p=persons. e e .
i p/d=persons per dwelling. k
(') Beginning of change in conditioning factors (in absolute temu). The refative :hanges are shown in year 1.
: - B T et P O W e o e
k]
o 3
i
!
i
i
o )
- | »
‘—“\ - T \ 1 A - B - T T - 4_;1’" — ?l i
¢ ' g gt~ C e b
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i 1 ‘ 2 7 4= 2 ,\J’ .}- 3 by *_-}1 o . i
ve Npnlwntien af the hualih sftuation i
“

Anv judgemsnt of whether the sitaetion isg uatisi‘anto&*;f or net mat inevliably

invelve 31 compmrison betuween conditions as they are and some sliernative that is

accepleble. Strietly spessking, to evaluatie | the existing situation,
54 weuld be nocessery to define the normul state of health ef a community, but
s 100 #% pereserd prectienl iha PAHO/CENDES me bhed'alag,y has sdopted the

thao whe sitw:vien is oot normal if, wilth the "e'::t'ad!‘-“l nogyveiiavle per

;% ¢ TR

arts, % onll g beem po ZSHIJP to bave schisved a higher leved of heallh

oot g ikl 23 ressibles during the veriod of Qrc:m'qos i3, Lo _reach a wore

ety avane sk ap oSt R

roigrm laved than thed Andicated in the pr..o_}eetxnn‘ of the ir gny £

In ver amerels tooms, the et raluation should answe*r the folilowing tuesticnus

() ire th: resources {a'h'l;r 31gtributed amsnLg the vesricus

rodaelble dizessss? :
(2} ire thz neet effective methods being employed in combating

guer dlsszss’ .

the goneral starderd of the insirument rs ir: uss eﬁeqna with
rigpect to (_a } thelr cozpositiong {b) their eff ectwemst angd
" :

heir cercagiration and coversge? |

{ Hew end ‘shen can shoricomings indieceted under the previous polinis
3 corresied?

Tn ouns lysing the various funciions performed by e éi“i'e:lt instranent, the
fmanrient fictons arer  Hhe gomnonentis of esch taesk, the cerree of concemn: tration
ger paloont, wnd the gozerapg end propertion of pe "*m’*zlp?*cmecmao Norms have to

£

he eotehile-edt Jor componeats (oo r;:o:;:?,t-ioza) and concentralion. It 3a nore dilfi-

enli, for goieveps vheroe densnd of senviee has to be teken into consideration.

Oyt ionsl nerms or standamls sheudd be ea;taalmhid in asscelation wita the
lonel plarers. Yhe usitabllity of the techniqus, d.e, of the compos gition of
fts gonsonent factezs hes o be eralusied as in many caéeas an jversase in the ratio

of one sf the eompenens Tacters to the olhers can ral sel esficd ferey and vedues ocsi.

- - - e |
n the casse ¢ non-reduveible disenses, where the entips denezd must be metb,

. i.
the eraluasion grocess s limdted to meking a cemp:zrisch netweer the sciual cost

per cur: nnd the standord cosh OF nOTHL
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tar 2. DATERRINATUON f}'"’ FEASTBLE ALTERNATIVES IN THE LOCAT P3OCRAM/ING AREA
[I

Ao CEILEAAL PROZLEMS OF PREPARING TEE PLAN AS SUCH AND Ag} LOCATION OF RESOURGCES
BY AJE4 |
:
1. Intesduction ‘r’

L n tho penerel plenming process the phase of the actusl prumrauicn af

2 ! -l
“ne plan s lsulpred {o snswer Ywo main questionss k:

|
(i) what velvme of resovrces should be al leca'ﬁeéi to the actlvity,
in thin eage hialib,in each @ﬁ the yeoars cmwerd by the plan?

{z) to what d%gesses should svailable rewurws be sssigned

profermoially. ead whot techniques are best mg};g&q’ to the puryposs?

It is poseible to dotermine either resources and the» tergets by derivation

o gtars vivh "rossozable® fergets and estimate required il escurcss.  Since foagi~

13ty iz onu of the basie eriteris in establishing tergets and areilabllity one

¢’ the pripeipal facbors is Jotermining femsibllity, it #s reascnuble to stsrt

wolh goms idea of ressurces.  In practice, owing te the ‘&ccmpl«ax reistions exigie

fng ansng Lho slements invelved, successive agproyimations are gluwosi ineviteble,

ragerilies: of whcther the de tm*ndzmtism of resources or e;f targsts is taken as the
i

[

poirt af dsperbure.

L ewselred unrking rocedure is gmemn adopted. - It is proposed that the
sonral vealib planning sutherity take responsibility fﬂn datermining the volume
ef reswiress thy: will b: avallabvle o finence henlth aciilvz ties throughout the

ciuntry dosirg the poriod of the plan. At the some ’cime, the lecal grogramming
gotherdty gandd bo reoponsible for Je“‘iniﬁing the miﬁimm' and mnagime limits of
tre field within vhich feamsible iar: ¥ets c¢an be chosen fer’ e locel ares without

-

zensiderisy the eraeh amnunt of ressurces on hand for asaech wartizvlar sons,

A e plenrsr bhas swveral altcrﬁetwvo avaiigble for cach of the local areas,
Lt will br poswible Yo elchorate a great wany of these fc:r‘ tha nruticn as a whole,
wt .

g them ir differoct forms.
The ommterci: of the plon sherld include: “;

smount of Yggources te’ be employed year by year throughout

vhe stion end in esah rsgion nnd Bress !
cgets for oach division of activity and each diseases

au:r.-.

¢ derdgned to glendardisze instrﬂmcantm and techniques o be
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L e Bém i

(d) veqived spnual expenditures for both currenﬁ cperations and investments
)

!I
nerrsonnel needs ané expected difficulties in p”'m‘u?en entsy

{(£) ingresiment projects to be initlated; :

x de T i

i
{g) the Jegel. resulstory, snd administrative prov,.sv_ens essential for

T

thi ewecutiong oo m@lg rnw.sion, and evaluation af the plen.

P

>y %,

]
2 3b ree for esisblishine siternative maximan and m:i nimie plans for
sagh lgcal ares i i
*l
The need for detovaining a ninlmun 1imit is momvat@d by eonsideretion of the

dalr i wrikciion of haealth benefits referred to in Chapi.er L.  Aetuallys a

nations? pelicy based eweclusively on efficlency crite riﬂag such as maxdsmm mortelity
roduction with availiatle '*esmﬂes, can, as noted, Iea:i o conpleie neglect of

he heelth of individuals affeeted by disesses thet ears enly be corated at very
lgh eorts  To awsld such an imbalaneey it £s here msed that the full demand

Jor eare ii e szrviees bs mot wilhount brosdening sueh demendsfurther.

. i .
Striet a;:ﬁgii,ic;a.ti.4;n.: of’ an essignment criterion b&sa;d on efficiency can lsed

0 sitvetions that appasr to be inact:ep‘ca‘ble,. such as depriving a region of health
i Bl ¢

trin

tervices bocsuze of hluh Jocal cest. The dileme of equitable distribution on

{re regicanl lovel I3 as follows: either the rescurced are digitrituted amon
13

)

the rogions in ordar to schbieve mewisum reduction in the death rate, sven though
sems repions may not b included; or else hzalth servit“‘@u are provided to gl
reglons, evan though thils doss not lead to meximmum redv}rzt.iou in the pational :ats

of mortelity, r

Yo resolve this gsographie aspest of the problem il‘t is recommerded thst

avellasle nawlonal resturces be assigned in such a way &s to enmsure that curreant

heglth t2grs Ail be wointained '{;.:;}iz“ggaired in all sreas during the zlan period.
This wnironch estabilizhes the mpinimom alternative for .ei;a,eh locel. progranme area.
e e -

in this serly editlon of PANO/CENDES 14 is elsc re%oxmendsd that & maximum
eltorantive be prepared esteblishing ,the highest p@ssib;é.a vate of Incresse in the
Baallth Javel of a cemrmmitv doring the pian pericd. E%?h:"!.s has rarsly -- 4f ever -
bean earried ovt in practice. |
i l

I ) . . . .
£ should %o kept in mind that the rate at which efzmnztaity hezlith can ba

Imgroved depends net only on the resources availsble, btut also cn other factors

Il ting an sres's cepnelty, for effectively utilising & greater veolume of resources.
- PO Ny - i .

hene forbors Znelnds the lsngth of the period of latenty end develnpment of the

Instemoyie end other ciministretive and zotlceconomic considerationd.
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5 REPERATION OF THE MINTMOM ALTERNATIVE

gats Al

I

1.  The Jole of ‘he _Predicted Trend

R 5 F NPT Y

¥zlntenanca of the health level recorded at the time of diagrosis is tnder-
staod te mean, spseifically, maintenesnce of the mortality rate resulting from

4
-oducitle disenses and satisfection of the demand for curative services per
itanl at the pame levels registered for the basic “ p‘-’riod or those indicatsd

i
Y

inhsl
by pradicied irends.

It the predicted tread Is unfavoursblse, the minimum alternative will Indicstic
yhother reassigmmont and standardizetieon will suffice to head off such deterioratin:

oz whelher ie aweunt of resources per capita will have to be increased.
To smnavizes: the proper functions of planning are:
]

{1} standardize instroments and tasks and ségaiect rost efficlent tec'i-
niques and establish goals of standardization to be expresged in reswlis
hiat will serve as basls for estimating the unii’, cost of each instrument
(this is the standsrdized costy <he result of’ the diagnosis is the

ehsarved cont); !

2) guentify its cbjectives in relation to bo‘th reducible and non~-

redusible diseasess ‘
(3) mstimete the total expenditurs requivedr to achieve these cbjectives.

2o Suandspdizabior of Inslruments snd standsrdization tarpgets

There ere twe cuestions involved here: if
. [
(1) how te establish the standardss

{(2) how to determine the :‘himra reqaired for fbhei}' fulfilment, i.e.
now o establish the targets for standm*dizaf.ian of instrument.

Ad {1is A sienderd cen usmally be established either by research or estimation,
in meny cesss, experimenial research will make 1t possible to defins ths standard
represerting mexisum efflciency. In others, where resear::h iz not feusible,
eabineies muat be msde. Cost redueticn must be :mbjeét to considaration of
wechuical affielency.  Standards must be realistic and permit modd?ication from

[
El

|

“dre bt blhie.
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id 2: “nee the stenderds have besn established, the prc?lblem of yearly stendardiza-
tien of tergets must be solved. In the case of some 1xi'strmnents, a standard cen
b2 schizved in o matber of months, but in others, the persomel nust be fully re-
educated to accept the standardization or change in condi‘tions, such as certain

edministrative provisicns;y this is difficult to achieve within a brief period.

Unze standsrdization targets have bsen set for each instrument, expressed In
the progosed anoual ouipat, it is pessible to detemine’the cost of asach instrument
tais, since ench output target entalls a specific composition of the instrument
! ;
iz %erms of primary resonrses. ‘!
%

3. Gnaniificetion of tergets, instrumeats, and resources for ponreducible dlseases

Az stated earlier the minimun alternative entails jthe meintenance of curative
services already available per inmhabitant. Curative sérvices ¢re provided for
bhath reducible and non-reducible disesses - but it is advieable to establish

saparate targets foir esch group.

Ths diapgnosis nakes 1% possi‘b’i.e to determine the volmne of servlces provided
Iar trestnent of non-reducible diseases; expressed in terms of bospital discharges
per thessond lnhabitants, outpatient consnltations per thousend inhabitents, ete.
Sinee o popaisiion projection for the local programme -'a%ea is available, it is =
2%5.3\:;51!* watier o estimate the total services that must be provided in order to
nniatain the msrai talization end consultatlion rates rec’onied for the period of

c‘!‘f.agzw.m Ba
li

A 'moviedge of the number individua.!.s to be treated mekes 1t possible to
deternice the velume of msﬁrumenus required to provide this treatment.

In estimating the instruments needed to satisfy increased demand, 1t should
be considered that soms of these may have surplus 1nstalled capacity - making new
ingtruments winesessary until existing ones are operatipg at full capacity
(heavier enmpsaditure will be inecurred for food, dz“ngs,' ‘Eetc ).  The plavner should
ensare thal speclfic rates for cure do not |deteyiorate during the plan period.

Fisally, Infermatlon on the volume of instruments | and their ccmposition in

weras of Togoarees nalkes 11 possible to estimate the amount of rescurces that will

be weqiired sammelly.  Sinee the unit price of such re'scmrces is known, beth the

2

cost and the bLotal orpenditure necessary sre apparent. ’

Azein ths detalled actual computations can only. be mastered by a specisl
ceurse in the PAHO/CIENDES methedology. ’
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|
4o Petermination of targets and ealculation of 1nstruments for prevention
end tr@atneut of rzducibie. diseaseg

This aspest is concerned with meintaining the merta%ity rate f@r reducible
diseases observed during the base periqd, which may be t%e last year of the
agnosis. However, it is not the observed rate of specific mortality per
sang2, but the over-all average with which it deals. JCertain speclific rates
mey nesease, provided the averasge is ratsined. Névertheless, targets must be
ceterminzd discase by dicease, since it is almost certain that all ‘of them must

[0
;.,n

2]
o

te zombnted to some extent,

! i

IZ wortality and probabilities of acquiring = diseaée are constant through-
oub the plan porieod the number of lives to be saved through measpres applied to
reducible disezse is directly proportional to the numberﬁof indi%iduaIS'protec*
t8d sgainst tkls disesse. Consequenﬁly, computation of!the additionsl number
of ivaes that must be saved is.reduced to a determinatiog of the addifional number
of llves that must be protected. This computation can begin with the diseases

for which cost per 1life gaved is lowest using fully standardized instrumpntso

Cnee the tazget of mortallty reduction has been achieved,1he diseasea Rose
eost per life saved 1s highest are studied to determine the feasibility of
decroasing some of the resources aﬂsigned thereto in the! past and transferring
them te ovher, lower cost diseases. If feasible, the first opera ion viil lead

to en increass and the second to a reduction that outweighs that 1ncreaseo

Unce the foregoing operations have been carried outJ a deterninetion will be
mede of ths mumber of 1ndividuals to be protected againqt each disease and,
consequently; the number of instruments that must be brought inte play. The rest
ef’ the opsratlons required to compute total cost and total expenditure sre identicel
o those discuss u* in the preceding section.

Tha Jemend for trestment relating to reducible disease is preiaﬂtsd cn the
brais of an analyels of ihe mortelity rate ceused by - reduLible diﬁease, on the
ore Qtﬁ ty and the rete of hospitalization and consultation relating to the same
di=eaqe: an the other. onsequentlv, if these rates remain consfant, treatment

‘demang will Inm crezse only es 2 result in 1ncrease in population.

j
3., Commiation of total gt _snnual costs and egggndltures w

Jnve the modificstion in demand for treatment of reducible diseases has been

qvvntif ety the rext step is to calculate the necessary 1nstruments and total costs
ond v:pemdiuure Ly ueing the same procedure cutlined in %eetion 3. The sum of
These costs and ez zpenditvres, together with those resulting from the preveation of
rejuclible discases and treatment for non-reducible diueases, gives the total value

of resources chet rmst be utilized to impiement the minimgm alternative.
i
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|
The development period of an instrument (definition) is the period between )

spplieation and effact of the instrument. ' The latency mriod (definition) is the
time required to adapt the imstrument to pormal conditions. 1'
‘ |

The ealculation of imstruments required for trestment of reducible dissases is
1dentical to that outlined for the minimum alterpative. Wh?n the muzber ol caszes to
be treated and the staadardized output of instruments ore known, a simple division will

indicete the number of instruments necassary. |

4, Totel expenditures for meximum and minfsmm alternatives

Gemerally speaking, the total ammual expenditures required for the maximum alterna-
tive are computed in the sawe way as those for the minimum a?.‘temtive. 2o that no furthe
explanation is necessary. However, there is one problem ot‘“ some interest for boih the
weximm and the minimum alternatives thamt calls for additional comment. This is the
determination of the joptimus opportunity for eonstruction of| facilities requiring heevy
capital ocutlays, such as hospitals. water gystems, ete, !

|

1

I,u mminins Lthe method of agtimnting eosta per 1ife aavea in the diagnosis, it
wag stated that toitsl cn.mnt and eapihal cosis inourx*ed in ma.ting a digease should

ka divided by the mumber of lives saved, and that the sane m‘ethod should be used to

5. Unit costs

egstimete eosis per case treated.

This procedure i3 not correct for tbe caloulation of unit costs per desths to be
prevented or cases 1o be treated in the fulwre with _iastrme%ts whoge coastruetion is
85111 undeeided. l J
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Chapter 4. PREPARATION OF REGIONAL PLANS AND THE NATIONAL PLAN
. I
A.  INTRODUGTION

‘The proportion of extreme alternatives for each locai programme aree marks
tae close of the first stage in the process of planning.f

3
The second stage is concerned with preparing alternative plans on all
levels: (1) nstionsl, (2) 1 ’egional and (3) local.

Feasible slternatives beyond the minimum level applicable to the local aree
ars the responeibility of the regional rather ‘than the local planne;o Likeuwise
uhe nationsl planning agancy should decide upon the best regional alternatives.

This chain of decision has twc main reasonss

i \
(1) the best national health strategy may not be the sum of the
best regional strategies,; nor the best regional plan the sum of its -

Jocal parts' _ E% h

(2) some essential health activities cannot bs]regionally or lccally
centered. : ‘ '
|

o
1

B; THE TASKS OF THE-REGION&L PLAKNERS

- : _
'Craracter*stics of a E g regl on were discussed 1n Chapter 2. Each
planvlzg region shauld have a haalih authority to see that speciallzad services
are yrcvided efficiently, together with various other services that can be
imslemented more eéfficlently ail the regional than at the loeal planning 1evel.
Such sctivities should be expressed in the form of g spee ial regional programmeq
(with their swn targets, Instruments ané schedula ﬂf expenditure),

2. ugeei&l regional Elans o d
Problems in comnection with setting up specialized t%eatmant aervices - not

_to be made availsble in locel areas - ave similar to those discussed previeus)y,

f.e. invenbory of available 1nstrunents$ analysis of output and composition of
in&truxents, establishing stenderde and standardizatien targets, pvoéectian of
deﬁenag snd calculation of the instruments required te meet this dem&nd, includ-

1np caats per case treated. | ¢ M
... Reglonal aahhority must prepare “penetration plans" Lesignedl@é:pfoviéé health
eare for those residing in isolated areas, lacking permanent healtﬁ'faciiﬁfiéé.
Pe°@ it is prefersbls to chospse & limﬁted mamber of diseases characterized by o
sx&p¢a chain of epidemiclogy and by high vulnerability._:f It is impoasible

to stirmlate strict ceriteria for optimum volume of re&eur%es to be used for

fpenetration plans®. » ﬂ
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i i

3. Freperation of alternatives for the reglom i

The office of regional health planning will draw up)the regional,zlternatives
on the basis of varicus combinations of local plans plus\special regional plans.
These regional alternastives are the raw material with which the national office

-J'

0? heelth planning works. i

ati plternative
um plans

-igisnal planners will have no difficulty in preparing a miy
e reglon; since this will be the expression of thensum of i
’tbe Jocel plann;ng aress .and upecial reglonal programmes. Pféﬁafation of
’esources available to

for:
mare smoltlaus alternatlves wild quulre ‘ani. estimate

e;region in each year of the plan. This is the taA”

as ment;onedigg;;ier,

the national planner. 1._.;

fe details of theac proceduzes will have to be learned by actaal case studies.

¢ THE PESPONS&fBILITi‘ OF THE NATIONAL PLANNER |

Le 1ntrcdu¢tion ' . : ‘ ﬁ

the recourcas available for the health qector, in exeess of the miﬁimnm required
for imv&ementing ths minlmum alternative throughant theﬂeountry, among the regions
iﬁ suoh a way that: afforts designad to combat reducible diseases ensure meximum

,_ibn in the number of deaths tcgether with minimum | casts per case,treated.

|
(l) review regional proposals and transfer resources from highncost

te low-cost regions (allowing for minfmum alternative),

I‘Bi

ROV

(4) prepere national plans co-ordinated with reglanal and loca“ plans"

L reﬂ) develop planning methods for local and regional areas..

h uiL alse allot resaurces to rmgions and project total health resources for
-1

1he eauire country. o ; Ty
4 _ !

- 4
A

Qe ,g§01ection_of avﬁiléble‘heaith resources _ 1 )

General national plannlng mechanism, whers 1% exists as an sgeney,; ls concerned

uith establishing the general economic framework of raférence vithin which g1l

,taJp nctivities will be carvied cut. . This entails th£ projection of total
nreaaction of goods and services, distribution of income and volume of certaln

'“trausarwvsus, such as real estate ssles, etc. The general planner proposes, on

tLe basis of projected receiple to the politicsl anthority, a scheme for alloca-
uion of percentages smong the variaus state activities.. These propossls once
'enp*evud and rodified by the political authority serve ?s a ggrde for each .
povernmert sector in the preparatien of its programme proposals.
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3. Assigoment of regources among the varlous regions i
The nstionsl planner will at a given date have all} the regional proposals

and thelr eorresponding alternatives on hande On the basis of the minimum
alternative and the annual expenditure required for execution of the nationsl

plansy the central health planning agency may estimate the belance of resources
that can freely be reassigned smong the verious regions Table 9 shows a proposal

for organizing this information:
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TasLe . 9 | Resources projected and available for national reassignment,

- " (in thousands of monetary units)

Resources and expenditures

Years

1|z|5,4|5|6];7|s|9,m

a. Projected resources
b. Expenditures under minimum alternative
Region I
"

.,

Région N.
c Expend.itur;s under national programs

d. Total fixed commitments
(b+¢)

¢.. Available for reassignment
(a—4d)

TasLE 10 Programs in addition to the minimum alternative.

Program Cost per life saved

Annual expenditure
Years .

1]:,3]4'5]6[7[8[9]10

Region 1
‘i. Disease
ii. Disease

n. Disease

" Region I -

i. Disease
il, Disease

a. Disease
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Tartbormore, the inforsmtion will contain a list of the di&easas that each region

cennidzeg to hoid bighest priority cpce the mindsmum ultemative has besn sstisfled, ete.

57
Waane ube ey be arronged ez Table 10. :
i
Tae rational beelth plenning sgeney now proseeds. along th'e geme lines as the
I
resieral plezser witilrespect to loeal srsag, and as the lccai planner with respsei
Lo the vayious reduelble diseases. Any rezaining regouroes wfll be assigned to the

g, nvgion of treatment gervices, seleciing firsnt those regieas where tost per cage

Tae {irel alterrailve st the natlensl 3@?@1 is tbe mind marzz

%,  Qibox respomsibilities of the naticpal plapmer li

Tre rabional heslib plooning sgency ls also responsible ker preparing the national

progierne such a8 cenbval cemmant. training, resesreh and inveatment.

{27 =epirvel ccorend pleng

Tange deal with the so-ealled enrﬂeaﬁ DTORrares aiﬁed &% comhating diseascs

o3

T Lov cpidemiclogicnl vensons. cenm he attecked eff_ewz vely omly 12 they ecver ai
ex omsive aver. of the couwntry (melaris, swmellpox; ete.). Priority ratings are again
. |

beond on “eopt per 1ife saved®. ‘ , 1

{o¥ tresned persoppel vaguiremerfig
A1l loogl plons shenld speeifieally pmse“t thai? mrsams 1 reguirements. The

dnfay moaded aro obteined from o analysis of the c:omsiuion o:. the instrumentis
recuired to erxeowte the health activiiizs provided for in the plans, ag well an the
aviresponding ehropological progrsmme for gradval and 3wmmsg§.ve stendardization of
the pam: logbruTent. | |
Lepteonl avihorities should comsolidmte amd es-ordinate local personnsl needs as

incioabod by The regpective plans, mﬁdiz{* tke pergomel mquiﬂeé for sxacutien of

aelavitier o the rsgicpel soale a,mi thiz progess is finelly mpea*rea at the e%am:.ml

ieved sddioy 2% possiole to prapere » persenasl budget ée‘bailad by region and by type

of nued, holk ilzwediste and future. !

ITh will be neseszzzry to awnslyze the toachisg eapé“eity of @atianal educationzl
; ii
{2} ivvestment »lanz . h

{f‘ i \fa‘ tx}hf‘“ - 43"1;@;

Tha javestment plos represents 2 nggregate of imres‘tmnt prejesis. Cloaes
2elisbriretion with pudlic werks is needed.  Economie eveimti[«:zﬂ of tha prejee:r, im
the 287 ¢f a hegpital, makes 1t possible to determine the cost per czse treated in

izt o »39.} el
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