Chapter 13

HEALTH - ECONOMY - EFFICIENCY - EQUALITY:
KEY CONCEPTS

Ahmet YILDIZ!

Introduction

The level of development of a community is closely related to the health status
of that community. Generally, health indicators of developed countries are better
than those of undeveloped or developing countries. Countries divide a significant
portion of Gross Domestic Product (GDP) into health to improve the health status of
the population. Of course, sufficient resources should be allocated to the health sec-
tor, but on the other hand it should be taken into account that the resources are not
limitless. Therefore, efficient use of resources is required. Furthermore, equitable
distribution of the resources allocated to the health sector should be ensured among
the individuals constituting the society. But it is difficult to be both equal and fair. For
example, everyone may be required to provide high quality services, but resources
may be inadequate. If you provide services at a certain level, you can have resources,
everyone will have equal service, but this time some individuals that either paying
more tax or paying enough money may demand higher standard services. If these
requests are not met, they may complain that they are not fair. If you are paying a
different standard to those who are paid, those who are not able to pay can com-
plain that they are not treated equally. Health, economy, productivity and equality
concepts are key concepts in the health sector. These concepts are examined below.

Health Concept

The concept of health by the World Health Organization (WHO) is defined as “a
state of complete physical, mental and social well-being and not merely the absence
of disease or infirmity”. The bibliographic citation for this definition is: Preamble to
the Constitution of WHO as adopted by the International Health Conference, New
York, 19 June - 22 July 1946; signed on 22 July 1946 by the representatives of 61
States (Official Records of WHO, no. 2, p. 100) and entered into force on 7 April 1948.
The definition has not been amended since 1948. (WHO, 2012).
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Inputs used to produce output and output must be known as quantity or mon-
etary value so that their efficiency can be measured. “Physical efficiency” when the
proportioning process performed to determine efficiency is made between all in-
puts that can be measured in terms of total output (production) and quantity; eco-
nomic efficiency “when it is realized between the monetary value of the total output
and the total cost of the inputs (Cakmak & ark., 2009).

Equality

The United Nations recognizes that every individual is entitled to a healthy life
and basic education. In many countries, health is considered a fundamental right
under the definition of individual rights. As mentioned before, the development of a
perspective on health in terms of “right”, justice and equality is realized within the
“normative approach”. There is a general consensus that people, regardless of their
language, religion, race, gender, income, wealth, prestige and status, benefit from
health services in the context of equality, justice and rights. (Altay, 2007).

The goal of equality in health care should be to reach the health level of all regions
or social groups at the same level, or at least to greatly reduce health disparities. Be-
cause health services are one of the many factors that create health disparities in
the country, and the improvement of health services alone can not reach the desired
level of public health. Equality in health care is defined as follows (Celik, 2011):

¢ Equal availability of health services for equal needs
e Equal use for equal needs

e Serves equal quality for everyone.

Conclusion

Health is the most basic human right. Health care services that are needed by all
the people who make up the society should be provided. However, efficiency should
be ensured in health expenditures considering that resources are also limited. In
addition, equitable use for equal needs in health service delivery and should try to
provide high standard service to everybody.
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