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PRIORITIES IN HEALTH PLANNING

The Planning Process and the Determination of Priorities:

Planning is a process of rational scientific analysis

" a given system tO provide & solution (change) which can

wimise a certain preference function (objective funationjol)
n is a complex of different® cesidirata

e preference functio

lated by the political suthority-(dictator, powerful

e forma

mta or parliament)=- it does not materially differ . The

rrangement of these desiderata reflect the difference in the

cights attached TO each desire. On this basis the preference

unction can be defined as a complex of preliminary priorities

eflecting the desiderata of the political power. It also

ollows that the arrangement of these priorities will basically

ffect the solution and any change in this arrangement will lead %o

. @ifferent solution. If a proper scluﬁion(aj is provided and

ties will beconme definite priori-

dopted the preliminary priori

_ies and the adopted solution will be called wihe Plan®. If the | L

solution is not® accepted for any reason a rearrangement of

priorities have to take place in order to obtain a new solution.

The difference between the two solutions, therefore, reflects

the difference between the two preference functions, iloeo, pab-

terns of priorities, and can be physically measured as the cost

This leads us to the conclusion that

for changing priorities.

the detefmination of priorities is by far the most important

point of departure in undertaking planning a fact which holds



on bask the macro and micro levels. It is a popular
of tnes -ne determination of priorities is much more impor-
in Asveloping countries rather than the developed countries
to the greater degree of scarce resources of the former.
1s tiue bto a certaln extent, but as an essentilal basis for
ngized activities the determination of priorities is equally
rtant for developing and developed countries even, may be,

. important to the latter.

"Health" as a Priority in Economic Plans:

Ty terms of resources for economic planning nothlng can
onsidered of higher importance than the health of the people.”

14 Five Year Plan, Mysore Government India, P. 347,)

"ITnvestment in health promised large dividends in 1life
:+al and those nations which had_prosperous economies and
sncial capital to spare quickly applied this principle.
sreas where there was 10 surplus eepital to ilnvest in the
ritable enterprise of health, the viclous cycle of poverty
diseaee pursued its disastrous course unchecked". (GoE.A.

slow, "The Cost of Sickness and the Price of Health, "p. 9).

For the purpose of this paper 1 shall be satisfied with
previous two guotations TC illustrate the importance and
ce expected priority in economic plans. As a preliminary

ority in the preferecce function health tends to have a higher
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ority than 1B a definite priority provided by an acceptable

ution for the whole economy. The main reason for that seems

be due to the weak gqualitative values used in measuring the

ies and their'effect'on development.

bput of health activit

-~ argument may be reduced to the following relationship?

H X P

ere H stands for Health and B stands for Productivity9 and

2 51mple conclu51on may be that 1nvestment 1n Health in=

88868 Product1v1ty and hence accelerates developmento “phe ¢

"gument for and agalnst the prev1oue relatlonshlp is not in “the

~ope of thle paper, but I may Say that among the competlng

eetors, 1n any economy, the health sector, as some others,

eerv1ces 1n general, is unable to demonstrate a clearw..;

Deo y
azy capltal outputﬂratlo and hence

ut or even a llttle blt h

ts prlorlty 1n plannlng almost depends on the amount of Te- '

sidual resources after satlsfylng the more productlve sector as

shown by quantltatlve meapurem.entso Each solutlon at least has

50 prov1de mlnlmum he"Tth aet1v1t1es Whleh could malntaln the |

present productlon level° - |

v‘TQrﬁaGe_reellty we must admlt that the prlorlty of
the -health sectoxr. in the plan 15 determlned on & re51dual b351s(5)

n my opinion The most 1mportant work which Should be undertaken

and supporters is to 1ntroduce

and i
by the nealth sector advocates
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more quantitative measurements for the output of health activi-
ties. Such work is basically on the micro level,§£ ie.€0.y within

the health sector itself.

III. Determination of Priorities within the Health Sector

Nobody can deny that the determination of priorities
within the health sector is basically the responsibility of the
health pedple. In this field the solutions provided to tackle
the health problems in the form of different health activities
usually try to find the most vital health problem which can be
attacked with maximum results "i.e., improvement in the general
picture of health" at a minimum coster

In handling this problem one may be able to use different
techniques to reach acceptable solutions. -But before going
into a discussion of these approaches and techniques one finds
himself tempted to point out a basic problem which faces a
planner in this area @ part from the enormous value judgments
used in stating outputs. This problem is the result of the
artifiqial professionally created cleavage between Preventative

and Curative = health activities. The overlapping nature of

activities undertaken under these Two artificial categories
will certainly create duplication which in simple terms means

"uneconomic' use of Iresources.




