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HEALTH SYSTEM IS “ THE ENSEMBLE OF
ALL ORGANIZATIONS, INSTITUTIONS AND
RESOURCES THAT ARE DEVOTED TO
PRODUCING HEALTH ACTIONS”™

HEALTH ACTION IS “ANY EFFORT,
WHETHER IN PERSONAL HEALTH CARE,
PUBLIC HEALTH SERVICES OR THROUGH
INTERSECTORAL INITIATIVES, WHOSE
PRIMARY PURPOSE IS TO IMPROVE
HEALTH"

Murray, CJ, Frenk, J, 2000, “A framework for assessing the performance of health systems, Bulletin of the World Health Organization, 78 (6), 717
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Goals of the Health System

¢ Better health (looth level and equity)
» REspensIVERESS 16 the EXPECIalioNS Of the: pepulation

9 EqQUItAIntinancial centiulieRpwWIta pPreleClieR against
linanRcialisk



Health system boundaries

TThe primary intent criterion: all actors
[NSUILULIGNS anal FESOUICES WHNOSE! Primauy/ I
S} Lo IMpreVve: nNealiti




Health systems framework

FUNCTIONS THE SYSTEM PERFORMS GOALS / OUTCOMES OF THE
SEuAY
Stewardship
(oversight) Health

| (level and equity)

Creating resources
(investment and
training)

Responsiveness
(to people’s non-
medical expectations)

Delivering
services Financial protection
(provision) and fair distribution

of burden of funding

»w 4 C T 2

Financing
(collecting, pooling
and purchasing)

Efficiency



FUNCTIONS PERFORMED BY
THE HEALTH SYSTEM

SYSTEM GOALS/
RESULTS

Stewardship
(Supervision) \

Ability to respond

Resource generation Service
delivery

(investment and o
training) (provision)

Financing

(collection,
pooling and
purchasing)

(to people’s non-medic
expectations)

> Health gai

n

_

Fairness in
financial
contribution

Seurnce: Munay: CJL; and Evansib. Eds 2003, Healihr SysiemsrPerformance Assessment,
Deabhates NVethods and Empiricism. WHO Geneva np 7.




Life expectancy at birth, males, 1970-2002

Source: Health For All Database, July 2004



Life expectancy at birth, females 1970-2002

Source: Health For All Database, July 2004



Life expectancy at birth (years)

1970-75 1995-2000

OECD

Latin America+Caribbean
Eastern Europe and NIS
East Asia and Pacific
Arab States

South Asia

70 ..

60 .

. Least Devel. Countries

Sub-Saharan Africa

40

Source: UN, Human Development Report
2001, page, 14







Need to Learn From Experience

Based on the findings i the Westerm world
dUinge the: 197 0s thentermatenal
commuRInAnierpreiedrtne el oiiHealin
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It 1S NOTF health care only!!
Advancesiin the fight te reduce: infant ana
matermal mortality; eici COULDINOIF have Been
aChieVed WIthoU pPreper ENnrelMERN SCHEMES,
Healtifediicatien; communRity/moenilizauen
RI2RNIRG UREING, ClZER S ETISIErS, ane e

nflelaA oialefialilefs iflzli eaplsiijitfis 2l pleralfig
SYSTFEM!




Boundaries of the health system

PERSONAL (*MEDICAL")
SERVICES

NON-PERSONAL
HEALTH SERVICES

HEALTH
GAIN

INTERSECTORAL
ACTION

mOX>0oOM<< QOO0

OTHER CONTRIBUTING
FACTORS

WHO, 2000, World Health Report 2000, Geneva



Two main domains of public health

Il— Non personal services: health prometion and
disease prevention (educational, regulatory and ether
efiiorts, communicable diseases control, Emergency.
planning Incllding prep: against BIe-termersn,
envirenmental incidents, etc.)

I="PersenRalnealinrseVICes (Weik contipiied By puelic
HEalre e pPIanRIng; eVvaltaienRranc gueiby;
asSslrancer e tneealinrSenicer preVision:



Burden of Disease

Disability-adjusted life years (DALY), a summany
Measure: that acecounts for the Impact et of
‘premature” death (I.e. the years ofi life lest due: to
premature deatq;, or YIEL), and o healin preklems
2IMONG these whe ane alive (ILe: the nUMILEr Gl /ears
Iveanwitnraraisaenity; e YitD)



Global burden of disease

& Ever increasing morhidity: and mortality fron NCDs

¢ Envirenmental exposures — Impoliani CoRtibuiers 1o
e glehalisurden oirdiISease; especialy among
children aneracelesCenis



WHO reports that...

1/3 of the tetal burden of disease In 0-19 year old
childreni s attriutaile: to Indeer and eutdeor: air
poliution;; Unsafelwater conditions; lead exposure anc
njures (WSO 2002)




4 CEHAPE goals

Coniront the health burden arsing flrem:
1) lack of adeguate water and sanitation;

2) moehility-related and transportatien-related Injures,
as Wellras unRintentienal Injures;

S)Rderrandiolideoralirpoliuien; ane

Ay ezandeusichemicals ane ecelpalienaiNiazZards.



Information need

¢ For policy-makers, disease burden estimates provide
an indication of the health gains that could be
achieved by targeted action agalnst SpECIfic sk
feleio)fs)

¢ e measures alserallow pelicysmakersiie proize
actiensiandidirect e ierinerpopulauen greups at
HIGRESH Sk



\What can be done to Increase
Chemical Safety for Children?

ACTIONS

¢ Educatien and training

L/
¢
L/

PreVeniion e expesure and reduction: el sk
Dataraneiesearchnecds

neIcALoNS, O envirenmeEntaifnealin



Prevention of exposure and reduction
of risk (examples) - |

¢ Promote nen-chemical altermatives, and integrated
pest management strategies which include saie and

JUdicIoUS LUSE Of PEsticides,

9 Promeie clieaniproducion andradepipeliuion
prevenReRiane eierapprepHatelmanagement
SiralegIes thaiprevenireReduce chlldirenis uRsaie

Expostreierchemicals;ppaiiiCul 2o eSE
ChEMICaIS GifIgNESHCENCENT:



Prevention of exposure and reduction
of risk (examples) - ||

& Ensure that effective safety information; labels ane

Included en consumer preducts that are potentially,
nazardeus te children:

¢ Sirengihen communRiy nght=terknew Where children
alierpeientialiy exposealse tnaiparentisianeieiiers
[iespeRsipieterchlldrenthave adequateranereliaile
IRierMatien GnreMmISSIeNS and dIsSchaiges andien e
Saiety a2 saielliSe ol predlcts



Education and training (examples)

¢ Raise the awareness ofi decision-makers about the
[Isks to children's health and development associated
With chemicall use andl encourage policies that take

INte' aceceunt any. Speciiic Vulnerabilities te chemicals
that children may have.

9 Irainfhealth preiessienalsianeut chlldrensiunigue
VulRErRBIInESH e ceraln Chemicals ane e Sk o]
chemicallexpesuresinraiiferent Setings; teInNest
COMMEN EXpeSUIE paWaYS, asWellraS oW 1o

GIEGRESE IdENUANE CAUSE; PreVeni ana treat
evYnoslires



Data and research needs (examples)

¢ Increase and suppoert further scientific research on the
ink between chemical exposure and health outcemes
In different age groups, and in different settings.

¢ Continue te Improve and iImplement rnsk assessment
2PPreaches that aceceunt e child-SpPeCIiic ISSUES.

¢ Encelurage donorsiieriundinnovativeesearch
IRCEPEratRG chldrenrand chemicalsinierdevelopment
aSSISianCe: pPregrammes; and kg the e ppeURINES
efiered hreughrexistineiceRveneR N UREING
MECHAanNISMS teraddressichlldeRraneichiemicals
ISSUES;



Indicators on environmental health
(examples)

¢ Develop apprepriate indicaters of chemical safety and
childrenrs healtn.

¢ Use appropratendicaters off chemical saiety ana
children’s healin termeasure pregress inipreiecting
childrenriren chemicaliiazales and make itiber
GECISIONS
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Education | Hospital
Doctors | Service

Data

Information
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This includes:

the traditional personal care structures (clinics, ambulatories,
hospitals, laboratories, etc)

all public health structures in charge of health protection,
disease prevention, etc.

all health promotion and health education structures

all structures in charge of developing inter-sectoral actions for
health

all organizations having direct contact with the communities
(like civil societies and NGOs)

donors
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