Access to Medicine

What are the important issues:

Infrastructure

· ability to train doctors

· ability to retain doctors

· ability to pay doctors given structural adjustment

public vs private delivery

· gist is that private delivery works if strongly regulated by government

· lack of access to health workers causes maternal death

· world needs 4.25 million health workers

what works

· health care can be deliverd by NGO's, example afganastan

· health care can be delivered by private sector if well regulated

· health care needs to be delivered free of charge or it greatly reduces the access of poor people

· public sector ethos must be built in countries in order to retain workers

· codes of conduct are important to prevent corruption

· increasing wages are also important to cut down on corruption

Funding Delivery of Health Care

· aide to countries needs to not be tied to specific projects and should go to salary increases

· aide needs to be consistent to allow for budget planning

· civil society can play a role in keeping governments accountable by tracking spending 

· aide should be more centralised to prevent duplication of reports needed

· rich countries should fund budget support with a greater percentage of aide

· aide should go more to help fund public sector workers

· aide should not be tide to market reform, trade agreements or be used just for technical assisstence

· fund the Global fund to fight Aides, TB, Malaria

· reduce the recruitment of health professionals from poor countries to rich countries

· 11 million children die each year from preventable contagious diseases such as diarrhoea and measles or malnutrition

· 40 million people as of 2006 were infected with HIV/AIDS

· 57% of people with AIDS in sub Saharan africa infected with HIV/AIDS are women

· women are often infected by husbands, 75% of women infected in Thailand, most likely caught it from there husbands

Delivering the Health Care

· governments need to be involved in delivering health care or should regulate the providers of health care whether NGO or for profit providers

· it is not all about money for effectivly providing services to people

· example:  Sri Lanka provides better sanitation and under 5 mortality than Kazakhstan


Sri Lanka
Kazakhstan

Income per capita ($US)
4000
6980

Under 5 mortality rate per 1000 people
15
73

Sanitation
91
72

· delivering health care will have a generally positive effect on the economy as healthier people will be more economicaly productive citizen

· a good link can be made to oxfam's five rights and the providing of health  services

· an argument for universal public access provided by the state can be made looking at USA, which has the highest infant mortality rate of any industrialised country and yet spends the greatest percentage of its GDP on Health Care

· a UK government study found that Asian Health systems were most effective for the poor if they did not require user fees

· the introduction of fees always causes a great reduction of the use of health services by the populace

· Zimbabwe after structural adjustment saw great reductions of services to the agragrian poor

· in 2001 Uganda ended user fees for all government health clinics casuing 84% increase in use

· Brazil is an example of effectively providing universal free access to HIV/AIDS medication in 1996, by 2005 160000 Brazillians receive ARV treatment, causing death rates to half and hospitalisations to fall 75%

· the program costs 395million but is estimated to have saved 2billion

· the prevelence of the disease is also far lower than was predicted before the program was instituted, 1.2million by 2000 compared to only 600000 actually infected

· one strategy for retaining and more cost effectively delivering medicene is traingin “village health workers” or “Bearefoot doctors” to provide prevetive health care and hygeine training

· a problem of effectively providing health care is the largely rural populace of many developing countries

· states such as Zimbabwe and Sri Lanka provide housing for health care workers as an incentive to work in rural areas

· obtaining funding for more rural projects is often more difficult as they are often less flashy, the population is also less easily mobilised to demand public services

· investment in health care must be a large part of developing nations budget just as it is in developed nations like Canada

· an important factor to consider is ensuring that women are represented in health care workers so that women will be able to draw on the services 

· developing countries must specifically target rural areas by estabilshing different scales of health care centres such as in Malaysia which has health centres, sub-centres and midwife clinics

MDG's on Health Care Access

"The Millennium Development Goals were adopted five years ago by all the world's Governments as a blueprint for building a better world in the 21st century." Kofi Annan 

Goal 4: Reduce child mortality: Target: Reduce by two thirds the mortality rate among children under five 
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 Goal 5: Improve Maternal Health: Target: Reduce by three quarters the maternal mortality ratio. 

Goal 6: Combat HIV/AIDS, malaria and other diseases:

Target: Halt and begin to reverse the spread of HIV/AIDS.
Target: Halt and begin to reverse the incidence of malaria and other major diseases. 

Goal 8: Develop a global partnership for development

