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Developing a Comprehensive Health Care System| The Growing Menace of Cancer

CTION has been Inllint

ed in the country fo
strengthening hulth
infrastructure through the
‘establishment of upazila health
complexes, union
and l:phy

health

personnel at
Mthhhrﬂ-m
of essential health care to the
community. But due to lack of
cMcient management, poor
quality of services, shortage ol
essenlial drugs and absence of

. referral tem, the services
arc gro underutilized. A
large nu of people seck-

ing medical reliel have to

travel long distances to the
district hospitals and national-
level teaching hospitals and

tory scrvice delivery at these
institutions. To put an end 1o

the situation, it is
necessary that the national
health policy guide -

provides
lincs with regard to intensifi-
cation of primary health care
(PHC) approach, niza-
tion of health services and
strengthening of managerial
process.
‘Health-Team' approach
ai community level -
has a compara-
tively front-line work-
force from the Health and
Family Planning Division. What
is now neceded is to develop a
mechanism for the utifization
of this vast workforce for the
efficient delivery of health and
family planning scrvices as an
‘integrated pa: A mnd.l
ity currently
through a W'I!ﬂ l:g UHDP pm-
ject for intensification of PHC
at the community level may
provide valuable information in
this regard. Dut to make this
mechanism sustainable git
would be necessary to ensurc:
(a) full support and guidance
from the national level au-
thorities of both !iealth and
Family Planning services, (b)
adequate motivation of the
health and family planning
personnel at the periphery, (c)
mobilization of extra re-
sources, [d) community mobi-
lization and (e¢) multisectoral
acton,

Establishment of referral

system

Decentralization of services
would require establishment of
a sound rcferral system o en-
sure adequate utilization of ex-
pertise at higher levels of the
health system. This approach
would lead to: [(a) progressive
improvement of comprehen-
sive health care services at the
periphery, (b) greater utiliza-
tion of health infrastructural
facilities, and (c) prevention of
overcrowding al the secondary

and tertiary level health insti-
tulions.

Strengthening of
services

Mcre compilation of reports
docs nol scrve the sole pur-
posc of a sound health infor-
mation system. What is neces-
sary is to develop a quick re-
sponse capability through the
establishment of an epidemio-
logical intelligence unit at the
district level (nearest to the
scene of happening). This unit,
hcaded by a medical officer
duly trained in public health
and cpidemiology. and sup-
ported by an entomologist, an
operational officer and a statis-
tical assistant, would be cn-
trusted with the task of quick
analysis of data, inftiation of
prémpt remedial action and to

For achieving the goal of
‘Hedlth for All' the health sec-

tor in collaboration with other

attention in restructuring

health related sectors and with
the active involvement of the
community needs to plan and
implement a variety of promo-
tional, preventive, curative,
and rehabilitative health carc
services.

The present administrative
machinery lacks dynamism
necessary to lay adequate em-

on the holistic approach
to health development, does
not provide adequate scope to
health professionals for carcer
prospect development and
above all it is highly central

tzed. While the major focus of
the

cxisting governmental health
organization would relate to

nllhlllhm comprehensive
th care services,
attention should also be F\t
for the improvement of the
sccondary and tertiary level
referral institutions.

Al the national level under

the Ministry ol Health thcre

should be two divisions — the
diviston ol hcalth services and

the division of cducation and
rescarch in addition to the di-
vision of [amily planning. The
director gencral, health ser-
vices, will be responsible for
planning, organizing, imple-
menting, moniloring and re-
view ol all health care and
nursing services, including
special programmes, at all
levels of the national health
system. He will be assisted by
several directors. The post of
director, PHC and CDC will,
however, nced to be elevated
so as lo cnable him to effec-
tively coordinate the function-
ing of special programmes,
such as EPI, vector-borne dis-
cases control, diarrhoeal dis-
cases control and microbacte-
rial discases control pro-
grammes. The DG, education
and rescarch, will be responsi-
ble for maintaining high stan-
dard of medical and nursing
education as well as that of the
allied health sciences,
strengthening of research ca

pability in the country, and
overseeing cthical issues. The
management of the teaching
hospitals will be the respon-
sibility of DG, education and
rescarch. He will be assisted by
the director, education and
the director, rescarch in the
planning and production of
health including nursing man-
power, organizing national
level rescarch activitics and
ooordinate wilth international
lcvel organizations involved in
research.

The district level health
system has to play a pivelal
role in the delivery of primary
health care services. At this
level there should be meaning-
ful interaction between the
‘bottomi-up’ and ‘top-down’
planning processes, and the
responsibility of implementa-
tion, monitoring and review ol
various programmes/projects
should be vested on the organ-
isational set-up at this level.
Adequale leadership will have
to be provided from this level
for the management of PHC
services al the upazila, union
and ward levels. The district
level "health team’ leadcrs
[civil surgeon/medical ofli-
cer/epidemiologist) must Fo
scss post-graduate qualiflic
tions in Community Medicine
and Public Health so that their
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Private practice by govern-
ment functionaries
Since it is a tricky issue it
needs to be very carefully re-
vicwed before a policy decision
is arrived at. In any case a na-
tional health policy, on which
depends the health develop-

by Dr A K M Rashid

menl of the country, eannot
remain sflent without making a
reference to this vital lssue.
Neither is it practicable nor is
it desirable 1o make all the po
sitions of (he government
medical officers as non- pr-:
licing. However, a lew
holding very respo le l.nd
critical positions, such as the
director gencrals of health
services and education and re
scarch and the full-fledged
professors of the undergradu
ale and post graduate medical
institutions, whose leadership
and undivided attention and
dedication will determine the
future course of health devel-
opment in the country, may be
required to give up private
practices, providing at the
same time for payment of ap-
propriate compensaltory non-

practicing allowance and
higher status.
Indigenous systems of
medicine

These categories of person-
nel constitute a considerable
strength in the health care
system of the community, and
as such their services should
be inlegrated at approprialc
level of PHC system and uti
lized within specilied areas of
respansibility, particularly in
the Mields of promotional and
preventive health care.

Health legislation

A comprehensive health
legislation covering all aspects
of the national hc.l.lth system,
both governmental and private,
nceds to be reviewed and new
laws adopted and meticulously
enflorced. This should alsg in-
clude regulatory measures for
the operation of private hospi-
tals and clinics and those op
crated by NGOs, as well as cth-

jcal issues,
Health audit

In order to improve per-
formance and for the sake of
accountability, a system of au
dit needs W be introduced at
every administrative level. This
should include auditing the
activilics carried out in order
to determine cffectivencss and
clliciency of the organization

The philosophy of modern
managerial process lo cllec
tively deal with the holistic
approach to health develop-
ment is yet o be put into prac-
lice. The managerial styles
practiced al diflerent leyels ol
the hcalth system include
mostly management by excep
tvon and management by crisis

Tather than by objective.

In order to ensure organi:
zational eflectiveness adequalce
atlention should be given o
modern managerial style, lead-
crship qualities, dclegation
and molivation, training and
refresher course, better ser-
vice conditions and carrier
prospect development, ellec-
tive supervision and control
mcasures and development of
a system ol independent evalu-
ation.

Health Financing

There is no sense in mak-
ing an ambitious health plan
wilthout locating the sources of

fund. Furthermore, distribu-_

on of resources between Lhe
urban and rural population and
in accordance wilh discasc
proflile also nceds due empha-
sis in the health policy.

In Bangladesh the health .

care expenditure in the public
scctor is provided from the
revenuc and the development
budget. But due to budgctary
limitation it is ncarly impossi-
ble to mect the health care
costs ol the pcople, which in
recent ycars have increascd
manifold due to combination of

factors, such as

sumecr demand, tec
advancement and inflationary

trends. According to a study
carried out by the Bangladesh

con-

Institute of ﬂcuhpmnt‘

tludintnlﬂl.u-mﬂmﬂ

ycar

was only 1.1% of GNP; a dn
clining trend in budgctary al-
location for health care was
also noticed. The Health
Sector Fourth Five Year Plan
Document has., however,
shown a slight increasing
trend {from 3.6% In 1985-88
o 4.2% in 1988-80 of the total
national budget). But in real
form this increase is not
significant. Moreover, a large
portion of this allocation was
utilized lor physical infrastruc-
ture development. Of the rev-
enue expenditure, the lon's
share (about 75%) goes for the
payment and allowances of
personncl and as such alloca
itlon for drugs and medical
supplies continues to remain
very low

In view of the pre ﬂlr'uﬁ_I
tunlion, 1t is qulh clear

until and uniess additional re

sources arc mobilized the goal
ol "licalth for All' cannot be
achieved (n near future. If the

rnment intends Lo imple

ment a health policy with em-
phasis on PHC approach, per
capila cost of health services
will far exceed the present
level of allocation. Some possi-
blec sources or approachcs
which can be Lapped are as fol-
lows

la] Increased allocation Lo
health sector on the premise
that investment in health de
velopment is a productive in
veslment

(b) Cost-sharing Iin kecping
with community s paying ca
pacity al upazila and union
level health institutions by in
troducing a registration loc lor
both oul paticnts and in- pa
tients. This would not only
augment fund bul would also
recduce the number ol non: pa
Lienis.

[e) Private seclor and NGOs
should be encouraged by Lhe
governmenl to inveslt more on
a somcwhat partnership basis
and in a planned manncr in
hcalth care programmes, par
ticularly in high technology
sources, and to cover under:
scrved or unscerved rural arcas.

{d) Re-allocation ol available
resources between the sophis-
ticaled urban based carc and
the community based primary
hecalth carc to the extent pos-
sible. Establishment of addi-
tional teaching institutions in-
stead of enlarging the produc-
tion capacity of the existing
oncs may further deplete Lhe
scarce resourcces [or primary
health care.

e} Besides mobilizing
community resources through
their active participalion in
the ma ment of their own
health programmes, it would
be necessary to introduce well
considered health insurance
schemes. Insurance schemes
which are in operation in the
devcloped countries based on
the concepts of co-payments,
co-fnsurance, deductible cle
may provide the basis for
evolving a scheme suitable for
Bangladesh.

( It should be made
mandatory on the part of in-
dustrial units to make neces-
sary budgetary provision for

roviding health care service
Fnr their employces.

() In order to ensure
maximum utilization ol avail-
able resources a system of au-
diting needs to be introduced

health institutions,

(hi in addition o mobiliza-
tion of internal resources, se-
curing assistance from exter-
nal sources s also imporiant
plnkulnri{ in the areas of pri-

nﬂty health problems.
meni{

Human resource is the most
precious resource, because
without trained and skilled
personnel other resources can

neither be explored nor
erly used. in this nuunt:yprl;l:l

is p.nrtlrullriy imgoﬁjn
causc nearly two-Lthirds of

health budget is spent on thc
health personnel.

While a critical look into
the nation's manpower situa-
tion would show surplus of
doclors and nurses, need-
based asscssment would reveal
that there is shortage and
maldistribution ol doctors and
nurses in many arcas in the
country. The possible reasons
for unbalanced health man-
power are: (I) excess produc-
tion of certain calegories and
under-production of other cat-
cgories, (M) lack of need-bascd
manpower planning, [(11f) Im
proper ulilization and (iv] large

migration.

The existing situation in the
country, therefore, needs Lo be
improved through short-term
and long-term plans which
should aim at the ollowing

la) Development ol a sysicm
by which all relevant informa-
tion regarding different caltc-
gorics of health manpower is
compiled and updated every
year through the introducton
of a computerized information
system,

(b) Health manpower plan
ning should be rrullltlrnllﬁ
based on the country's healt
budget and considcred as an
intcgral part of planning pro
cess for health development

lc) Preparat u} ol muster
plan (long-term] lor the pro

ductlion and wutilization ol
health manpower with ade
quate scope for professional
advancement.

(d) Deciston for opening
new medical college and
nursing school should be bascd
on the clear picture of need-
based requirement arrived at
through meticulous planning
and assesshhent

(e} Changes In curriculum
conlent are needed to provide
greater insight and knowledge
of priority hcalth problems and
communitly oriented health
carc. The curriculum for un-
dergraduate medical students
should also include some basic
concepts of planning and man-
agement.

(f) Incentives and disincen-
tives should be introduced to
bring about better redistribu-
tion of health personnel; resi-
dential accommodation in ru-
ral arcas should be ensured,

(g) Standard of medical and
nursing educatfon/training
should be upgraded in keeping
with the development in other
parts of the world.

Education and resecarch be-
ing the basic foundation of the
health policy of a nation, along
with the measures for improv-
ing human resource develop-
mcnl serious attention also
needs to be given to the re-
scarch and development ap-
proach for the improvement of
the health services in the
country. What is needed is to
infuse necessary interest and
enthusiasm particularly among
the professors of undergradu-
ate and post-graduate level
medical institutions in the
country and get them involved
in the research and develop-
ment programmes, and re-
. move the bureaucratic proce-
"dures which dampen the in-

al all levels and in all the tercal ol the reacarchema

Poison Information Network in Sri Lanka

Rl LANKA is increasi
concerned with a he:flllz
roblem that, next to
heart disease, is the foremost
leading cause of death In

h.#l::h-whr:nnhrmin;

increases in poisoning cases in
S8ri Lanka over the last

formation Centre (NPIC),
“19.807 such cases were ad-
mitied 1o state hospitals in

licides In suicide cases. Occu-
palional and accidental poison-
ings account for the rest.
Pesticides kill several Sri
Lankans day — most of

them under 40 years ol age. In
addition, an average of two
people die daily from snake-
bites. Plant poidons and mcdic-
inal. industrial, and houschold

NPIC also produces numerous publications that add to it
role as a poison information bank.

chemicals are also a [actor in
the number ol poisonings.

Some secvere poisoning
cascs die before they are able
to reach a hospital, Preventable
deaths occur ecven among
those who are admitted,
mainly because doctors and
paramedics arc unable to
identify poisons and the spe-
cific symptoms of poisoning.
Occasionally, doctors lail to
give the right treatment.

It is, however, unrealistic to
cxpect clinicians to remember
the constituents, toxic effects,
and symptoms of, and appro-

riate treatment for, scveral
undred pesticides, drugs, and
other chemicals.

This situation warranted a
central institution that would
act as an information bank
storing all this information.

The National Poisons In-
formation Centre was set up by
the Gﬂvcmnrnt u!' Eri Lanka
for this pur to provide

quick hle information
I.n chnh':lm on identifying and
treating poisoning cases 24
hours a day, throughout the

’l:hc first of its kind iIn

South Asia, the Centre is
stra lly based at the
2,000-bed General Hospital in

the capital, Colombo.

The groundwork for the
Centre slarted In 1986 at the
Colombo University's Medical
Faculty. The facility was estab-
lished at the hospital in 1988

under a 3-ycar IDRC grant,
which is mow complete.

Here, three information
sciemists, aided by scveral
doclors, work around the

clock responding to inquirics
coming from all parts of the
country. The telephone is the
main medium — 86% of In-
quiries in 1990 were madc
over the phone. Written re-
quests and visitlors are also ac-
commodated.

The Centre stores informa-
tion using scveral thousand
"Poison Index Sheets™ on vari-
ous poisons. These arc ar-
ranged in alphabetical order
with easy cross reference.

There were only 12 cases of
snake-bites, for which both
traditional and Western treat-
ment are more rcndily avafl-
able.

Since it nlnrtcd. the Centre
has responded to more than
1,000 iries. "Every year we
have more inquiries than
the previous year,” says Profes-
sor Fernando. "Doub many
lives have been saved because
of this facility.”

In addition to information
and advice, the NPIC also pro-
vides essential antidotes to
hospitals and general practi-
tioners. More and more doc-
tors are now aware of the Cen-
tre’s work and are increasingly
secking information assista-
nece, according to Professor
Fernando. — IDRC Reporis

IGERIA'S population is

projecied to nearly tri-

ple over the next three
decades, reaching 301 million
people by the year 2025, based
on a report by the United
Nations Population Fund.

If today’'s trends are a sign,
cancer will {increasingly
threaten the health and Mves of
this rising population. Enter-
ing the 1990s, the discase is a
growing menace in Nigeria,
and the country's health care
scrvices — as they are in most
developing countries — are too
poorly equipped to fight it

The World Health Organiza-
ton (WHO) has estimated that
more than 50% of the world s
cancet palicnis are in develop-
ing countrics. In Nigeria, hard
numbers arc lacking but the
most common malignancics
are rcported to be cancers of
the wulcrine cervix, brecast,
head, and neck. Other cancers
may become a threat in the
years to come because of
changing social habits —

in Nigeria

in cancer treatment. Nearly
one in three cancers can be
successfully treated by radto-
therapy, surgery, chemother-
apy, or a combination of Lhese
modalities, i the cases are
detected early enough.

In Nigeria, however, only
iwo radiotherapy centres arc
operating They are located at
Lagos University Teaching
Hospital in Lagos, and at the
University College Hospital in
[badan. Between them, these
cenires have two cobalt-60
machines and two radiothera-
pisis. Together the two cen-
ires must serve the needs of
up to hall a millon cancer pa-
ticnis from Nigeria and neigh-
bouring countries in West
Alrica.

This heavy load translates
into a waiting time. of about 6
months before a patient can
begin radiation therapy. By that

time. metastasces has 1akon

atiention. When cancer is sus-
pected, the patient then can
be referred to a specialist at
the earliest possible date,
when the tumour may still be
curabic.

A patient at risk should

women ol rcproductive
investigate carcinoma ;rlht
cervin, regular mam

for women over 40 years, o
check for breast cancer.

Computer image of a cancer being treated hy radiation therapy. The cone In hghu-r shade
corresponds to the path of the rays. (Credit : UNESCO Courier)

smoking, for example, is in
creasingly cvident,
Unfortunately, for a varicty
ol reasons, mosl cancer cascs
in Nigeria arce detected when
they are almost incurable.
These reasons are related o
the belivfs and attitudes of pa
tients, as well as of physicians,
and Lhe state ol health care in

the country.

Problems and perceptions

About 75% ol Nigerians live
in rural arcas. [But health care
{acilitics arc concentrated near
major citics. Consequently, ru-
ral dwcellers turn to traditional
healers for their health care
necds. When signs and symp-
toms of tumours start mant-
festing themselves, they are
olten attributed to other
causcs and superstitious be-
Hels.

A woman wilth post-mono-
pausal blceding, for example,
may attribute it to her men-
strualion cycle instead of
sceking an carly medical
examinatfon to rule out uterine
or cervical cancer.

Cancer patienis that are re-
ferred to treatment face a
number of obstacles. Foremost
among them is the lack of
cancer (reatment centres,
particularly those with radio-
therapy f[acilities.

Radiation therapy, either as
a curative, adjuvant, or pallia-
tive mcasure, is often required

place in mosl cases.

The lack of radiotherapists
reflects the shortage of trained
mwedical stafll. There are not
enough medical physicists, on-
cology nurscs, radiographers,
or dosimetrists, either, and all
are nccessary for the smooth
running ol a radiotherapy cen
Lre.

There are also shortages of
irasined personnel lo service
and - repair radiotherapy
cquipment, and when it breaks
down. experts have Lo be [lown
in.

Mans call for developing a
third radiotherapy and oncol-
ogy cenire al Ahmadu Bello
Universitly Teaching Hospital,
Zaria. If realized, this centre
will bring a little relief, even
though it would be capablc of
handling about 50% ol the pa-
ticnts residing in Northern

Nigcria
nother problem aflectling

the eflcecliveness of cancer di-
agnosis and treatmentl is cost.

Remedial actions
Despite Lhis state ol aflairs,
there are some steps that can
be taken at various lecvels.

Fighting cancer in Nigeria —
and other developing countrics
— requires a concerted cflort
involving local, national, and
international organizations, as
well as individual cilizens
themselves. Some actions l'.hal

q‘m!pmnt. More radfa-
tion therapy equipment needs
lo be provided to combat
cancer. Each radiotherapy
centre should have at least two
ireatment machines to com-
plement each other. Cobalt-60
machines are more suitable for

* the Nigerian environment than

lincar accelerator since cobalt
units are less complex and re-
quire less maintenance. |
Training :@ Programmes
should aim to reducce the
shortage of personnel in radio-
therapy, paramedicine (for pa-
ticnt management), and Lhe
scrvicing and repair of radia-
tion therapy instrumoents. This
shortage ol personnel calls for
continued participation in the
activities ol IAEA and WIIO,
which have provided cxpert
services, group and individual
training, and organizcd con-
ferences and seminars.

Drugs :@ Drugs to fight
cancer, such as alkylating
agents, anlimetabolites, mi-
totic inhibitors, antibiotics,
and hormonal agents should be
available at specialist hospitals,
and they should be subsidized
for those patients who cannot
aflford them.

— contributed by Mr TA
Olasinde, an [AEA scientific
Jellow from Nigeria training
m:rmeﬁeﬁdafradﬂrmm

Intervals between Births Cut Infant Deaths

ARENTS who walit at lca-
st two yecars before hav-

ing another child give

P

their children a greater
chance of staying alive. .
The mer act of spacing

births by at least two-year in-
tervals could prevent one in
cvery five infant deaths in
many countrics, the latest in-
ternational demographic and

[ health surveys show.

For cxample, it can bring
down Thailand's infant mortal-
ity ratc (IMR) by 22 per cent
and Indonesia’'s 12 per cent.

A baby born less than two
years after the older sibling is
almost twice as likely to die

than onc who follows after two
ycars or more, the data show.

the chances of survival for
the older brother or sister arc
also significantly reduced.

Theses findings come from
the Demographic and Health
Surveys of 20 countries done

‘itn 1990 by the Institute for

Resource Development/ Macro
International. 'T‘he unpublished
ﬂdtﬂ. which sum:ort thc find-

ings of the World Fertility Sur-
veys (1972-1984), is cited by
the Washington, D C - based
Population Reference Bureau
(PRE) in the new edition of its
booklet Family Planning Seves
Lives. -PRD is a private non-
profit, non-advocacy group.

The statistics are grim. Dur-
ing 1990, an estimated one out
of every 12 babies in develop-
ing countries- or 10 million-
died belore reaching age one.
Added to these were four mil-
Hon deaths among children
aged one to five.

“The loss of 14 million lives
in one year- a number larger

" than the population of the ma-

jority of the world s countries-

is a4 human lragedy,” said the
publication.

Infant deaths werce highest
in Africa, averaging 109 per
1,000 live births in one ycar.
IHigh IMRs of 74 and 54 werc
also found in Asia and Latin
America, respectively, con-
trasting with Europe's 12 and
North America's 9.

More than halfl of all dealhs
among children [ive ycars old
and below were due to acule
respiratory infections and di-
arrheal discases. Daily, thesc
discases alone claimed the”
lives of 23,000 children under
age [ive,

In addition 7, per cent of
under- five deaths were traced

Frequent pregnancies
take their toll on mothers.
About half a million
women, almost all in de-
veloping countries, die

each year from complica-
tions of pregnancy and
childbirth

to malaria and 6 per cent to
neonatal tetanus. The rest (29
per cent) were due to various
other ilinesses.

An underlying condition

was rrmlnutrlunn which begins
when the next pregnancy
comes too soon. Not having re-
covered from the physical de-
mands of a previous p h;:a‘
the mother s
i wt baby

to a low birthwe
prone to iliness and possibly
death.

The older sibli too, will

have to be weaned from breast
milk sooner than desirable,
depriving her or him not only
of a ivital source of nulrition
but alos the to several discases

that breastmilk provides.

With proper birth spacing-
as well as routine immunisa-
tion, breastleeding, adequate
nutrition and hygiene - chil-
dren will hav greater chances
of survival.

Frequent pregancies also
take their toll on mothers.
About half a million women- 99
per cent of them in ing
countries- die every year lrom
complications of pregnancy
and childbirth. Pregnancy,
breastfeeding and having one
too many children to take care
have left millions of women in
a perennial state of poor
health.

If the mother dies, it is less
likely that her infant- and her
other children below age five-
will live, said PRD.

However, as many as {wo
out of evry five married women
who wish to defer pre
are still not using any family
planning method, asy re-
scarchers Charles Westoll and
Luis Hernando Ochoa who
made the study in 1991 for the
Institute for Resource Devel-
opment.

ann'r:n who want to plan
their familes but are not using
a contraceptive method make
up 16 per cent in Indonesia,
12.3 per cent in Sri Lanka and
11.1 per cent in mmﬁ:u':
in Togo (40.1 per cent), Bolivia
(35.7 per t::tllt]. Ghana (35.2
per ;::ntl and Peru (27.7 per
A World Bank study es-
timates that the an-
nual spending on such by as
lMttle as USS1.50 per cent
capita can cut maternal
mortality rates by hall within
the decade. —Depthnews Asia



