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EALTH policy s not
merely statement of
intentions or visions; it
is also a clear guidance on how
the State proposes to promote
and protect the health of the
e, what the private sector
the individuals will do, and
what the professions involved
in healthcare industry and
delivery of services will do.
Increasingly, a health policy is
concerned with not just the gov-
ernment sector but also the
owing private sector and the
ealthcare industry and trade.

Health in a policy perspec-
tive is not confined to mere al-
leviation of disease and infir-
mity; it also connotes a state of
positive well-being that allows
people to live a socially and
economically productive life.
Thus, health policy becomes an
essential component of the na-
tion's overall policies and en-
deavours for social and eco-
nomic development. Health in
this perspective is both an in-
strument of socio-economic de-
velopment and the product of
development itself, It certainly
is not restricted to the
of medical care in hospitals,
nor is it confined to the interest
of the health professionals
engaged in the delivery of
medical care.

There is a considerable pool
of international experience and
expertise in health develop-
ment and it would be highly de-
sirable that international expe-
rience and technical co-opera-
tion to national efforts are
harnessed. In today's world,
many public health issues and
problems as well their possible
solutions are common and it is,
therefore, very likely and rele-
vant that international experi-
ence and expertise from exter-
nal sources will help national
policies and programmes.

provision -

Health of the people, in this
writer's view, is essentially a
non-partisan issue. That is not
to say that there are no parties
and constituencies actively
promoting and protecting their
particular concerns and inter-
ests. In the health sector, as in
any other, there are interest
groups who have diverse and
even conflicting interests. But
that does not necessarily argue
against the essentially non-
controversial nature of the
subject matter of national pol-
icy that is health of the people
at the individual and collective
level. Health is considered as an
essential social good. Besides, it
is beyond controversy that a
nation's health i.e. the state of
health, and therefore, produc-
tivity of the people are essential
pre-requisites for social and
economic development of the
nation.

This writer would like to
strongly advocate the case for a
non-partisan, consensus-based,
and consistent national health
policy as much free from pres-
sures of any single and particu-
lar interest group as possible.
Having said that, it is not sug-
gest thlgtdiall contentious lstr
sues wou sappear nveml% :
But what is important is that
all viewpoints and interests
would be fairly presented, dis-
cussed and resolved in a spirit
of broad consensus or deferred
for later consideration. Public
representatives have the right
and privilege to make political
and policy decisions. Yet, they
also have the right and respon-
sibility to be informed and to be
provided with scientific, ratio-
nal and objective options and
implications of alternate poli-
cies. And this is where the tech-
nical, scientific and profes-
sional assistance to policy for-
mulation becomes so crucial, In
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fact, availability of ub}ective
facts and findings, pooling of
knowledge and experience, and
evaluation of opinions of the
health professions should be
mandatory requirements in the
formulation process of na-
tional health policy.
It is strongly sugﬁe&t&d that
public health in today's com-
lex society is too important to
left to the medical profession
alone. It is also suggested that
mere political expediency can-
not be an effective substitute. In
a democratic society, relative
priorities will continue to be
political decisions. But it is
equally true that in modern
civil societies, health polic
determination would benefit
greatly from technical and sci-
entific rationale as much as it
would from a wide range of pub-
lic participation. An informed
and cooperating public is a
since qua non for the success of
a nation's health policy. And
undoubtedly, there is a consid-
erable pool of evidence to sup-
port the contention that in few
cases other than health, public
involvement becomes a very
important determinant. Yet it
is equally important, if not
even more, that an informed
and aware public opinion is
generated through wide dissem-
ination of valid information in
a languag: that demystifies
public health and hygiene and

empowers individuals and
families to make an informed
and effective contribution to
the protection of health and
prevention of disease.

The present state in the
health sector in many countries
shows that a disproportion-
ately large amount of available
health resources are still in-
vested in medical-curative ac-
tivities without any evidence
that these are either equitable
or cost-effective. Is it the result
of a policy drift? Is it a reflec-
tion of failure to sustain and
give effect to policy intentions
in actual investment decisions?

The Health for All as the
main social target of the inter-
national community was ap-
proved by the World Health As-
sembly (the world parliament
on health) in a historic resolu-
tion in 1977. Primary health-
care is a package to gruvide es-
sential elements of healthcare
to all (and not to some). It is
founded upon strong principles
of equity and social justice and
on strong inter sectoral coop-
eration and community in-
volvement. Ensuring fair and
equitable health service is to-
day far more complex than it
ever was. And it is gnixz% to be
even more complex as the eco-
nomic and environmental
changes and other socio-be-
havioural developments be-
come more and more inter-
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twined with health conditions
and outcomes. Essential public
health functions need to re-
visited and redefined. In fact,
this has been long overdue, and
not in the so-called developing
countries alone. Here again the
Erufessinns and disciplines
ave to join together since
health outcomes are derived
from the effect of activities,
programmes and policies of
several sectors other than
health. Health Ministries alone
cannot remain responsible for
public health without a con-
certed and cooperative endeav-
our by all the sectors involved.

Health policy cannot remain
the sole prerogative of a few
rofessional "experts". Broad
ased consultation, dialogue,
exchange of views and contribu-
tions of ideas and thoughts
en-
rich the formulation process.
How to bring about the required
consultations, the dialogue, the
desired reconciliation and con-
sensus of all partners and stake
holders? This is a very impor-
tant undertaking. Will the es-
tablishment of a think-tank or
permanent "Advisory Council”
mechanism help? Such a body
or mechanism has to be broad-
based enough to accommodate
the political, professional,
technical, technical and most
importantly the consumer pub-
lic. The consumers need impar-
tial and relevant information
so that their perceptions and
views are informed and re-

sponsible. An Advisory Council
representing not merely the 'ex-
perts’ but also all other interest

. and consumer groups and the

eople's representatives would
E&n credibility, acceptability,
and consistency. Above all, it
would hopefully introduce the
crucial element i.e. the non-
partisan character to the work
and the product of the think-
tank or the council and eventu-

. ally to the health policy itself

national health policy founded
on the principles of equity and
social justice and structured on
primary healthcare approach
should survive changes of gow

This writer believes that
there is a strong case for setting
up and sustaining a permanent
mechanism to advise and assist
the Ministry of Health on for-
mulation and implementation
ol national healt ¢
mechanism need not be located
in the Ministry itself. It should
include various government
and non-government sectors,
the professions and disciplines
relevant to health, and con-
sumer/public representatives.
Such a mechanism should be
provided with access to state-of-
the-art information and inter-
national expertise as may be
required or requested. A per-
manent mechanism is recom-
mended since policy formula-
tion is a continuing process.
The mechanism will be useful
to review, update, and monitor
the implementation and re-

policy. The

sults. It is also obvious from the
nature of the subject that the
mechanism should be non-par-
tisan in character as far as pos-
sible.

Medical care is only a com-
onent of healthcare, and the
ealth policy need not be exclu-

sively or excessively confined
to issues of medical care alone.
Public health is not the respon-
sibility of the Health Ministry
alone; policies and programmes
of several other Ministers
namely Agriculture, Food, Lo-
cal Government, Education,
Trade and Commerce, Informa-
tion have direct and indirect
bearing on health of the people
through their respective poli-
cies and programmes. Inter-sec-
toral cooperation and coordi-
natiecn need to be included in
the policy formulation. Policy
directives on community in-
volvement and role of local
government and local represen-
tative bodies are needed. The re-
spective reles of the public and
private sector of health need to
be defined. Standards and
norms, quality assurance and
surveillance mechanisms need
to be spelt out and enforcement
methods proposed. The role of
the NGOs in the provision of
healthcare and their partner-
ship in health development will
have to be updated.

It will also be necessary to
introduce gender concerns in
the formnulation process. Wom-
en's access to and benefits {rom
healthcare still remains lim-
ited. Their needs, however, are
not less. Reproductive health-
care, especially %:':Enanc}r re-
lated care should igh on the
agenda. Involvement of the
wornen's organisation would be
highly recommended. Interna-
tion erience strongly sug-
ﬁest that particular attention to

ealth of mothers, and care of
the children yield not only
higher health outcome for the
entire farmly but also improve
the social status of women.
Women in poor families when
targeted for health and other
support have benefited rmore in
terms of poverty reduction.

International experience |

also confirms that education
and literacy particularly of fe-
males gave consistently higher
health returns and better im-
pact on family's health condi-
tions. There is a strong eorrela-
tion between the level of femgle

"~ education, employment and the

improvement of health condi-
tions and quality of life. Thus
the health policy has a strong
alliance witg education policies
that give preferential or at least
non-discriminatory attention
to females especially the girl
child and the poor and disad-
vantaged women.

While there will be always
the ectation and desire to
formulate a comprehensive na-
tional health policy without
indication of clear priority or
relative feasibility, the real test
and purpose of health policy
rest not on how comprehensive

it is but on how pragmatic and
feasible it is. The possibility of
actual implementation is in-

creased when the [Folicy is based

on consensus and pragmatism.
As argued before, the non-parti-
san character of the policy-
making body and the policy it-
self is extremely important to
improve consistency with real
needs and continuity of essen-

tial policy and programmes.
The "best” and most well-inten-
tioned policy is not good enough

or is futile if it is not imple-
mented or sustained,

A complementary rather
than adversarial relationship
between the public and private
health sector should be fostered
by policy interventions. There
is much evidence to commend
that public sector funds give
higher health returns when
spent on population, based
health promotion and disease
prevention services. These are
equitable and provide those
services which the private sec-
tor cannot or have little incen-
tive to provide primary health-
care with assurance of a mini-
mum essential package of
health services to all probably
is the most cost-efficient and
viable approach.

Peripheral health facilities
are inadequately utilised and
often bypassed creating condi-
tions of overcrowding and in-
appropriate use of secondary
and tertiary facilities. A policy
shift to strengthen the first re-
ferral health facilities nearer
the people in need with neces-
sary shift of allocation prefer-

- entially to these institutions is

strongly advocated. Resources
are, by definition, limited; and
recurrent resources have many
concurrent and pressing
demands. Paradoxically, there
are wastes and inefficiencies
even under conditions of
shortage of resources. And the
health sector is no exception.
Sooner than later, the issue of
healthcare financing has to be
met and resolved in a fair and
equitable manner. There is
certainly no quick-fixes even
though there has been
tempiations to do just that by
way of ad hoc levy of user
charges at the point of service
and such other so-called user
charges for specific services at
specific facilities.

There are at least three rea-
sons why a laissez faire free
market approach will not give
affordable health care to all.
Consumers are in a poor posi-
tion to judge the value and
merit of the care they get. Then

there are imperfections in the
health care market because of
uncertainty of the need of care.
Health insurance in the private
for profit sector will preferen-
tially protect those whose risks
are less and tend to exclude
those who are at greater risk.
Besides, by reducing direct cost
to the consumer and fee for ser-
vice to providers, insurance
stimulate over use and waste.
Governments and societies
need to engineer and establish
through trial and error a desir-

able and complement mix,
Policy interventions and regu-
lations will help and might in-

clude promotion of voluntary
health insurance, private pro-
vision in publie institutions,
purchase of services from pri-
vate institutions, tax incentives
to promote private services at
low cost and supplementary
user charges where feasible, In
addition to the regulatory and

uality assurance mechanism,
the government has the overall
responsibility of public health
Enlicies and strategies backed

y effective health information
and surveillance, disaggregated
epidemiological information
and related allocation decisions
of public resources.

Peripheral issues and issues
of parochial interest should not
be allowed to obscure central
and essential concerns which
determine the universality of
access to essential primary
healthecare of quality and eco-
nomic affordability. Public sec-
tor investments in health
should be guided by health out-
comes and not short-term ad
hoc 'priorities’ dictated by
loudness of advocacy alone. For
example, the issue of "leakage
of foreign exchange due to per-
sons seeking care abroad could
mask the real issue of quality
and credible care provided at
home. Private medical care in
free market should compete and
flourish on merits of competi-
tiveness and not either on sub-
sidies or protection. On the
other hand, all essential public
health functions and essential
package of healthcare with
primacy to primitive, protec-
tive and disease prevention care
should be the prime concern of
national health policy.

The writer is former Direc-
tor of ramme Management
at WHO South East Asia Re
gional Office in New Delhi. The
views expressed in the article
are entirely those of the writer
and do not reflect in any way
the policies of the WHO,

Wide Prospects

HE CP group. Thailand's
%ell‘;{t‘sl coil  glomerate,
has sel its sights
India. e e phis
eroup is planning to start a
lully-owned subsidiary in the
country. CP has business inter-
ests ranging from animal feed
to motorcycles to cosmnelics to
semiconductors and telecom.

Bangkok-based -

Its Indian arm will start opera
tions with an initial inovest-
ment of $2.5 million to set up
five poultry feed projects in var-
jours parts ol the country. The
group 1s also exploring invest-
ment possibilities in basic tele-
com services, cable television.
digital data transmission and
software development centre.

Gas Gains

N a move that will edge
put its rivals in the natu-
ral gas sector. Hindustan
Petroleum Corporation ol
India, has tied up with Total of
France. The joint venture will

start a Rs 3.600-crore mugh]i}‘
CSE/Dowen To

5120 ailliont integrated project
involving a liqueflied natural
gas (LNG) terminal and a 500

MW power project. The
companies will establish a two-
miltinn tonne LNG  lmport
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Journalists and newspaper employees
announcement of the 5th Wage Board Award.

Newsmen, newspaper employees
submit memo to Speaker

Journalists yesterday ob-
served a four-hour token strike
protesting government move to
amend their wage-board rule
and also submitted a memo-
randum to Parliament urging it
not to enact the concerned or-
dinance. reports UNB.

The Coordination Commit-
tee of newsmen and newspaper
employees in the memo re-

uested the House not to make

the Newspaper Employees

(condition of service) Amend-

ment Ordinance ‘97 into a law

for the interest of peace in the
industry.

In memorandum, sub-
mitted to the Speaker. the
committee said the Ordinance
ran counter to the interest of
journalists. employees and
workers of newspaper industry.

The newsmen. who struck
work from 1] am to 3 pm, ear-
lier held a rally in the Jatiya
Press Club premises and
marched in a procession to-
wards the Parliament.

The demonstrators, who
were chanting demand for im-
mediate announcement of the
Wage Board Award, were inter-

cepted by police at Bangla Mo
tor cr :
A nine-member delegation

of the Coordination Committee,
led by its convenor Fazle Imam,
went to the Sangsad Bhaban
and submitted the memo to the
Speaker in the afternoon.

It urged the Speaker and the
Leader of the House to take steps
to protect the interest of the
newsmen and employees. It also
sought cooperation from all
Members of Parliament so that
the 5th Wage Board Award can
be announced immediately.

The committee in its memo-
randum said the Chairman of
the 5th Wage Board submitted
its recommendations on April 8
and as per the rule, the award
should have been announced on
May 8.

A BSS adds: The State
Minister for Information, Prof
Abu Sayeed, yesterday night
told the House that the F
Wage Board Award for the
newspaper and news agency

tx
as gm as possible.

“We do not want to complete
our responsibilities by an-
nouncing the Wage Board
Award alone We want its
proper implementation and
that is why we have sought ex-
tension the one-month time
limit of the wage board, he said

5 . Y _ ke -_ .-. :;-I. _._ I : .. ; :. : %.:‘. i': :

brnught out a rally n the city yesterday demanding
— Star photo
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Bangladesh elected
member of OPCW

executive council

Bangladesh has been elected
a member of the 41 -member ex-
ecutive council of the Organisa-
tion for Prohibition of Chemi-
cal Weapons (OPCW) in the first
conference of the state parties
of the Chemical Weapons Con-
vention, now being held in the
Hague, according to a message
received in the city yesterday,
re BSS.

The 18-day conference began
on May 6.

Bangladesh, which became
the 75th state party to the
Chemical Weapons Cnnw:ntjm}

de e instrument o
%ﬁmgggun 25, 1997,
will retain its membership of
the executive council for one

year, the said.
The other ian countries

elected to the executive council
are: China, Japan. India, Korea,
Saudi Arabia, Sri Lanka, the
Philippines and Oman.

Obituary

Ali Ashraf, father of
Mostafa Golam Quddus, Presi-
dent, BGMEA, died yesterday at
a city hospital, says a press re-
lease.

His namaj-e-janaza will be
held today at 10 am at Dragon
Sweater premises. Malibagh
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Discussion on "Farakka Da

YH: Jatiyatabadi Kri-

shak Dal has arran%ed a discussion marking Farakka Day.

Venue: Jatiya Press C

ub auditorium. Time: 10 am.

Zahir Raihan Film Society: ‘Barton Fink’ by Joel
and Ethan Coen (USA) and 'Underground’ by Emir Kusturica

(Yugoslavia) will be screened. Venue: German Cultural Centre.
Time: 5 pm and 7 pm respectively.

International Famil

of the day organised by the
held. Venue:

inistry of Social
hilpakala Academy auditorium. Time: 10 am.

Day: The inaugural function
elfare will be

SEIIIiIl.ElI‘-WﬂI‘kEhﬂ + Public Relations and Publication

Department of Bangladesh

outs will hold seminar-worksho

on public relations. Venue: Shams Hall of the Banglades

Scouts Bhaban. Time: 9:30 am

Nari Pragati Sangha: A day long workshop on

Women in Massmedia organised by the

angha will be held.

Venue: WVA auditorium. Time: 10 am.
Wnrkshﬂ?: Agriculture Ministry, USAID, Project for
Ag

Development o

ro-based Industries and Technolo

gy, IFDC

will jointly hold a workshop on Trade Policy for Processed

Agriculture Products. Venue: Hotel Abakash auditorium,
Mahakhali. Time: 9 am,
Centre for Pﬂlicy Dialogue: A discussion on ‘Reser-

ved Women Seat in Parliament' wil

held. Veniue: Office of the

Centre (6/A, Eskaton Garden Road). Time: 3 pm.
Khetmajur Union: The two-day national council of the

Khetmajur
Krira Samity Auditorium.

nion will begin. Time: 11 am. Venue: Dhaka Zilla

Ganatantri Party: The opening ceremony of the two-
day national conference will be held. Venue: Mahbub Ali

Institute [Railway Community Centre), Shahjahanpur. Time:

10:30 amn.

Classical music confce: on the 4th day of the ongoing
classical music conference kheyal, dhumri, sitar, santar, sanai

and classical dance will be

presented. Venue: Auditorium of

Bangladesh Shilpakala Academy. Time: 6 pm.

Chouddagram Thana Welfare Assoc: Anem-

ergency meeting

of the executive committee of the association

will be held on the eve of its Eid reunion '97. Venue: TMC
Bhaban, 7th floor, 52 New Eskaton Rd. Time: 6 pm.

Newspaper hawker
succumbs to
Injuries

A leader of newspaper hawk-
ers, who was injured last
month, succumbed to his
wounds at Pongu Hospital in
the city Tuesday . reports UNB.

The dead was identified as
Shah Alam alias Babul, 35, Ut-
tara branch supervisor of
Dhaka Newspaper Hawkers’
Multipurpose Association.

Course on taxation
begins at ICMA,B

A three-day professional
course on taxation began at the
ICMA auditorium in the city
yesterday, reports UNB.

Law Minister Abdul Matin
Khasru inaugurated the course,
organised by the Institute of
Cost and Management Accoun-
tant, Bangladesh (ICMA,B).

Chairman of the National
Board of Revenue Shah Abdul
Hannan also spoke on the occa-
sion
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Scrambling

organisations, including those evicted from an old city brothel on Monday, jos
an NGO which organised a demonstration of floating women
atures soared to 35 degrees on

glass of water, provided by
workers vesterda

the first day o

for a drink on a sweltering afternoon: Women belonging to several

in front of the Jatiya Press Club. Temper )
the Bangla month Jaishtha, when, adage say, the hot and humid

temperatures help the jackfruit and mangoes to ripen fast.

i

jostling for a

— Star photo by Anisur Rahman

JU Math Deptt
cancelled admission
test May 22

Jahangirnagar University
(JU) authorities have cancelled
the examination of two shifts of
admission test, for. first year
honours class of Mathematics
Department, held on Tuesday
on the basis of the allegations
of leakage of question papers,
reports BSS

The decision for cancella-
tion of the examination was
taken at an emergency meeting
of the central admission con-
ducting committee of the uni-
versity, held yesterday with
Vice-Chancellor Prof Amirul Is-
lam Chowdhury in the chair. a
JU press release said.

The cancelled admission test
will be held in two shifts from
10 am on May 22, the press re-
lease added.

B

o change in temp likely

Rain or thundershowers with temporary gusty wind may oc

cur at a few places over Dhaka and Sythet divisions and
ali and Comilla in next 12 hours till 6 pm

gions of Noa
reports LINB.
According

the re-
today,

to Met Office, the weather may remain mainly

dry elsewhere over the country and day temperature is likely

nearly unchanged during the peri

od.

The country's hiﬁl_lest temperature 38 7 degrees Celsius was
i

recorded at Rajsha
yesterday.

and the lowest 22.2 degrees at Kutubdia

The sun sets today at 6:34 pm and rises tomorrow at 5:15 am.
The maximum gnd minimum temperature and humidity
recorded in some major cities and towns yesterday were.

in
City/Town Temperature in Humidity
’ elsius ~ percentage
Max Min Murmr% Evemrég
Dhaka 35.3 26.8 e =
Chittagong 34.0 27.0 <
Sylhet 348 24.5 75 =
Comilla 35.4 25.5 Bl =
Rajshahi 38.7 28.3 -



