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The following observations, which'I have the honour to present before the

delegates to the Fifth World Health Assembly represent my personal views.

I havé carefully studied the interesting acid admirable monograph,.of Dr.

Winslow, concerning "The cost of sickness 4ndthe price of health" (Monograph

Series of the World Health Organization No. 7, 1951).

The factual data in this monograph, based on=án extensive knowledge and

experience in the field of preventive and social medicine and on a broad review

of literature in the field of sociology, economics,'and other connected ;sciences,

represent an abundant source of information .about the connexion existing tetween

health, social status and economy. Therefore this monograph certainly will in

future be of great importance for the planning of health programmes all over the

world.

The considerations and conclusions based on these factual data, however, are

open 'to discussion and the, author therefore presents a brief summary of some

principal points on which he holds another view.

The high importance of the subject, teuching the roots off the World Health

Organization, makes a general discussion desirable of the essentials of. t he

problem put to order in this Fifth Assembly.

The trend of many argumentations in Winslow's monograph suggests that the

promotion of health is a good economical business; with many examples'the
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reader is convinced that the cost of sickness will be many times higher than the price

of health. ' Although this will be a fact in many cases, this rule does not hold on

every occasion and therefore this opinion includes a danger in so far as not fully

competent authorities might adopt this view in a general way and claim the proof of

economical productiveness in every health project. Although Dr, Winslow himself

very clearly gives the answer to this objection (p.72) stating that: "the promotion

of the health of the peoples of the world is basically a moral - not an economic -

issue," the major attention given to the economic side of health promotion on the

highest level of an authoritative international medical organization such as the WHO

tends to a way of thinking that should not prevail in medical planning.

Tentatives to evaluate the money -value of a man for the same reason, cannot be

considered as fully acceptable because many imponderable qualities are neglected and

the very aim of medicine is lost in trying to estimate this value, The economic

value of a human being ranges from nil to infinite, is as such highly independent of

age and sex and may move between wide limits during a lifetime in connexion with social,

sociological and economic circumstances,

The statement: "prevention is not only better than cure; it is also cheaper

than cure" may be very true in many cases, but it does not apply as a general law

and should be proved for different circumstances. In fact there will be a great

difference between the situation in developed and underdeveloped countries. The

examples arguing the truth of this statement given in the monograph apply practically

all to the situation in underdeveloped countries. In those countries, so far as

a sufficient ampunt of natural resources (raw materials etc,) is available, an increase

of manpower as a consequence of health measures, will as a rule result in an economic

gain. This rule cannot be generalized for conditions in developed countries. It

is of importance to note, however, that even in under- developed countries there are

examples in which the rule does not prevail, For instance not all health measures have

the increase of manpower as a direct result. A notable decrease of child mortality

for example may at first be followed by a relative decrease in manpower of the

earning age- groups.
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This may be sufficient to show that the economic results of health, promotion

depend on, the qualitative and quantitative relations of many factors and that the

results cannot be predicted by a simple general rule that has the suggestive value

of a slogan.

Of course this conception does not exclude that in every medical planning

economic deliberations are extremely necessary and of great import n ce, Wherever

it is possible, a calculation of profits and costs should be made. It is to be

expected, however, that this will not be possible very often. In that case a

global estimation of the importance and profits of a medical measure should be

comparad with the costs. Among the many items that have to be approved by the

Assembly, there will only be a very few in which a financial account can be made and

in all other casas the delegates have to be content with a vary vague and rough

estimation of the economic profits. This being the case, again it must be stressed

that the propaganda of the use of economic arguments might be a double -edged sword!

These considerations lead to the obvious conclusion, that economic profit is

not in itself the aim of health promotion; when, however, it is possible to prove

that the realisca_tion of health projects will be followed by these profits, this fact

will be most helpful in obtaining the necessary funds from responsible authorities.

It is there that the factual data of W'inslow's monograph will be of such a high

value for future health policy,

On the other hand, wherever plans are studied for promoting a better social and

economic position of a population, great profits may be expected for the health

conditions of the population as a. consequence of a higher standard of living,

provided in those projects no major mistakes are made against the rules of hygiene

and preventive medicine.

Only a close co- operation of economic technical and medical science therefore

can lead to optimal results. This co- operation will be necessary for every new

situation and there is no general rule that makes it possible to predict the

prevalence and the proWIrtions of eventual econo'mic profits, as a consequence of

health projects qr technical assistance.
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It is our opinion that in many, cases a gain in health situation is too easily

accepted as a proof of economic gain. The augmentation of manpower is no more a

direct cause for bettervwnomic position than the existence of non -exploitable raw

materials or other resources. At least both factors have to be present to be of

definite value. This fact should never be overlooked unless very disappointing

results are to appear. Therefore a simultaneous planning of health programmes on

the one side; economic, political, demographical and social consequences and

possibilities at the other hand, should be accomplished. Medicine should not do

this job alone, or harm and even disaster may be caused by overproduction, over-

population or other circumstances.

I. Further discussion of the.problem for the underdeveloped countries has led to

the following considerations.

.
The promotion of health will in many cases be an important factor for the

improvement of economical conditions and social status of a population. The

importance. of medical measures should, in this respect however, not be put too much

to the forefront. The enumeration of many striking facts from the medical field

could easily give the impression that medical prevention would have to be regarded

as tha most important expedient. Apparently this is not always the case; education

and improvement of agriculture and food production combined with laying -out of good

roads to promote the exploitation of natural resources may have even a higher

priority and a greater effect on health conditions than more direct medical

preventive measures.

Special attention is wanted for the most important question concerning the

influence of health promotion on the size of the population in underdeveloped

countries and its social, economic and medical consequences. The moral and

humanitarian purpose of medicine requires a.careful consideration of possible and

probable direct and indirect effects on short and long term.

In doing so everybody will be aware of the extreme complication of the problem,

In Win.slow's monograph this problem is discussed and some general thoughts are

expressed. Winslow states (p. 8O). "On the whole, the fear of overpopulation offers
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no valid grounds for modifying the responsibility of public -health workers for the

control of preventable diseaseee. This statement should in our opinion be affirmed

in so far as no public -health worker is entitled to omit any preventive medical

measure that is morally acceptable to him, that is economically purchasable and

opens the way for the best medical results for the money spent on the particular

project. Difficulties arise, however, when it is tried to define this moral

acceptability. Here, opinions differ widely and an international organization

should be very careful in setting up rules of procedure for this purpose.

On the one side, methods of family -planning and birth control are not or only

under cert4in strict limitations acceptable for large religious groupa.

On the other hand for many others it is not morally allowable to promote the

increase of a population, without having assured socially and economically fair

or at least minimum allowable living conditions. Between this Scylla and Charybdis

the World Health Organization will have to move forward.

World economy is anon; *.x r interfering factor of the utmost importance;

Industrialization in underdeveloped countries with a low living- standard may have a

great influence on social and economic conditions in other parts of the world.

Overpopulated areas, keeping up their living standard for the greater part by export,

will lose the possibilities for their original standard of living, when other countries

take over production. Sacrifices of the developed countries therefore will be needed

to reach the goal. These facts, of the greatest importance for the maintenance of

world peace, are entirely out of control of the WHO; nevertheless they may have a

dominant influence on health. In this connexion the ECOSOC stated "that the

limiting factor in such a programme is not the physical capacity to produce enough

food but the ability of nations to bring about the complex economic adjustments

necessary to make adequate production and distritution possible."

Intensive collaboration on the highest level of demographical, economic, social

and medical experts under the authority of the UNO will be necessary to try to come

to a profitable solution of these difficult problems, acceptable for the countries of

the world.' Thinking of the enormous difficulties that will have to be met, we would
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like to warn in this respect not to underestimate the problems concerned, giving a

too optimistic outlook in suggesting the efficacity of the most simple solution:

promotion of health, being followed by an increase in manpower (especially in

underdeveloped countries) and as a consequence of this a greater prosperity of the

area and of the world. This solution might be true in the long run, but many

disturbing factors may arise and cause immense problems for a shorter or longer time.

It is to this time -factor that in our opinion special attention should be given.

Overpopulation of parts of the world connected with an insufficient food -supply.
and

bad housing conditions in these parts, may give rise to a very difficult situation

for a number of years. Hunger and starvation are a dreadful menace to health in

many parts of the world and the serious outlook caused by quickly increasing growth

of a population cannot be neutralized by considerations about food supplies of the

world as a whole on a very long term. In this respect the attention is drawn to a

discussion of Winslow's monograph in the Lancet (6.,152) in which the reviewer speaks

of "grave risks to any confined population, which is allowed or encouraged to increase

faster than its economic resources and these risks are not confined to countries a

long way away". Robert G. Cook in his book "The Modern Dilemma" (1951) points out,

that "overpopulation is the gravest danger before the human race". In the report

on "Public Health and Demography in the Far-East" (1949 Balfour, Evans, Notestein

and Taeuber, summary recommendations of the Population Adjustment sub -committee) it

is stated that a sharp increase of the population will have adverse effects on the

economic reconstruction of public health in this country. Concentration on any one

of the economic, social, demographic, political and health factors "to the exclusion

of the others may result in an accentuation of the problem as a whole, even though

there may be a partial solution within a limited segment."

Opposite to these more or less pessimistic op_nions, a more optimistic

perspective is opened by those scientists, who point out that in many parts of the

world, considerable increase of food production might be obtained within a relatively

short period.

It must be kept in mind, that quick disturbances occurring in a biological

equilibrium always cause radical responses. Now, modern techniques of health
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promotion certainly open the possibility to such quick changes whereas the correction

of these changes involved, may in several cases prove to be a slow process. Already

at this moment there are many parts of the world in which the growing population

represents one of the greatest concern of governments. Those countries cannot be

helped by nore or less vague theories about the possible increase of food production

in the world in the course of many years to follow. The rate at which these

populations are increasing in the present period is already so fast, that technical

assistance from outside can hardly satisfy the demands to stabilize social and

economic conditions. Further changes in the rate of increase may cause serious

situations and, among other agencies, WHO will have to face these facts.

As is already pointed out, it is our considered opinion that these facts should

not be estimated as objections against the organization and stimulation of health

promotion in general. As good doctors, however, me should be well aware of the

indications and contra -indications, the affects and the side -effects of a medical

measure and study with the best experts available and in a broad field the risks and

profits of this measure on a short and long term scale. We will have to aim at an

optimal speed of development, taking into consideration all the facts in the different

fields of science.

II. In the more developed countries the problems of the cost of sickness and the

price of health hava different aspects.

The economic evaluation of preventive medical measures is very difficult and in

many cases even impossible in these countries. There are many reasons for this fact

and only soma can be discussed briefly in this paper.

For many diseases, morbidity and mortality have reached a very low level. The ,

'cost inherent in attempts made for the eradication of such diseases then, obviously,

will be disproportionately high The long -term policy that has to be followed in

this respect can in many cases hardly be supported by economical arguments. For

example in an area with low tuberculosis morbidity the cost of case finding by mass -

chest- procedures may risa to very high values (several hundred dollars for every

active case) and it is very difficult and even impossible to decide on economic basis

whether this procedure should be continued or not.
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The part played bÿ social circumstances and preventive medical influences

respectively is indistinguishable for many diseases and it is even difficult to

prove the efficaciky of preventive medical measures. What has caused the marked

decrease of tuberculosis morbidity in Western countries during the last decades?

'Housing conditions, better education, higher social standard have certainly had a great

influence. What part can be put to the, credit of the' medical tuberculosis campaign?

There is no statistical proof for the results of the latter and judgement is based

more on impressions and feeling than on exact knowledge.

In countries, where a high ¡social standard and an effective prevention of many

diseases have been established, the organization and rationalization of curative

medicine may be of equal importance for the improvement of health and the economy of

medicine with medical prevention. The price of health therefore contains a much

greater part on the side of curative medicine than in underdeveloped countries. The

progress of diagnostic and therapeutic knowledge has complicated the medical machinery

to a great extent. Sharply increasing cost of curative medicine can be observed in

many countries. We do not yet knew what will be the medical and even less the

economic profits that will result from this develópmen t.

One of the most important causes of sickness -absenteeism must be seen in mental

instability causing neurosis, absenteeism for minor causes and psychosomatic diseases.

Prevention Of these groups is not only a medical task but as much a psychological and

social one. It is, however, at this moment quite impossible to predict any

economically valuable results.

The increase of life-expectancy caused by the preservation of lives has caused a

change in the structure of the population according to ago -groups. The ratio between

the earning and the non-earning part of the. population consequently may decrease and

cause during a certain period non -profitable economic results of health promotion.

Industrial medicine will have an important. task in health prómotion of many

countries. From data collected by Clem, M Kiaver and Lear (Publ. Health Service,

publ. no. 15, 1950) the following figures are instructive: From the cost of an

industrial medical service 7/8 will come back as savings on absenteeism (p. 270).
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In a report based on an inquiry in 2064 factories the average saving per 500 men is

calculated to be C 5611 per year. Industrial medical services therefore are in

almost every case considered as a paying proposition.

Rheumatic diseases are a heavy burden for social benefit funds. However, as

long as no primary preventive procedure is known, early therapy to prevent disability

is the only way of health promotion in .this field. Economic results may follow the

extensive organization of this therapy but it must be stressed that most cases of

rheumatism are observed in the older age -groups. On the average only a saving of

a relatively small amount of working years therefore is possible.

the same is true for diseases of the heart and blood vessels. In both cases

satisfactory economic profits may very well result from medical prevention but it is

not possible at this moment even to make a rough estimate of these results.

From these examples the conclusion is drawn that many of the economic arguments

in favour of medical prevention are not valid for more developed countries.

.Difficulties in estimating the economic value of health care in these countries

certainly are much more marked than for underdevelóped countries.

Notwithstanding this consideration it remains the task of medicine to promote

health wherever this is possible even in cases where the economic outlook is

doubtful or unprofitable. The fulfilment of this task should not be hampered by

economic expectations and considerations.

Concluding, the opinion is emphasized that medical, moral and humanitarian

principles should determine the planning of health promotion on a world -wide scale.

Economic profits, connected with health promotion, should be considered very

welcome as an important additional result and may facilitate the raising of the

necessary funds for health promotion.

All methods and possibilities available to meet the direct and later

sociological, demographical, social and economic consequences of every planned

health project should be carefully examined and all necessary steps be taken in

the closest co- operation with the UNO and its specialized agencies.


