
The poor already pay a high cost tor health 

Y he question of costs is largely 
a political issue. This is best 
exemplified by the fact that 

many poor countries at present seem 
to have little trouble in giving a 
priority to purchasing highly sophis
ticated and expensive medical equip
ment for urban hospitals . 

The real question is not " What is 
the cost?" but rather "Who pays 
and who benefits? " 

Currently , in most poor countries 
there is an income transfer from the 
rural poor to the urban sector 
through a variety of policies related 
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to agricultural pncmg, food sub
sidies, and export and import 
policies . It is clear .... that while good 
health in poor countries can be 
achieved , it is not at low cost relative 
to the economy, and it is likely to 
involve a reversal of the usual wealth 
flows from the rural to the urban 
sector. This gets back to a political 
commitment to equity. 

I bring up the issue of costs from 
one perspective only ; that is , in 
considering a more egalitarian health 
strategy, it should be recognised that 
the poor are already paying a high 
cost for many of the essentials that 
are required for health. Typically , 
this includes extraordinarily high 
costs for hand-carried water, for 
commercial pharmaceuticals , for 
commercial junk food, for artificial 

baby formula, for ineffective and 
even dangerous health care and sick
ness care treatments from traditional 
practitioners , as well as for gaining 
access to the government health 
system. 

A rational health policy would not 
only save lives but would directly 
improve the economic circumstances 
of the poor. 

This comment by Dr W. Henry 
Mosley, Director of the International 
Institute of Health and Population, 
Johns Hopkins University, Balti
more, U.S.A., appeared in a Rocke
feller Foundation publication entitled 
"Good health at low cost " , which 
reported on the experiences of China, 
Costa Rica, Sri Lanka and Kerala 
State, India. • 
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