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Modern day medicine has improved life expectancy
and health of populations in general.® This is a matter
of great satisfaction, for those involved in this great
achievement of the last century. Technological ad-
vancement and development of new diagnostic and
therapeutic modalities, has opened options for better
health care intervention, leading to better health out-
comes. It is unfortunate, that options for improved
health care interventions and better health outcomes
have come at a cost that countries, communities and
families are finding increasingly difficult to utilize.? Ra-
tioning of certain services is being recommended.

The rising cost of health care is an issue confronting
both resource rich and resource constraint countries.
National Health Service (NHS) in the United Kingdom
(UK) is finding it challenging to continue to meet the
growing health care needs of the British population,
particularly the growing geriatric population with multi-
ple co-morbidities.® This has led to the introduction of
partial charges for certain health care services that are
now being directly charged to the patient. Similar chal-
lenges are faced by health care delivery systems in
Canada, Australia, and other resource rich countries.
United States of America (USA) spends a substantial
portion of its GDP on health, yet a large majority of its
population lacks access to modern medical care due
to rising costs and lack of insurance.* Oil rich coun-
tries are also facing similar challenges for health care
delivery.

The issue of rising costs of health care is causing a
much more serious problem for the resource con-
straint countries. Lack of resources that includes hu-
man, infrastructure and financial resources on one
hand and the rising costs of health care on the other,
is adversely impacting health care in these countries.
The issue of rising costs of health care is part of a
more complex problem that includes lack of proper
governance and utilization of resources in a proper
manner and corruption in the system that erodes the
limited available resources. A Lack of human develop-
ment approach® in resource constraint countries, re-
sults in population that lacks education and insight
into how to look after their health and that of their
families. They are unable to utilize limited resources
available to improve and sustain health due to lack of
proper job opportunities and due to their socially dis-
advantaged position.

Given the huge problem of rising costs of health care
in an environment of limited resources, innovative and

multipronged approaches are required to meet the
ensuing challenges. A human development approach®
will be necessary in general and for resource con-
straint countries in particular, so that better utilization
of limited available health care resources is ensured.
An educated person, gainfully employed and favorably
placed socially, is in a better position to judiciously
utilize health care resources and with better health
related outcomes.

A strong emphasis on health maintenance and dis-
ease prevention should be the backbone of any com-
prehensive approach to deal with curtailment of health
care budget and costs. This will require a strong focus
on strengthening primary health care and its function
in the overall health care delivery. This change in fo-
cus will have to be part of an overall change in health
care delivery system that ensures its proper function-
ing at primary, secondary and tertiary levels.> A waste
of resources occurs when a primary care level patient
bypasses the system and goes to tertiary level. Not
only valuable resources are wasted, patient related
health outcomes are also not satisfactory, since terti-
ary level services are not geared to provide primary
care services.

A major revamp in medical education curriculum will
be required to educate and train health care providers,
in the judicious use of limited health care resources.
An approach based on knee jerk response, to request
for a battery of tests in any given clinical situation is no
longer sustainable. Medical colleges and universities
should train health care providers, who request for
investigations based on genuine patient need that will
make a difference to patient management and health
related outcome. Limited health care resources being
used for purely academic reasons should be justified.
Evidence based clinical guidance can help reduce
health care costs. °

The development and testing of health care delivery
models, having a favorable benefit to cost ratio will
require innovative and out of the box thinking. For ex-
ample, training of Private Drug Sellers’ has been
shown to improve health outcomes and saves costs
associated with hiring of trained Pharmacists, accord-
ing one innovative model. Training of nurses and
paramedics to take on more responsibilities will im-
prove efficiency of doctors and will save costs.?
Development of low costs investigations and drugs
through research and development will provide oppor-
tunities for cutting overall health care costs.® Sharing
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of resources and collaboration between services will
reduce health care costs. Judicious use of Information
“Information and Communication Technology” (ICT),
will reduce costs by offering avenues for e-
consultations for patients, better record keeping and
learning opportunities for health care providers that
will improve health care delivery and health related
outcomes.’

Today we live in a world where resources are shrink-
ing and health care needs continue to increase. We
are aware of the reasons for increasing health care
costs and have insights into the ways in which these
costs can be curtailed, without compromising health
related outcomes. It is high time that World Health
Organization, governments, academicians and all
shareholders join hands to cut health care costs by
improving efficiency of health care delivery system, so
that health of populations and community can be im-
proved, by ensuring universal and equitable access to
health care services.
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