
THE WORLD BANK GROUP ARCHIVES

PUBLIC DISCLOSURE AUTHORIZED

Folder Title: Allocating Resources for Health in Developing Countries - Coping with the
Epidemiological Transition - Discussion Paper

Folder ID: 1102879

Dates: 07/08/1986 - 07/08/1986

Fonds: Records of the Population, Health, and Nutrition Sector

ISAD Reference Code: WB IBRD/IDA WBIBRD/IDA_89

Digitized: 07/26/2022

To cite materials from this archival folder, please follow the following format:
[Descriptive name of item], [Folder Title], Folder ID [Folder ID], ISAD(G) Reference Code [Reference Code], [Each Level
Label as applicable], World Bank Group Archives, Washington, D.C., United States.

The records in this folder were created or received by The World Bank in the course of its business.

The records that were created by the staff of The World Bank are subject to the Bank's copyright.

Please refer to http://www.worldbank.org/terms-of-use-earchives for full copyright terms of use and disclaimers.

THE WORLD BANK
Washington, D.C.
© International Bank for Reconstruction and Development / International Development Association or
The World Bank
1818 H Street NW
Washington DC 20433
Telephone: 202-473-1000
Internet: www.worldbank.org



1102879
201348

R1992-050 Other#: i
Coping with the Epidemiologica

Resources for Health in Developing Countries -
Allocating

- Discussion PaperTransition

<1<
f



Draft Outline for Discussion Prpr v. )

Execut ive Sunmary

I t froduct iOn

A. ITe curreil nt budente of chon, non-ommunficable~t I disease~

1. arge ga ins in life e ancy since WWII in al t hreO

developing cont inents, re su t in Kr ge pro p, oion of adults,

mo~re chron ic and no n--commut i cab i e ,is as :

2. Eve iin ouwntries with very Kow i it expetan( y (L.E.), L.E.

a tage i ot ny approx. 9 Vears lower nn in deveIopt

cont ri es.

3. Cronc, non--ommMunable dieae higl prv ntI ini

devltping ount ri es, wi th pi demiological prol ( het

distease, st oke, cancer, resp ory d n Aiease simi lar to

developed couniri s.

4. Chroni, non communicable disease disproportionately afftct s

tower socui conomic groups.

B. Allocation of reore for unmnIopi of chroiin



i . Reprent a subs i~t ani i ial drai n oh A h ever i ulev

est iaes in di fering situation, e.g. China, SSA

es ,uni- i s .

. esoures d ipropri onaltely A0te I d tI reatmen of

chronic dise as, 1i-tle attention to p rven ion, low -os

care, rhabiIitat ion or primry (are ne the ev sin

I l vii o 1 i' i I e

A. Fa Iure to t now to preve manage i hronic dises wi0i 1, an

1ma jor , v o l burden on hat sytem i later since substania

opion liii 1 in b pven I 'd/ maaged ow cos;t.

estiates of potential fr pJ r ven tig chronic is-ese or

Iee Icng early ad ores of magn ude of implied savings

data from China de k study and i t erat ur rev iew.

ne to ; ; :oe dta i F so, tr y to pi glvback on sect or,

work in Chia or elsewhere

. Examlin Ialternative proposition that attention to hronic d ;ieas

now, will diLute and delay PHC 1child survival) offotis, given

Ii1i roPr nad wn n riI c-apacity.

C xmi rne pr poition that evel oping countries should devote mi i

1 resour ce o hronic, i se a se preveion/ an g ementiri beclI ause:



U Om t i On dOes nOt te al unl4anageal I e aI i Ona h 4rden

to> heth 4(4 deXlry s~yste becausi4~r-e it 4involv es pol iy le4vers-

4e 4 sa pol4V(4i ontbac, safety b)t legiltion) or

different levels of the syste (?EC campa[igns or diffeprent

Inst1 itu ion (e.g, patrii M ; he lh Wapag :in China,

mi istries of pl1nninug, f n transpoion, agra' W nicl ture

. halthsystem 1ready heOly n1aged in t chroni4

prevention ~ ~ ~ ~ ~ " or inrasn th efciny ftrame
3. 345cost 1 -effetivestraegie 44ex4ist (specify4)454b evidnce or

hyerenio srei S ha a 1 4 0 gh 1 ai 4 /Beij i ng e early

cacrdetect ion in Shenyangara Japaes stro. ke

ost/benefi- t st dy n ,oe ea m p 0? C , A J so

too1s/modl e x t n or deveopg steg iehoos i ngI

priori ties (EdyWH for cacr otrol strtgohrDk

WOrk on (hronic dss)

D.& Exain G ai proposition tHat alocating resources to chronic

dsa ha ne gti e ffet on41' e'ii (? by diluting P11C and

reducing priority ofMH

A. How can the Bank assist countries to nc

allnuoat in eision Look atm



1. country cas studies, e.g. China

2 resourced ~ aI (oa i nmd13. projections of future disas buv Ai for heal th Care

(China exercise)

B. - ir esec1ha aIys is i - Tir and it , monr nc n I o be don

ito fill Lh

. by t hers

C. What would it ake ) to f~iti the knwede1 gas ?

V. 1 Fe , to ge r I -u .

o~~ ~ ~ii Iter hig priority'I'.0;oi

Sbt ; is missn

dio we1 need0 o join f orcesi0 with ohrs (WHO, Lincoln I ' I i, Lou on

Schiool~, deveop1 ig counltry inst iui ons

what ~~~resources dowAed/aetsgth analtial work nd ohrs assignov Urisi touSihproit

shoul de ed11 _I ii nl esure for i a

for I):w Ior lIrojects; for amilyt n ia work.


