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Strategic goals
identify thesocial harmdo be
removed
A Goal 1:Maximisehealth statusof the
population
I Reduce preventable mortality and morbidity

A Goal 2:Maximiseaccesso medical care
I Remove avoidable impediments

A Goal 3:Minimise avoidable reversalin living
standards

I Income protection



Inevitable constraints

A Availability of scarce resources
I Funding
I Skills
I Human resources

A Existing infrastructure

A Pre-existing institutional framework



Where are we today?
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A It is important to answer this question in
relation to the strategic goals

A Different parts of the system focus on distinct
121t aX



Conceptual framework fgorioritising

health system interventions in relation
to the GOALS

High priorig

STRATEGIC GOAL:

MAXIMISE HEALTH

STATUS
STRATEGIC GOALS:

MAXIMISE ACCESS TO
MEDICAL SERVICES
AND
MINIMSE AVOIDABLE
SOCIAL REVERSALS

Low priority

Low income



Why do health systems differ?
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Where are the greatest gains in health status
achieved? Diminishing returns for additional
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expenditure in relation to goal 1

Most gains in health outcomes occur with
government health expenditure at levels belgw
US$ 500 per capita
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