DISCUSSION

Detlef Schwefel

—From cost containment
to effect assessment

In pre-industrial societies, agriculture frequently
had the highest share of gross national product;
why should the health sector not rank high in post-
industrial societies? A structural shift of the econ-
omy in favour of health care could be justified in
four ways. Firstly, in terms of the quality of growth,
this sector produces health, a basic need-oriented
item. Secondly, because health care is labour-inten-
sive it creates and secures jobs—and indirectly
health—in times of mass unemployment. Thirdly,
there are essential forward and backward linkages
to other sectors, like the equipment and chemical
industries. Finally, the market for health care ex-
pands quite strongly with the supply. Many other
economic sectors do not have comparable advan-
tages. Why should we not allow the health sector to
expand ? Why should the health sector not be one of
those leading economic recovery after recession?
To force cost-containment policies on the health
sector could be misguided from the economic point
of view as well as inhumane.

But do we really produce health through health
care? Is there not room here for scepticism? Nearly
all statements on the efficacy of health care are
hypothetical rather than factual, or relate only to
isolated topics. There are few comprehensive
evaluations of health care covering both context
(e.g., availability, quality) and effects, especially
side-effects (e.g., iatrogenic diseases) and after-
effects (e.g., cost increase because of higher life
expectancy). On the other hand, some factors seem
to affect health more than the health care sector
itself, viz., nutrition, sanitation, and real income.
Without contrasting the economic and health im-
pacts of health care against those of other sectors, a
plea for containment of expenditures or costs in
health care seems to be at least premature, and
certainly inhumane, since health care undoubtedly
produces more health and well-being than most
other social and economic sectors do. So, if cost
containment is nothing but expenditure contain-
ment, let us contain it, even if we do not fully
understand whether health care prevents illness or
produces health and well-being. A similar situation
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