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Introduction

HEMG610: Health Systems Management is a 2-credit course for PGD
HIV/AID Education and Management and related disciplines.

The course is broken into 4 modules and 14 study units. At the end of
this course, you are expected to be conversant with the following terms:
health (definitions and levels); types and level of health care
providers/specialty care; health care (definitions and levels), goals,
element, typologies and evaluation of health care. This course will also
present briefly the elements and levels of Nigerian health care system as
well as the evolution of the global health system. This course further
provides an overview of management and its theoretical scope namely:
planning, organising, leading, coordinating, controlling and staffing; and
further dwells more on specific health management terms like structure
and functions of health system management; dimensions of health
organisations as well as human resources management. This course
further looks at specific terms like physical resources management;
financial management; community involvement in health system, health
systems reform and qualities of a good manager/health care worker.

The course guide, therefore, tells you briefly what you are expected to
do, in other words, how best to get the best from this course.
Specifically, you will have information on tests for further readings,
what you are expected to know in each unit, and how to work through
the course material. It suggests the general guidelines and also
emphasises the need for self assessment and tutor-marked assignments.
There are also tutorial classes that are linked to this course and students
are advised to attend.

What You Will Learn in this Course

The overall aim of this course, HEM®610, is to introduce students to the
basic variables associated with health systems management. During this
course, you will be equipped with definitions of health, health care and
system as well as different types and levels of care in the health system.
More specifically, you will encounter terms like financial management,
human resource management, physical management etc., and all
associated variables of health systems management. The role of the state
in health care delivery as well as the import of community involvement
in health care will be briefly analysed. Finally, this course will give a
brief presentation of the qualities of a good health care worker/manager.
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Course Aim

This course aims to give students an in-dept understanding of health
systems management. Basic management variables such as financial
management, human resource management, physical management etc,
are discussed. It is hoped that the knowledge would equip students with
the conceptual issues of health, health care and health systems
management.

Course Objectives

Note that each unit has specific objectives. Students should read them
carefully before going through the unit. You may want to refer to them
during your study of the unit to check on your progress. You should
always look at the unit objectives after completing a unit. In this way,
you can be sure that you have done what is required of you by the unit.

However, below are the overall objectives of this course. On successful
completion of this course, you should be able to:

define health and health care

illustrate levels of health care

identify health care providers and specialty care

explain health care system and associated variables
explain the historical development of health care systems
describe the Nigerian health care system

define management and management theories

identify the functions of health management

illustrate health management collaborations

explain human resources management in the health system
explain physical resource management in the health system
explain financial management in the health system
identify the role of community in health care management
identify the need for health system reform

Working through the Course

To complete this course, you are required to read the units, the
recommended text books, and other relevant materials. Each unit
contains some self assessment exercises and tutor-marked assignments,
and at some point in this course, you are required to submit the tutor-
marked assignments. There is also a final examination at the end of this
course. Stated below are the components of this course and what you
have to do.
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Course Materials

The major components of the course are:

SR A

Study Units

Course Guide

Study Units

Text Books
Assignment File
Presentation Schedule

There are 14 study units and 4 modules in this course. They are:

Module 1

Unit 1
Unit 2
Unit 3

Module 2
Unit 1
Unit 2
Unit 3
Module 3
Unit 1
Unit 2
Unit 3
Unit 4
Module 4
Unit 1
Unit 2

Unit 3
Unit 4

Understanding Health and Health Care

Understanding Health
Understanding Levels of Health Care
Health Care Providers and Specialty Care

Understanding Health Care System

Understanding Health Care System
Historical Development of Health Care Systems
Nigerian Health Care System

Introduction to Health System Management

Defining Management

Health Management: Functions

Health Organisation/Institution Management and
Collaborations

Managing Human Resources in the Health System

Managing Physical/Financial Resources — Community
Involvement and Health System Reform

Physical Resources Management

Financial Management

Health System Management: Community Involvement
Health System Reform
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Textbooks and References
These texts will be of immense benefit to this course:

Campbell, C. (2007). Essentials of Health Management Planning and
Policy. Lagos: University of Lagos press.

Davies, C. & Bullman, A. (1999). Changing Practice in Health and
Social Care. SAGE.

Encyclopedia of Public Health; Social Health. Answers.com Retrieved
from ://www.answers.com/topic/social-health.

Karonne, B. J. (2002). Medical Office Procedure. NY: McGraw Hill
Pub.

Merson, M. H. Black R. E. and Mills, A. J. (eds.). International Public
Health: Disease, Programmes, Systems and Policies. Maryland:
Aspen Publishers.

Melia, K. M. (2004). Health Care Ethic. SAGE

Mitchell, J. & Haroun, L. (2001). Introduction to Health Care. Canada:
Delmar.

Mills, A. J. & Ranson, M. K. (2001). The Design of the Health System.
In: M.H. Merson, R.E. Black & A.J. Mills (eds.). International
Public Health, Disease, Programmes, Systems and Policies.
Maryland: Aspen Publishers.

Parker, R. (2006). Global Public Health. Routledge.

Reike, W. A. (2001). Health Systems Management. In: M. H. Merson,
R. E. Black, and A.J. Mill, (eds.). International Public Health:
Disease, Programmes.

Assignment File

The assignment file will be given to you in due course. In this file, you
will find all the details of the work you must submit to your tutor for
marking. The marks you obtain for these assignments will count towards
the final mark for the course.
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Presentation Schedule

The presentation schedule included in this course guide provides you
with important dates for completion of each tutor-marked assignment.
You should therefore try to meet the deadlines.

Assessment

There are two aspects to the assessment of this course. First, there are
tutor-marked assignments; and second, the written examination.

You are thus expected to apply knowledge, comprehension, information
and problem solving gathered during the course. The tutor-marked
assignments must be submitted to your tutor for formal assessment, in
accordance to the deadline given. The work submitted will count for
30% of your total course mark.

At the end of the course, you will need to sit for a final written
examination. This examination will account for 70% of your total score.

Tutor-Marked Assignment (TMAS)

There are 14 TMAs in this course. You will need to submit the required
TMAs. The best 4 will be counted. When you have completed each
assignment, send them to your tutor as soon as possible and make sure
that it gets to your tutor on or before the stated deadline. If for any
reason you cannot complete your assignment on time, contact your tutor
before the assignment is due to discuss the possibility of extension.
Extension will not be granted after the deadline, unless in exceptional
cases.

Final Examination and Grading

The final examination for HEM610 will be of 2 hours duration and have
a value of 70% of the total course grade. The examination will consist of
questions which reflect the self assessment exercise and tutor-marked
assignments that you have previously encountered. Furthermore, all
areas of the course will be examined. It is also better to use the time
between finishing the last unit and sitting for the examination to revise
the entire course. You might find it useful to review your TMAs and
comment on them before the examination. The final examination covers
information from all parts of the course.
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The following table includes the course marking scheme

Table 1:

Course Marking Scheme

Assessment

Marks

Assignments (4 TMAS)

30% for the best 3
Total =10% X 3 = 30%

Final Examination

70% of overall course marks

Total

100% of Course Marks

Course Overview

This table indicates the units, the number of weeks required to complete
them and the assignments.

Table 2: Course Organiser

Unit | Title of Work Weeks | Assessment
Activity | (End of Unit)
Course Guide
Module 1 Understanding Health and Health Care
1 | Defining Health Week 1 | Assignment 1
2 | Understanding Levels of Health Week 2 | Assignment 2
Care
3 | Health Care Providers and Specialty | Week 3 | Assignment 3
Care
Module 2 Understanding Health Care System
1 | Understanding Health Care System | Week 4 | Assignment 4
2 | Historical Development of Health Week 5 | Assignment 5
Care Systems
3 | Nigerian Health Care System Week 6 | Assignment 6
Module 3 Introduction to Health Care Management
1 | Defining Management Week 7 | Assignment 7
2 | Health Management: Functions Week 8 | Assignment 8
3 | Health Organisation/ Week 9 | Assignment 9
Institution Management and
Collaborations
4 | Managing Human Resources in the | Week 10 | Assignment 10
Health System

Vi
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Module 4  Managing Physical/Financial Resources;
Community involvement and Health System

Reform
1 | Physical Resources Management Week 11 | Assignment 11
2 | Financial Management Week 12 | Assignment 12
3 | Health System Management: Week 13 | Assignment 13
Community Involvement
4 | Health System Reform Week 14 | Assignment 14

How to Get the most out of this Course

In distance learning, the study units replace the university lecturer. This
is one of the huge advantages of distance learning mode. You can read
and work through specially designed study materials at your own pace
and at a time and place that suit you best. Think of it as reading from the
teacher, the study guide tells you what to read, when to read and the
relevant texts to consult. You are provided exercises at appropriate
points, just as a lecturer might give you an in-class exercise.

Each of the study units follows a common format. The first item is an
introduction to the subject matter of the unit and how a particular unit is
integrated with the other units and the course as a whole. Next to this is
a set of learning objectives. These learning objectives are meant to guide
your studies. The moment a unit is finished, you must go back and
check whether you have achieved the objectives. If this is made a habit,
then you will significantly improve your chances of passing the course.
The main body of the units also guides you through the required
readings from other sources. This will usually be either from a set book
or from other sources.

Self assessment exercises are provided throughout the unit, to aid
personal studies and answers are provided at the end of the unit.
Working through these self tests will help you to achieve the objectives
of the unit and also prepare you for tutor-marked assignments and
examinations. You should attempt each self test as you encounter them
in the units.

The following are practical strategies for working through this
course

1. Read the course guide thoroughly.
2. Organise a study schedule. Refer to the course overview for more
details. Note the time you are expected to spend on each unit and

how the assignment relates to the units. Important details, e.g.
details of your tutorials and the date of the first day of the

Vil
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10.

viii

semester are available. You need to gather together all these
information in one place such as a diary, a wall chart calendar or
an organizer. Whatever method you choose, you should decide on
and write in your own dates for working on each unit.

Once you have created your own study schedule, do everything
you can to stick to it. The major reason that students fail is that
they get behind with their course works. If you get into
difficulties with your schedule, please let your tutor know before
it is too late for help.

Turn to Unit 1 and read the introduction and the objectives for the
unit.

Assemble the study materials. Information about what you need
for a unit is given in the table of content at the beginning of each
unit. You will almost always need both the study unit you are
working on and one of the materials recommended for further
readings, on your desk at the same time.

Work through the unit, the content of the unit itself has been
arranged to provide a sequence for you to follow. As you work
through the unit, you will be encouraged to read from your set
books.

Keep in mind that you will learn a lot by doing all your
assignments carefully. They have been designed to help you meet
the objectives of the course and will help you pass the
examination.

Review the objectives of each study unit to confirm that you have
achieved them. If you are not certain about any of the objectives,
review the study material and consult your tutor.

When you are confident that you have achieved a unit’s
objectives, you can start on the next unit. Proceed unit by unit
through the course and try to pace your study so that you can
keep yourself on schedule.

When you have submitted an assignment to your tutor for
marking, do not wait for its return before starting on the next unit.
Keep to your schedule. When the assignment is returned, pay
particular attention to your tutor’s comments, both on the tutor-
marked assignment form and also written on the assignment.
Consult your tutor as soon as possible if you have any questions
or problems.
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11.  After completing the last unit, review the course and prepare
yourself for the final examination. Check that you have achieved
the unit objectives (listed at the beginning of each unit) and the
course objectives (listed in this course guide).

Facilitators/Tutors and Tutorials

There are 8 hours of tutorial provided in support of this course. You will
be notified of the dates, time and location together with the name and
phone number of your tutor as soon as you are allocated a tutorial group.

Your tutor will mark and comment on your assignments, keep a close
watch on your progress and on any difficulties you might encounter and
provide assistance to you during the course. You must mail your tutor-
marked assignment to your tutor well before the due date. At least two
working days are required for this purpose. They will be marked by your
tutor and returned to you as soon as possible.

Do not hesitate to contact your tutor by telephone, e-mail or discussion
board if you need help. The following might be circumstances in which
you would find help necessary: contact your tutor if:

. You do not understand any part of the study units or the assigned
readings.

o You have difficulty with the self test or exercise.

. You have questions or problems with an assignment, with your
tutor’s comments on an assignment or with the grading of an
assignment.

You should try your best to attend the tutorials. This is the only chance
to have face to face contact with your tutor and ask questions which are
answered instantly. You can raise any problem encountered in the
course of your study. To gain the maximum benefit from the course
tutorials, prepare a question list before attending them. You will learn a
lot from participating in discussion actively. GOODLUCK!
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MODULE 1 UNDERSTANDING HEALTH AND
HEALTH CARE

Unit 1 Understanding Health
Unit 2 Understanding Levels of Health Care
Unit 3 Health Care Providers and Specialty Care

UNIT 1 UNDERSTANDING HEALTH
CONTENTS

1.0  Introduction
2.0  Objectives
3.0 Main Content
3.1  Defining Health
3.2 The Health Triangle
3.2.1 Physical Health
3.2.2 Mental Health
3.2.3 Social Health
3.3  Determinants of Health
3.4 Strategies for Maintaining Good Health
3.4.1 Social Activities
3.4.2 Sports/Nutrition
3.4.3 Hygiene
3.4.4 Stress Management
3.4.5 Health Care
3.4.6 Workplace Wellness
3.4.7 Public Health
4.0  Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0  References/Further Reading

1.0 INTRODUCTION

Welcome to the course: Health Systems Management! | am sure you
will find this course interesting and insightful. Health system is defined
as a “‘combination of resources, organisation, financing and management
that culminate in the delivery of health services to the population”
(Roemer, 1991). Health systems vary greatly from country to country.
Unlike the study of disease, there is little standardised terminology or
methodology for studying and understanding the health system. Each
country’s health system is a product of a complex range of factors:
historical, social, economical, etc. Gro Harlem Brundtland of World
Health Organisation emphasised that ‘in many parts of the world, health



HEM610 HEALTH SYSTEMS MANAGEMENT

systems are ill-equipped to cope with the present demands, e.g., poverty,
advent of new diseases, bloated population, etc., let alone those they will
face in the future, and there is the need to develop a more effective
health system” (WHO, 1999).

In this section, we will start with the basics: ‘defining health’ because of
the obvious need for a firm grasp of health and its associated variables.
Enjoy your studies.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

define health

identify and describe the health triangle
explain the determinants of health

identify strategies for maintaining good health.

3.0 MAIN CONTENT

3.1 Defining Health

At the time of the creation of the World Health Organisation (WHO) in
1948, Health was defined as being "a state of complete physical, mental,
and social well-being and not merely the absence of disease or
infirmity" (WHO, 1948; WHO, 2006).

This definition invited nations to expand the conceptual framework of
their health systems beyond issues related to the physical condition of
individuals and their diseases, and it motivated us to focus our attention
on what we now call the social determinants of health. Consequently,
WHO challenged political, academic, community, and professional
organisations devoted to improving or preserving health to make the
scope of their work explicit, including their rationale for allocating
resources. This opened the door for public accountability (WHO, 2005).

Only a handful of publications have focused specifically on the
definition of health and its evolution in the first 6 decades. Some of
them highlight its lack of operational value and the problem created by
use of the word “complete.” Others declare the definition, which has not
been modified since 1948, “simply a bad one” (LalLonde, 1974). More
recently, Smith suggested that it is “a ludicrous definition that would
leave most of us unhealthy most of the time” (The UN, Basic Needs).

In 1986, the WHO, in the Ottawa Charter for Health Promotion, said
that health is “a resource for everyday life, not the objective of living.
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Health is a positive concept emphasising social and personal resources,
as well as physical capacities.” Classification systems such as the WHO
Family of International Classifications (WHO-FIC) which is composed
of the International Classification of Functioning, Disability, and Health
(ICF) and the International Classification of Diseases (ICD) also define
health. Overall health is achieved through a combination of physical,
mental, emotional, and social well-being, which, together is commonly
referred to as the Health Triangle.

3.2  The Health Triangle

Health is achieved through a combination of physical, mental, and social
health, which, together is commonly referred to as the Health Triangle.

Physical Health

Mental Health Social Health

Figure 1: The Health Triangle

3.2.1 Physical Health

Physical fitness is good bodily health, and is the result of regular
exercise, proper diet and nutrition, and proper rest for physical recovery.

Physical health is also the overall condition of a living organism at a
given time, the soundness of the body, freedom from disease or
abnormality, and the condition of optimal well-being. People want to
function as designed, but environmental forces can attack the body or
the person may have genetic malfunctions. The main concern in health
is preventing injury and healing damage caused by injuries and
biological attacks (Kurtus, 2002).
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3.2.2 Mental Health

Mental health refers to an individual's emotional and psychological
well-being. Merriam-Webster (1828) defines mental health as “A state
of emotional and psychological well-being in which an individual is able
to use his or her cognitive and emotional capabilities, function in
society, and meet the ordinary demands of everyday life.”

According to the World Health Organisation, there is no single “official”
definition of mental health. Cultural differences, subjective assessments,
and competing professional theories all affect how “mental health” is
defined. In general, most experts agree that “mental health” and “mental
illness” are not opposites. In other words, the absence of a recognised
mental disorder is not necessarily an indicator of sound mental health.

One way to think about mental health is by looking at how effectively
and successfully a person functions. Feeling capable and competent;
being able to handle normal levels of stress, maintain satisfying
relationships, and lead an independent life; and being able to “bounce
back,” or recover from difficult situations, are all signs of mental health.

3.2.3 Social Health

The concept of social health is less intuitively familiar than that of
physical or mental health, and yet, along with physical and mental
health, it forms one of the three pillars of most definitions of health. This
is partly because social health can refer both to a characteristic of a
society, and of individuals. “A society is healthy when there is equal
opportunity for all and access by all to the goods and services essential
to full functioning as a citizen” (Russell ,1973). Indicators of the health
of a society might include the existence of the rule of law, equality in the
distribution of wealth, public accessibility of the decision-making
process, and the level of social capital.

The social health of individuals refers to “that dimension of an
individual’s well-being that concerns how he gets along with other
people, how other people react to him and how he interacts with social
institutions and societal mores” (Russell, 1973). This definition is
broad—it incorporates elements of personality and social skills, reflects
social norms, and bears a close relationship to concepts such as "well-
being,” “adjustment,” and “social functioning.”

Formal consideration of social health was stimulated in 1947 by its
inclusion in the World Health Organisation’s definition of health, and by
the resulting emphasis on treating patients as social beings who live in a
complex social context. Social health has also become relevant with the
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increasing evidence that those who are well integrated into their
communities tend to live longer and recover faster from disease.
Conversely, social isolation has been shown to be a risk factor for
iliness. Hence, social health may be defined in terms of social
adjustment and social support—or the ability to perform normal roles in
society.

Definitions of social health in terms of adjustment derive from sociology
and psychiatry. Poor social adjustment forms a common indicator of
neurotic illness, and adjustment may be used to record the outcome of
care, especially for psychotherapy. Adjustment may be rated
subjectively, or it may be judged in terms of a person's fulfillment of
social roles—how adequately a person is functioning compared to
normal social expectations. Role performance can also indicate the
impact of disability, bringing the concept of social health close to that of
handicap, which refers to the social disadvantage resulting from
impairments or disabilities (WHO, 1980). As norms vary greatly
between cultures, however, a challenge lies in selecting an appropriate
standard against which to evaluate roles.

Mutual social support is also commonly viewed as an aspect of social
health. Support attenuates the effects of stress and reduces the incidence
of disease. Social support also contributes to positive adjustment in
children and adults, and encourages personal growth. The concept of
support underlines the theme of social health as an attribute of a society:
a sense of community—or the currently fashionable concept of social
capital, which refers to the extent to which there is a feeling of mutual
trust and reciprocity in a community—is an important indicator of social
health.

A combination of physical, mental and social health is necessary to
achieve overall health.

SELF ASSESSMENT EXERCISE
Physical health is defined as .................
3.3 Determinants of Health

The LalLonde report (LaLonde, 1974) suggests that there are four
general determinants of health including human biology, environment,
lifestyle, and healthcare services. Thus, health is maintained and
improved not only through the advancement and application of health
science, but also through the efforts and intelligent lifestyle choices of
the individual and society. A major environmental factor is water
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quality, especially for the health of infants and children in developing
countries (UN, Basic Needs).

Studies show that in developed countries, the lack of neighborhood
recreational space that includes the natural environment leads to lower
levels of neighborhood satisfaction and higher levels of obesity;
therefore, lower overall well-being (Bjork, et al, 2008). Therefore, the
positive psychological benefits of natural space in urban neighborhoods
should be taken into account in public policy and land use.

3.4  Strategies for Maintaining Health

Achieving health and remaining healthy is an ongoing process. Effective
strategies for staying healthy and improving one's health include the
following elements:

3.4.1 Social Activity

Personal health depends partially on the social structure of one's life.
The maintenance of strong social relationships is linked to good health
conditions, longevity, productivity, and a positive attitude. This is due to
the fact that positive social interaction as viewed by the participant
increases many chemical levels in the brain which are linked to
personality and intelligence traits.

3.4.2 Sports/Nutrition

Sports/nutrition focuses on the link between dietary supplements and
athletic performance. One goal of sports nutrition is to maintain
glycogen levels and prevent glycogen depletion. Another is to optimise
energy levels and muscle tone. An athlete’s strategy for winning an
event may include a schedule for the entire season of what to eat, when
to eat it, and in what precise quantities (before, during, after, and
between workouts and events).

3.4.3 Hygiene

Hyagiene is the practice of keeping the body clean to prevent infection
and illness, and the avoidance of contact with infectious agents. Hygiene
practices include bathing, brushing and flossing teeth, washing hands
especially before eating, washing food before it is eaten, cleaning food
preparation utensils and surfaces before and after preparing meals, and
many others. This may help prevent infection and illness. By cleaning
the body, dead skin cells are washed away with the germs, reducing
their chance of entering the body.


http://en.wikipedia.org/wiki/Developing_country�
http://en.wikipedia.org/wiki/Developing_country�
http://en.wikipedia.org/wiki/Developing_country�
http://en.wikipedia.org/wiki/Developed_country�
http://en.wikipedia.org/wiki/Bathing�
http://en.wikipedia.org/wiki/Oral_hygiene�
http://en.wikipedia.org/wiki/Washing_hands�

HEM610 MODULE 1

3.4.4 Stress Management

Prolonged psychological stress may negatively impact health, such as by
weakening the immune system and mind. Stress management is the
application of methods to either reduce stress or increase tolerance to
stress. Relaxation techniques are physical methods used to relieve stress.
Psychological methods include cognitive therapy, meditation, and
positive thinking which work by reducing response to stress. Improving
relevant skills and abilities builds confidence, which also reduces the
stress reaction to situations where those skills are applicable.

Reducing uncertainty, by increasing knowledge and experience related
to stress-causing situations, has the same effect. Learning to cope with
problems better, such as improving problem solving and time
management skills, may also reduce stressful reaction to problems.
Repeatedly facing an object of one's fears may also desensitize the fight-
or-flight response with respect to that stimulus—e.g., facing bullies may
reduce fear of bullies.

A prolonged hour of surfing on the Internet is a major concern that can
affect the eyes significantly. A white background on computer screens
with a viewing distance of less than 14 inches is known to increase
strain, mental fatigue and temporary di-chromatic visions in a normal
healthy human being. Trying to opt for black or any non-white
backgrounds can help in reducing eye strain in front of personal
computers.

3.4.5 Health Care

Health care is the prevention, treatment, and management of illness and
the preservation of mental and physical well-being through the services
offered by the medical, nursing, and allied health professions.

3.4.6 Workplace Wellness Programmes

Workplace wellness programs are recognised by an increasingly large
number of companies for their value in improving the health and well-
being of their employees, and for increasing morale, loyalty, and
productivity. Workplace wellness programmes can include things like
on-site fitness centres, health presentations, wellness newsletters, access
to health coaching, tobacco cessation programmes and training related to
nutrition, weight and stress management. Other programmes may
include health risk assessments, health screenings and body mass index
monitoring.
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3.4.7 Public Health

Public health is "the science and art of preventing disease, prolonging
life and promoting health through the organised efforts and informed
choices of society, organisations, public and private, communities and
individual. It is concerned with threats to the overall health of a
community based on population health analysis. The population in
question can be as small as a handful of people or as large as all the
inhabitants of several continents (for instance, in the case of a
pandemic). Public health has many sub-fields, but is typically divided
into the categories of epidemiology, biostatistics and health services.
Environmental, social and behavioral and occupational health, are also
important fields in public health.

The focus of public health intervention is to prevent rather than treat a
disease through surveillance of cases and the promotion of healthy
behaviours. In addition to these activities and in many cases, treating a
disease can be vital to preventing it in others, such as during an outbreak
of an infectious disease. Vaccination programmes and distribution of
condoms are examples of public health measures.

4.0 CONCLUSION

We observed that at the time of the creation of the World Health
Organisation (WHO), in 1948, Health was defined as being "a state of
complete physical, mental, and social well-being and not merely the
absence of disease or infirmity" (WHO, 1948; WHO, 2006). However,
more recently, it was observed that such definition would leave most of
us unhealthy most of the time. Thus, in 1986, the WHO, in the Ottawa
Charter for Health Promotion, added that health is "a resource for
everyday life, not the objective of living. We have also seen in this unit
that total health involves physical, mental and social well-being; thus
these variables formed the health triangle. We briefly identified some
determinants of health: biological, lifestyle choices, environmental and
above all health care services. We also identified basic strategies for
maintaining and sustaining good health, such as social activities, good
hygiene, stress management, health care and public health. The thrust of
this course is health systems management, so we will focus more on
health care in subsequent units.
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50 SUMMARY
In this unit, we have learnt the:

definition of Health

the health triangle

determinants of health

strategies for maintaining good health.

ANSWER TO SELF ASSESSMENT EXERCISE

Physical fitness is good bodily health, and is the result of regular
exercise, proper diet and nutrition, and proper rest for physical recovery.
Physical health is also the overall condition of a living organism at a
given time, the soundness of the body, freedom from disease or
abnormality, and the condition of optimal well-being.

6.0 TUTOR-MARKED ASSIGNMENT

1. Health is not just the absence of disease and infirmity, but also
the resource for everyday life. Do you agree?

2. How true is this statement in your country?

3. Describe strategies for maintaining good health
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1.0 INTRODUCTION

It is the view of the World Health Organisation that health care should
embrace all the goods and services designed to promote health,
including “preventive, curative and palliative interventions. In this unit,
we will attempt a definition of the health care as well as its levels. Enjoy
your studies.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

) define health care
) identify the levels of health care
o illustrate the cornerstones of primary health care.

3.0 MAIN CONTENT

3.1 What is Health Care?

Health care is the prevention, treatment, and management of illness and
the preservation of mental and physical well-being through the services
offered by the medical, nursing, and allied health professions. According
to the World Health Organisation, health care embraces all the goods
and services designed to promote health, including “preventive, curative
and palliative interventions, whether directed to individuals or to
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populations” (Wikipedia, 2009). The organised provision of such
services may constitute a health care system.

Since health is influenced by a number of factors such as adequate food,
housing, basic sanitation, healthy lifestyles, protection against
environmental hazards and communicable diseases, the frontiers of
health extend beyond the narrow limits of medical care. It is thus clear
that “health care” implies more than “medical care.” It embraces a
multitude of “services provided to individuals or communities by agents
of the health services or professions, for the purpose of promoting,
maintaining, monitoring, or restoring health.

The term “medical care” is not synonymous with “health care.” It refers
chiefly to those personal services that are provided directly by
physicians or rendered as the result of physicians’ instructions. It ranges
from domiciliary care to resident hospital care. Medical care is a subset
of health care system (Wikipedia, 2007).

3.2 Levels of Health Care

The delivery of health care differs from region to region, but the basic
approaches are somewhat similar. Levels of health care include:

3.2.1 Primary Health Care

This is the medical care a patient receives upon first contact with the
health care system, before referral elsewhere within the system. This is
often abbreviated as PHC (Primary Health Care) and it is "essential
health care based on practical, scientifically sound and socially
acceptable methods and technology made universally accessible to
individuals and families in the community through their full
participation and at a cost that the community and the country can afford
to maintain at every stage of their development in the spirit of self-
determination” (McGilvary, 1981); (Alma Ata international conference
definition).

The concept of primary health care was defined by the World Health
Organisation in 1978 as both a level of health service delivery and an
approach to health care practice. Primary care, as the provision of
essential health care, is the basis of a health care system. It provides both
the initial and the majority of health care services of a person or
population. This is in contrast to secondary health care, which is
consultative, short term, and disease-oriented for the purpose of assisting
the primary care practitioner. Tertiary care is for patients with unusual
illness requiring highly specialised services. Primary care clinicians may
be physicians, nurses, or various other health workers trained for the
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purpose. Countries with better provision of primary health care have
greater patient satisfaction at lower costs and better health indicators.

While there are many definitions of primary care, the principles of
accessible, comprehensive, continuous, and coordinated personal care in
the context of family and community are consistent. Primary health care
should be available to all people without the barriers of geography, cost,
language, or culture. In primary care, all types of problems, at all ages
and for both genders, are considered, including care for acute self-
limited problems or injuries, the care of chronic diseases such as
diabetes or AIDS (acquired immunodeficiency syndrome), the provision
of preventive care services such as immunisations and family planning,
and health education. Because primary health care is broad, it is
information-rich. Primary care clinicians coordinate care for patients
among different service providers and for different patient concerns,
responding to the fact that most patients have multiple problems.
Continuity of care refers to the ongoing relationship between individual
patients and primary care clinicians who are committed to the person,
not a specific disease, body of knowledge, or specialised technique, and
who recognise that physical, mental, emotional, and social concerns are
related. Primary care clinicians, interested in the meaning of illness to
the particular person, must negotiate care with that individual. A
person's health is greatly influenced by the individual's family, culture,
and community. Thus, the delivery of primary health care may be
different for each individual and in different areas of the world
(Encyclopedia of Public Health).

3.2.1.1 Essential Components of Primary Health Care

The Declaration of Alma Ata outlined the following essential
components of primary health care such as principles of:

o Equitable Distribution

Health services must be shared equally by all people irrespective of their
ability to pay and all (rich or poor, urban or rural) must have access to
health services. Primary health care aims to address the current
imbalance in health care by shifting the centre of gravity from cities
where a majority of the health budget is spent to rural areas where a
majority of people live in most countries.

o Community Participation

There must be a continuing effort to secure meaningful involvement of
the community in the planning, implementation and maintenance of
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health services, beside maximum reliance on local resources such as
manpower, money and materials.

° Intersectoral Coordination

Primary health care involves in addition to the health sector, all related
sectors and aspects of national and community development, in
particular agriculture, animal husbandry, food, industry, education,
housing, public works, communication and other sectors.

3.2.1.2 The Four Cornerstones of Primary Health Care

1 Active community participation

2. Intra and inter-sectoral linkages

3. Use of appropriate technology

4 Support mechanism made available (Wikipedia, 2009).

SELF ASSESSMENT EXERCISE

What is primary health care?
3.2.2 Secondary Health Care

The term secondary care is a service provided by medical specialists
who generally do not have first contact with patients, for example,
cardiologists, urologists and dermatologists. A physician might
voluntarily limit his or her practice to secondary care by refusing
patients who have not seen a primary care provider first, or a physician
may be required, usually by various payment agreements, to limit the
practice this way.

Some areas of secondary care are also managed by allied health
professions who work to co-manage that aspect of health care with
physicians, such as occupational therapists and orthoptists.

Secondary health care is also the intermediate level of health care, which
is the responsibility of the state government. It provides mutually
supportive referral sub-system to the primary health care. It is involved
in curative as well as promotive services. Health institutions under the
secondary level include: general hospitals, cottage hospitals and
comprehensive health centres. Providers of services here are doctors,
nurses, midwives, pharmacists, laboratory  staff, X-ray
technologists/technicians, etc.
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3.2.3 Tertiary Health Care

In medicine, tertiary health care is specialised consultative care, usually
on referral from primary or secondary medical care personnel, by
specialists working in a centre that has personnel and facilities for
special investigation and treatment. Specialist cancer care, neurosurgery
(brain surgery), burns care and plastic surgery are examples of tertiary
care services. In comparison, secondary medical care is the medical care
provided by a physician who acts as a consultant at the request of the
primary physician.

Also as the name implies, tertiary health care is the top most level of
health care, which provides referral base for all cases sent from primary
and secondary levels. Health institutions involved here are: specialist
and teaching hospitals. This level also provides the mutually supportive
referral sub-systems to the secondary care level and specialists with
rehabilitation care as well as training for capacity building.

The tertiary level care is the responsibility of the federal government in
Nigeria. This is because of the high financial commitment of the
activities involved, such as specialist services, huge technology,
advanced diagnostic procedures and counselling. The federal
government therefore controls the tertiary level of health care in Nigeria
through:

legislation

policy making

standard setting

health manpower training

provision of teaching committee

providing assistance to state and local government

4.0 CONCLUSION

In this unit, we noted that health care is the prevention, treatment, and
management of illness and the preservation of mental, social and
physical well-being through the services offered by the medical, nursing,
and allied health professions. WHO also affirms that health care
embraces all the goods and services designed to promote health,
including “preventive, curative and palliative interventions, whether
directed to individuals or to populations”. This unit also looked at levels
of health care which include: primary, secondary and tertiary health
care. Thus, primary health care is the medical care a patient receives
upon first contact with the health care system, before referral elsewhere
within the system. Secondary care is a service provided by medical
specialists who generally do not have first contact with patients while
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tertiary health care is specialised consultative care, usually on referral
from primary or secondary medical care personnel.

5.0 SUMMARY

This unit presented the following concepts:

. health care and its definition
. levels of health care
. essential components of primary health care

We hope you enjoyed your studies. Now let us attempt the questions
below.

ANSWER TO SELF ASSESSMENT EXERCISE

The concept of primary health care was defined by the World Health
Organisation in 1978 as both a level of health service delivery and an
approach to health care practice. Primary care, as the provision of
essential health care, is the basis of a health care system. It provides both
the initial and the majority of health care services of a person or
population. This is in contrast to secondary health care, which is
consultative, short term, and disease-oriented for the purpose of assisting
the primary care practitioner. Tertiary care is for patients with unusual
ilIness requiring highly specialised services. Primary care clinicians may
be physicians, nurses, or various other health workers trained for the
purpose. Countries with better provision of primary health care have
greater patient satisfaction at lower costs and better health indicators.

6.0 TUTOR-MARKED ASSIGNMENT

1. Distinguish primary, secondary and tertiary health care
2. Identify the essential components of primary health care
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1.0 INTRODUCTION

Welcome to unit 3 of this course. Remember this course is about health
system management, but we need to have a firm knowledge of basic
health concepts and determinants. In previous units, we presented
definitions of health as well as levels of health care. In this unit, we will
look at different health care providers, specifically, health care
professionals as well as specialty care available in health care. Enjoy
your studies.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

identify primary health care providers/professional
explain the features of nursing care

identify features of drug therapy

illustrate various specialty cares obtainable in health care
explain complementary and alternative medicine.
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3.0

3.1

MAIN CONTENT

Primary Care Provider

A primary care provider (PCP) is the person a patient sees first for
checkups and health problems. The following is a review of practitioners
that can serve as PCP.

3.2

The term "generalist™ often refers to medical doctors (MDs) and
doctors of osteopathic medicine (DOs) who specialise in internal
medicine, family practice, or pediatrics.

OB/GYNs are doctors who specialise in obstetrics and
gynaecology, including women's health care, wellness, and
prenatal care. Many women use an OB/GYN as their primary
care provider.

Nurse practitioners (NPs) are nurses with graduate training. They
can serve as a primary care provider in family medicine (FNP),
pediatrics (PNP), adult care (ANP), or geriatrics (GNP). Others
are trained to address women's health care (common concerns
and routine screenings) and family planning. In some countries,
NPs can prescribe medications.

A physician assistant (PA) can provide a wide range of services
in collaboration with a Doctor of Medicine (MD) or Osteopathy
(DO) (Medical Encyclopedia, 2006).

Nursing Care

Provided by registered nurses (RNs) that have graduated from a
nursing programme, have passed a state board examination, and
are licensed by the state.

Advanced practice nurse training with education and experience
beyond the basic training and licensing is required of all RNs.
This includes nurse practitioners (NPs) and the following:
Clinical nurse specialists (CNSs) with training in a field such as
cardiac, psychiatric, or community health.

Certified nurse midwives (CNMs) with training in women's
health care needs, including prenatal care, labour and delivery,
and care of a woman who has given birth.

Certified registered nurse anaesthetists (CRNAs) with training in
the field of anaesthesia. Anaesthesia is the process of putting a
patient into a painless sleep, and keeping the patient's body
working, so surgeries or special tests can be done (Medical
Encyclopedia, 2006).
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3.3 Drug Therapy

This is provided by licensed pharmacists with graduate training from a
college of pharmacy.

Your pharmacist prepares and processes drug prescriptions that were
written by your primary or specialty care provider. Pharmacists provide
information to patients about medications, while also consulting with
health care providers about dosages, interactions, and side effects of
medicines.

Your pharmacist may also follow your progress to check the safe and
effective use of your medication (Medical Encyclopedia, 2006).

3.4 Specialty Care

Your primary care provider may refer you to professionals in various
specialties when necessary, such as:

) Allergy and asthma

. Anesthesiology -- general anesthesia or spinal block for surgeries
and some forms of pain control

o Cardiology -- heart disorders

. Dermatology -- skin disorders

o Endocrinology -- hormonal and metabolic disorders, including
diabetes

o Gastroenterology -- digestive system disorders

o General surgery -- common surgeries involving any part of the
body

) Haematology -- blood disorders

o Immunology -- disorders of the immune system

o Infectious disease -- infections affecting the tissues of any part of
the body

o Nephrology -- kidney disorders

o Neurology -- nervous system disorders

o Obstetrics/gynaecology -- pregnancy and women's reproductive
disorders

. Oncology — cancer treatment

o Ophthalmology -- eye disorders and surgery

o Orthopaedics -- bone and connective tissue disorders

o Otorhinolaryngology -- ear, nose, and throat (ENT) disorders

o Physical therapy and rehabilitative medicine -- for disorders such

as low back injury, spinal cord injuries, and stroke
Psychiatry -- emotional or mental disorders
o Pulmonary (lung) -- respiratory tract disorders
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. Radiology -- X-rays and related procedures (such as ultrasound,
CT, and MRI)

. Rheumatology -- pain and other symptoms related to joints and
other parts of the musculoskeletal system

o Urology -- disorders of the male reproductive and urinary tracts

and the female urinary tract (Medical Encyclopedia)

SELF ASSESSMENT EXERCISE

1. Identify the three health practitioners available in the modern
health care
2. Identify10 specialisations available in the modern health care.

3.5 Complementary and Alternative Medicine

Complementary and Alternative Medicine (CAM) is the use of
treatments that are not commonly practised by the medical profession.
CAM includes visits to:

Faith Healing

This is the use of suggestions, power and faith in God to achieve
healing. According to Denton (1978), two basic beliefs are prevalent in
religious healing. They are:

1. The idea that healing occurs through psychological processes and
is effective only with psychophysiological disorders.

2. The other idea is that healing is accomplished only through the
intervention of God. This, thus, constitutes the present day
miracle.

Denton (1978) also offers 5 general categories of faith healing. They
are:

1. self-treatment through prayer

2. treatment by a lay person thought to be able to communicate with
God

3. treatment by an official church leader for whom healing is only
one of many tasks

4, healing obtained from a person or group of persons who practise

healing fulltime without affiliation with a major religious
organisation

5. healing obtained from religious leaders who practise full time and
are affiliated with a major religious group.
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A common theme running through each of these categories is an appeal
to God to change a person’s physical and mental conditions for the
better (Denton, 1978).

Folk Healing

Folk medicine is often regarded as a residue of health measures leftover
from pre-scientific historical periods (Bakx, 1991). Yet, folk healing has
persisted in modern scientific society, and major reasons appear to be
dissatisfaction with professional medicine and a cultural gap between
biomedical practitioners and particular patients (Bear, 2001; Bakx,
1991; Madsen, 1973). These patients, typically low income persons,
may view folk medicine as a resource because it represents a body of
knowledge about how to treat illness that has grown out of historical
experiences of the family and ethnic group (Thorogood, 1990). Common
ingredients in folk remedies are such substances as ginger tea, honey,
whisky, lemon juice, garlic, pepper, salt, etc.

Aromatherapy

Aromatherapy is the use of aromatic oils for relaxation.

Acupuncture

Acupuncture is an ancient Chinese technique of inserting fine needles
into specific points in the body to ease pain and stimulate bodily
functions.

Homeopathy

Homeopathy is the use of micro doses of natural substances to booster
immunity.

Naturopathy

Naturopathy is based on the idea that diseases arise from blockages in a
person’s life force in the body and treatments like acupuncture and
homeopathy are needed to restore the energy flow.

Aryuveda

This is an Indian technique of using oil and massage to treat
sleeplessness, hypertension and indigestion.
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Shiatsu
Japanese therapeutic massage
Crystal Healing

This is based on the idea that healing energy can be obtained from
quartz and other minerals.

Biofeedback

This is the use of machines to train people to control involuntary bodily
functions.

Use of Dietary Supplements

Use of supplements like garlic to prevent blood clot, ginger, fish oil
capsules to reduce the threat of heart attack

4.0 CONCLUSION

As you can see, there are quite a number of options available for
medical care/self care. The usage of one or more available options
depends on one’s orientation, experience and socialisation. The list of
healing options provided in this unit is of course not exhaustive.

50 SUMMARY
In this unit, we looked at several healing options available in modern
health care and complementary or alternative health care. New let us

attempt this exercise.

ANSWER TO SELF ASSESSMENT EXERCISE

1. Primary care provider, nursing care and the pharmacist

2. 10 specialisations available in modern health care are:

o Cardiology -- heart disorders

. Dermatology -- skin disorders

o Endocrinology -- hormonal and metabolic disorders, including
diabetes

o Gastroenterology -- digestive system disorders

o General surgery -- common surgeries involving any part of the
body

o Haematology -- blood disorders

o Immunology -- disorders of the immune system
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o Infectious disease -- infections affecting the tissues of any part of
the body

. Nephrology -- kidney disorders

. Neurology -- nervous system disorders

6.0 TUTOR-MARKED ASSIGNMENT

Identify and discuss at least 8 healing options obtainable in the
complementary/ alternative medicine.
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