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Health for all those who already have it?
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SUMMARY
The author compared infant mortality rates (IMR) of 122 coun-
tries in 1985with the IMRs in 1965and found that major declines
occurred in those countries which initially had low mortality
rates such as Japan (18/1000 in 1965 to 6/1000 in 1985) and East
Germany (25/1000 to 10/1000). The countries with initially high
IMRs showed only minor degrees of decline; there was some-
times even an increase (Ethiopia 165/1000 to 168/1000). The
data from 48 countries revealed a greater improvement in the
health status of those countries which had a reduction rather
than an increase in their defence to health expenditure ratio. For
instance, in countries where the infant mortality was below
50/1000 in 1965 the IMR declined by 54% in 1985 and the ratio
of defence to health expenditure decreased by 14%. In countries
where the IMR was greater than 150/1000in 1965the percentage
decline in 1985 was only 27% and the ratio of defence to health
expenditure increased by 51%. In'India too the educated and
rich take advantage of programmes of-health care in primary
health care projects by participating actively in newer health
schemes and by understanding and complying with the health
workers' instructions. The poor and illiterate find it difficult to
understand or follow instructions; they irritate health personnel
by their behaviour and become alienated from the entire health
care system.

COMMENTS
In the gospel according to St. Matthew it is stated: 'Unto
everyone that hath shall be given, and he shall have abun-
dance; but from him that hath not shall be taken away
even that which he hath." This sounds more like a canon
of Reagonomics than the kind Christian belief that the
meek shall inherit the earth! Though the author calls the
phenomenon a paradox that further substantial reduc-
tions in IMR should have been more evident in nations
where they were already low, it does not seem to me
surprising in the least. We live in a world where the rich
are growing even richer and the poor poorer.

It is true that nations which had a good health care system
in 1965 had wealthier and more literate populations than
those whose people were poor and largely illiterate. In the
last 20 years, the rich nations have consolidated their posi-
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tion and superiority over the poorer nations. These
poorer nations have also, to their further detriment,
increased their defence expenditure relative to their
investment in health. The richer nations have spent rela-
tively more on health than on armaments. This is a tragedy
of misplaced priorities by poorer nations and it is quite
apparent why these nations continue to have a poor health
status as reflected by smaller declines in IMR. We need to
pay heed to the Biblical injunction 'to beat the swords into
ploughshares', and divest money from military spending
to investment in health care.

The author points out that in primary health care and in
clinical care settings the more educated and affluent
sections of the community take greater advantage of
health care programmes. The less literate and socio-
economically disadvantaged sections are constrained by
illiteracy, lack of access and inability to gauge the system.
They, therefore, remain distanced from the benefi ts
despite their greater need. It is essential to ensure the
equity of health care delivery by purposeful planning of
programmes to cater to the special needs of the poor. While
the Matthew effect usually operates in favour of richer west-
ern capitalist nations, East Germany, where an equitable
socialist health care delivery system operates, is an example
that illustrates how such a system can substantially
improve the health status. Albania too, one of the poorest
countries of Europe, has improved its life expectancy
from 38 years to 71 years in a span of 40 years, principally
due to a well-planned health care system which ensures
equal access.

In the Indian context, Kerala is an outstanding example
where the IMR is the lowest among the Indian states,
though Kerala is by no means the richest. This has princi-
pally been due to a high female literacy rate and probably
a more equitable health care delivery system. The principal
determinants of infant mortality are maternal nutrition
(which is influenced by the nutrition of the mother from
her own childhood onwards) and child rearing practices
(which are influenced by maternal literacy). The health of
the nation, therefore, depends mostly on what is invested
in the health and education of the female child who will be
the future mother. It is time we start spending more on
misses than on missiles.
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