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Towards the NHS.
The Beveridge Report (1942)
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William H. Beveridge (1879-1963)



The original NHS Framework
(51 July 1948)

Universal coverage: a service available to all,
funded from central taxation.

A service comprehensive in scope, including
medical and allied services of every kind.

A service free at the time of need.

Financing, ownership, management and control
up to the State
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FIGURE 9.1

Share of tax and social health insurance revenues in total health expenditures in

high-income countries, 2002
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Source: OECD 2004a or national data.

Note: A = Austria; AUS = Australia; B = Belgium; CON = Canada; CH = Switzerland; D = Germany; DK = Denmark; E = Spain;
F=France; FIN = Finland; GR = Greece; | = Italy; IBL = Ireland; |S = Iceland; J = Japan; L = Luxemburg; N = Norway;

NL = Netherlands; NZ = New Zealand; P = Portugal; ROK = Republic of Korea; S = Sweden; SGP = Singapore;

UK = United Kingdom; USA = United States of America.
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9 La conferenza rlafferma
fermamente che la salute - come |
stato di benessere fisico, sociale e

- mentale e non solo come assenza di

Alma-Ata malattia e infermita - & un diritto
IRV fondamentale dell’uomo e I’accesso

Sl  a un livello piu alto di salute e un
Health obiettivo sociale estremamente
Care Importante, d’interesse mondiale e
~__presuppone la partempazmne il
~_numerosi settori socio-economici,
oltre che d| quelll sanltarl T




2= L’ aSS|stenza sanltarla di base e
,,quella assistenza sanitaria
essenziale, fondata su metodl
pratici e tecnologle

~ appropriate, SC|ent|f|camente |

Alma-Ata ~ valide e socialmente .
1978 | accettabili, resa | _

Primary universalmente accessibile agll_ -

~Individul e alle famiglie nella

- collettivita, attraverso la loro
O:UCHEN  piena partecipazione, a un

costo che la collettivitaei

~paesi possono permettersi ad
~ogni stadio del loro sviluppo

nello spirito di responsabilita e
di autodetermmazmne

Health




0 ]’ assnstenza sanltarla di base fa
 parte integrante sia del sistema
sanitario nazionale, di cul e il
~_perno e il punto focale, sia dello
_ sviluppo economico e sociale

Alma-Ata _globale della collettivita. E” il
1978 ~ primo livello attraverso il quale gll
Al individul, le famiglie e la
-'___-"collettlwta entrano in contatto
Health
_con il sistema sanitario nazionale,
CCUCEIN avvicinando il pid possibile

|’assistenza sanitaria al Iuoghl
~ dove le persone vivonoe
lavorano, e costituisce il primo
elemento di un processo continuo
di protezione sanitaria. -



The Start of a Global Health Strategy

Kenneth S. Warren ® :
Picower Institute for Medical Research
Manhasset, NY 11030

In the midst of this ferment, UNICEF" declarer
a "children's revolution" based on "new scien-
tific and technological breakthroughs which have
been made against some of the most wide-
spread and intractable problems of health anc
nutrition." These included oral rzinydration
therapy, universal child imumunization, breast-
feeding, and growth charts. In May 1983, Jonas
Salk and Robert McNamara convinced James
Grant of UNICEF that the Expanded Programme
on Immunization of the World Health Qrganisa—
tion (WHO) needed to be acceleratea.” In 1984
the Rockefeller Foundation helped to organize a
consortium of agencies, including the above,
plus the World Bank and the United Nations
Development Programme, to foster that goal,

Oral Rehydration
Therapy

Universal Child
Immunization

Breastfeeding

Growth Charts
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“ Financing Health Services
World Bank In Developing Countries

1987

Working for a World Free of Poverty

®* CHARGES USERS OF GOVERMENT HEALTH

SERVICES ““The more common approach to health care in

developing countries has been to treat it as a right of the citizenry

and to attempt to provide free services to everyone. This approach
does not usually work™.

* USE NONGOVERMENT RESOURCES EFFECTIVELY
*> PROVIDE INSURANCE OR OTHER RISK COVERAGE

* DECENTRALIZE GOVERNMENT HEALTH SERVICES




World Bank
Working for a World Free of Poverty

1993

Programmi verticali

INVESTING cost-effective
IN HEALTH

Global Burden of Disease




Le RIFORME GLOBALI del
settore sanitario - Anni ’80-90

PRIVATIZZAZIONE DEI SERVIZI SANITARI

MERCATO DEI FARMACI E DELLE CURE SECONDARIE

PROMOZIONE DI PROGRAMMI VERTICALI

SISTEMI SANITARI PUBBLICI RASI AL SUOLO




Spesa sanitaria totale e pubblica pro-capite in US$ -2002
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Out-of-pocket expenditures as a percentage of total

health expenditures
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VIEWPOINT
___________________________________________________________________________________________________________________________|

Viewpoint

Equity and health sector reforms: can low-income countries escape
the medical poverty trap?

Margaret Whitehead, Goran Dahigren, Timothy Evans

THE LAMCET * Vol 358 « September 8, 2001




The magnitude of this
situation - known as

has been shown by national
household surveys and
participatory poverty
alleviation studies.




> Untreated morbidity
» Reduced access to care

> Long-term
Impoverishment

> Irrational use of drugs
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Figure 1: Health insurance coverage in China
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Figure 3: Health insurance coverage in rural

] ) — China is low
— GIS+HLIS+BM CMS
() 8% _ 0.5%

Private Ins.
®.3%

| 003 1998 2003 1993 1998 2003

vOther Ins.

Uninsured
7 1.3%

TO.0%

LIrhan Rural

Source: National Health Survey™ Source: 2003 NHS



Figure 4: Children die earlier in poorer
provinces in China
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Motivi per un mancato ricovero

Figure 1: Many who need care are not hospitalized because it is too expensive (%)
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