DISEASE CONTROL PRIORITIES

IN DEVELOPING COUNTRIES
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Chapter Outline

PART THREE: IMPLEMENTING PRIORITIES --Strengthening Personal Health Services

CHAPTER B56:  Long-Term Care

Section 1: The Nature, Causes and Burden of Long-term Disability

LTC includes a range of health care, personal care and social services provided to individuals who, due to frailty or level of physical or intellectual disability are not able to live independently.
The chapter will concentrate on the consequences of the health conditions and risk factors that that have an effect on the prevalence of long-term disability in the population and the needs for care by disabled people. It will also focus on the socio-demographic changes affecting the need for the provision of LTC services. It will emphasize the needs of the elderly, but not exclusively so. Analysis will take into account variations in different parts of the World.
This section will relate to:

· Demographic transition, population aging and the epidemiological transition in populations. 

· Social changes, family structure, family norms and availability of informal networks of care.  

· Noncommunicable Disease and Injury (Section B of Part 2)

· Consequences of Disease and Injury (Section D or Part 2)

Sources will include: 

· Burden of Disease estimates from the World Health Report 2002

·  Current and future needs for LTC –based on an analysis of the Global Burden of Disease and the International Classification of Functioning, Disability and Health, WHO, 2002 

· UN World Population Prospects

· The chapter will be written with reference to the relevant chapter of DCP-1 (chapter 29).  

Section 2: Interventions

Long-term Care (LTC) includes activities undertaken for persons that are not fully capable of self-care on a long-term basis, by informal caregivers, formal caregivers, traditional caregivers, and volunteers.  It encompasses a broad array of services such as personal care, household chores, life management, and assistive devices.   This mix of services, whether delivered in homes, in communities or in institutional settings, is designed to minimize, restore, or compensate for the loss of independent physical or mental functioning. The chapter will include LTC interventions both within and outside of specialized LTC facilities.

Issues to be discussed in this section: 

a. Service delivery strategies – clinical interventions:

· Home care

· Day care

· Institutional care


b. Financing options:

· Social insurance – entitlement 

· General taxation – budget constrained

· Out of pocket (including private insurance and co-payments) 


c. Role of the family:

· State vs. family responsibility

d. Method of provision:

· Cash benefits

· In-kind benefits

e. Human resource strategies:

· "Generic" (utilizing existing health/social resources) vs. specialized LTC staff

· Level of formal requirements and training

f. Level of integration/coordination of care – links with:

· Health care services (Preventive, acute, chronic)

· Social care services

· Among LTC services

· Age integration


g. Regulatory actions

· Mechanisms for quality assurance 

Outcome Measurement

Based on outcome measures that are used in the literature: 

a) Patient status including:   

· Physiological 

· Physical function (ADL & IADL) 

· Pain and Discomfort

· Cognition 

· Emotional state

· Social participation 

· Social interaction 

· Life Satisfaction 
b) Approaches to utilization estimation:

· Coverage

· Rates of service utilization by type of service  

c)  Approaches to cost estimation:

· Estimated public spending on LTC (% of GDP)

· Estimated total spending on LTC (% of GDP)

· Estimated public spending on LTC (% of GDP/per capita)

· Estimated total spending on LTC (% of GDP/per capita)

Section 3: Cost of Intervention and Cost-Effectiveness

As there is no empirical data on these issues in developing countries, this section will discuss: 

· Potential costs of alternative packages of services for countries at different levels of development

· Potential cost effectiveness of LTC interventions 

Section 4: The Economic Benefits of Intervention

This chapter will discuss the costs of not Providing LTC in terms of: 

A. Deterioration of disabled individuals

B. Deterioration in health status of the family

C. Placement in more costly situation (general hospitals, institutions)

D. Loss of other productive activity by family members

Section 5: Implementation of Programs: Lessons from Experience

· Illustrations of programs will be provided from the following developing countries: China, Thailand, Lebanon, Mexico

· Analysis will draw lessons about implementation of these programs and the implications for health system development in terms of capacity building, organization and management and scaling up.

An attempt will be made to relate to levels at which constraints to implementation or effectiveness exist:

I.   Community and household

II.  Health Services delivery

III.  Health sector policy and strategic management

IV.  Public policies cutting across sectors

Section 6: The R & D Agenda

The section will focus on gaps in knowledge about:

· Needs for LTC, and the main gaps between needs and availability.

· The experience in implementing general policy and of individual programs 

· Data on costs and cost effectiveness of LTC interventions 

Section 7: Conclusions – Promises and Pitfalls

PAGE  
4
9 April 2003
C:\WINDOWS\TEMP\Chapter Outline_31_03_03.doc

