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Survival measures as a way of measuring cost and effectiveness
Environmental healthcare in today's world needs to evaluate the cost and benefit of approaching any clinical problem. An Economic evolutionist has to prioritize executing the performance treatment and prevention of both intentional and unintentional injuries such as road accidents. Moreover, injury is the leading cause of death and illnesses in developing countries and the leading cause of disability worldwide. Many people have succumbed to physical, mental, and limitations in functioning correctly due to the injuries. With the use of injury prevention measures, injuries, disability, deaths, and healthcare costs associated with the injuries too are avoided. Also, damage of property, pain and suffering from the injuries, and production loss are reduced.  Thereby, the decision-makers need to know whether it is worth implementing the injury intervention measures and if it has been worth their cost with the already implemented interventions.  
[bookmark: _GoBack]The analysis of cost-effectiveness helps identify the ways of redirecting resources to achieve more. Besides, cost-effectiveness demonstrates utility for allocating resources from effective to ineffective interventions and allocating resources less to more intervention. Surgery for recurrent stroke and bipolar disorder are some of the interventions for a wide range of diseases and risk factors that are relatively costly to the health gain they provide. However, the treatment of latent TB infection isoniazid, and regulations aimed at reducing alcohol abuse are other interventions that are not cost-effective (Fonarow et al., 2017). Though the resources were reallocated to more effective interventions, the number of lives saved and living healthier lives in a year could be doubled. Moreover, if the reallocation of funds is not possible in the future, the increase in spending can be directed in activities that will result in more health gains.
Even though cost-effectiveness is a method for assessing the gains in health, which is relative to the cost of different cost interventions, it is not the only criteria for allocating resources. Although, it is essential since it relates directly to the financial and scientific implications of different interventions. The basic calculation is dividing the cost of interventions in monetary units by the help gains that are expected, which are measured in natural units. For example, with using volunteer paramedics, the cost per life saved in South Asia amounted to US$128 and US$283 in the Middle East and North Africa. Whereas the cost in the Middle East and North Africa amounted to US$1,100 and US$3,500 while using a community-based ambulance. All lives are saved and treated equally, including an infant or a middle-aged person in the measurements of cost-effectiveness in terms of the lives saved
The disability-adjusted life year is commonly used to measure the additional years of life gained by intervention and improve the health that people enjoy as a consequence. A disabled person is given the disability weight that helps to describe the enormity of the impairment. The value of year that a person with disability lives is given a value of one, deducting the disability weight, which is also involved in the measurements of the remaining degree of health. Policymakers need the disability-adjusted life year since they are a more comprehensive measure of population health. However, there is an advantage of using cost-effectiveness ratios since ethical dilemmas and analytical differences are avoided that arise when attempting the cost-benefit analysis. Although, in a situation where the cost-effectiveness decides to use the number of deaths averted as its ways of measuring the health gain, then more deaths will be recorded in an attempt to allocate the most effective measure of health gain. 
However, cost-effectiveness should be complemented with information essential about the significant context, such as the overall burden of diseases, existing coverage of health interventions, and the capacity of the health system overall. Though, there are interventions that affect only a small number of cases which can be highly cost-effective. If possible, countries would finance all measures to improve health, but every country is facing a tight budget for delivering services (Shih et al., 2018). Time horizon is an imperative measure of assessing the disease weight burden and intervention value since it gains from then intervention and may accrue in the long term.  Also, there is a significant discount rate in the comparison because it is responsible for making the future less valuable. Another crucial contextual factor is the coverage of existing interventions that allow policymakers to decide how the resources will be allocated—also, comparing interventions that are more or less cost-effective in the current supply of services.
Other local factors should be considered by the policymakers about disease prevalence and existing coverage (lee et al., 2017).The first thing to consider is knowing whether special prices in a particular country are near to or have a diversion from the regional average. Another thing to consider is whether there is a change due to the initial analysis with the key inputs' prices. However, there may be an increase in the cost-effectiveness of antiretroviral therapy in reducing diagnostic testing and alternative delivery forms in the future. Thus, the cost-effectiveness of most health interventionists depends on how well the system of health functions.
In conclusion, spending money on things that influence health and has a requirement of scientific knowledge on risk, diseases, biochemistry, and social behavior is known as a practical application of resources. Furthermore, in the determination of the allocation of public funds, there needs to be information given to the policymakers on the relative cost to determine the combinations that can result in improvements in health. Thereby, achieving better health for their people will be an excellent achievement for a country.
Fonarow, G. C., Keech, A. C., Pedersen, T. R., Giugliano, R. P., Sever, P. S., Lindgren, P., ... & Sabatine, M. S. (2017). Cost-effectiveness of evolocumab therapy for reducing cardiovascular events in patients with atherosclerotic cardiovascular disease. JAMA cardiology,2(10), 1069-1078.as 
Lee, A., Cheung, Y. S. L., Joynt, G. M., Leung, C. C. H., Wong, W. T., & Gomersall, C. D. (2017). Are high nurse workload/staffing ratios associated with decreased survival in critically ill patients? A cohort study. Annals of intensive care, 7(1), 1-9.
Shih, Sophy TF, et al. "Economic evaluation and cost of interventions for cerebral palsy: a systematic review."Developmental Medicine & Child Neurology 60.6 (2018): 543-558.




























