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Value differs from cost
Knowledge and value are terms widely used in
different contexts but quite difficult to define
precisely and even more to evaluate. According to
the Cambridge Dictionary (www.dictionary.cambri-
dge.org) “knowledge” means the “understanding of
or information about a subject that you get by
experience or study, either known by one person or
by people generally”, whilst value may be defined as
“the amount of money that can be received for
something”. This definition will consider value as
similar to cost and obviously providing a figure in
euros, dollars or pounds may be instrumental but
does not summarize the impact of knowledge in
broad terms. For example, what is the value of the
Amazonian rain forest? The money we can get for
the wood? Or the value of the land if we sell it? Or
the value of the oxygen generated by the plants and
shared with the rest of the planet? Or the global
losses if the rainforest disappears? Other approaches
have considered the value of ecotourism in the
rainforest (1) or the contribution to new medicinal
products (2). Back to the Cambridge Dictionary we
find other definitions such as: “the importance or
worth of something for someone”, “how useful or
important something is”, “the beliefs people have,
especially about what is right and wrong and what
is most important in life” or “to consider something
important” are closer to the message of this article
but difficult to quantify. And without quantification
and numbers we cannot reach scientific conclusions.

Health librarians at the core for the value of
knowledge
In a healthcare system, knowledge is generated by
scientists, doctors, nurses, managers etc. Part of the
knowledge stays within the group but most of the
times knowledge becomes available to everyone
through guidelines, books and scientific articles.
This knowledge is transferred to the healthcare
system and increases health, a “value” that may be
measured by health indicators such as those
described in Table 1 (3-5). As seen in Table 1 health
indicators ameliorate between 1985 and 2005 both
in USA and Spain. Paradoxically, health indicators
evolution was much better in Spain. But we cannot
conclude that medical science generation and
quality of doctors, libraries, hospitals is better in
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Table 1. Evolution of healthcare indicators in the
period 1986-2005 (Source Refs 3-5).

USA SPAIN

1986 2005 1986 2005

Life expectancy  Females 78.2 80.4 79.9 83.7
Males 71.2 75.2 73.4 77.0

Infant mortality 10.4 6.9 9.2 3.8
Deaths/1.000 live births

Potential years of life lost 6471 4965 4968 3201
All causes <year/100,000

Causes of mortality 261.1 144.6 104.9 77.9
(ischemic heart diseases 
males deaths/100,000)
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Spain as compared to USA. What makes the
Spanish healthcare system one of the best in the
world? (3-5). The main difference between North
American and Spanish healthcare is the existence of
a national healthcare system in Spain, whilst in the
USA healthcare is provided to citizens insured by
private companies. In the USA a large section of the
population is not covered by the healthcare system
meaning that, for instance, vaccination for
important diseases is not mandatory, and this can
impact on public health. Then the existence of a
healthcare system that provides healthcare to the
totality of the population and coordinated public
health increases the impact of health on the country
wealth. In contrast, the lack of healthcare coverage
will not disrupt the vicious circle “disease-poorness-
disease”.

We suggest that health and wealth correlate by a
coefficient “k” which we call the Strategic Value of
the Healthcare System (Figure 1). To be more
precise, the increase in health indicators better
correlates with wealth:

Increase in health = k x wealth

“k” = 0 means that both are independent, positive
values of “k” mean that health increases result in an
increase of wealth and viceversa, whilst a negative
value (correlation) will result in a decrease in wealth
when health increases. The former contradicts all

the epidemiological observations, then “k” may
oscillate between 0 and positive values. In countries
which have a poor healthcare system (for example,
with very good hospitals but restricted to a limited
percentage of the population and no Public Health
strategies) health benefits will no generate an
increase in wealth whilst countries with a good
healthcare system and public health policies may
have a clear increase although neither the
professionals nor the hospitals are as good.

Strategic value of a healthcare system (“k”) 
A national healthcare system not only provides
assistance to treat acute and chronic diseases, but
also develops public health strategies which have to
be implemented at the population level
(vaccination, disease control, emergent and new
infectious diseases, etc). Even more, “k” determines
or contributes to the following: 

1. it warrants the state of health of the country’s
workforce, attracting investors that do not have
to incorporate medical benefits for the workers
into their business plans;

2. since healthcare is covered, citizens may take on
other economical risks, such as buying houses,
vacations, etc.;

3. it provides direct high-quality employment that
cannot be delocalised. It is estimated that
approximately 5-6% of the working force is in the
healthcare services, a figure that will increase in
the future;

4. it can encourage traditional business
diversification: for example, biotechnology,
pharmacy industry, services or tourism. 

This means that a healthcare system is a direct
source of wealth generation with a return on
investment factor (Drag Factor) which may be
estimated as 40% of the investment. For example, a
country that invests 60,000 million € per year (like
Spain in 2008) in the healthcare system will
generate a return of 24,000 million € per year.
However, this figure does not give the actual value
of the Spanish healthcare system, which is obviously
much bigger.
Estimations of the value of knowledge in a
healthcare system is quite complex, however the
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Figure 1. Health librarians at the core of the value
of knowledge.



6 Journal of EAHIL 2016; Vol. 12 (3): 4-6

Veronica Juan-Quilis, Laura Muñoz-Gonzalez and Bernat Soria

system will not work without health librarians, who
are at the core of the healthcare systems.
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