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Ensuring equity in implementation.and

healthcare delivery

What are the links or conflicts between equity and
efficiency and equity and quality?
How should equity be dealt with in the face of cost

pressures and what are the implications of that at
organisational, country and international levels.

How equity plays into HTA, which is often cited as a
cost saving/efficiency tool.
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Why it Is Important

health gap between social groups has not decreased
despite periods of economic growth

the health gap begins early in life (as early as 6 years),

poor health is significantly related to almost every
possible marker of lower socioeconomic status
(unemployment, substance abuse, violence ..)
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Equity vs Efficiency: translation into Policy

BMJ.2001 October 6; 323(7316): 762

Though the general aim of reducing health inequalities
appears uncontroversial, the practical notions of equity that
should inform policy and the ways in which these should be
Implemented are far from clear.

Even more importantly, there is no consensus on how to
deal with policies that may cause a conflict between the
goals of equity and efficiencyt that is, those that may
Improve efficiency while increasing health inequalities or
Improve fairness while decreasing efficiency.

The equity versus efficiency dilemma has been virtually
ignored in the political debate, often leading to inconsistent
judgments in the development of health policies.
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Nine criteria for public spending on health care

) Catastrophic Cost
P.Musgrove. Health Policy 47

(1999) 207i 223

Poverty Externalities
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Efficiency Criteria
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P.Musgrove. Health Policy 1999

Decision tree for public resource allocation to health care
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The situation in France: Background

Generous coverage :

B 100% basic health insurance

90% supplemental health insurance (private not-for profit and for profit)
Increasing role of supplemental insurance

Increasing role of local governments: elderly patients, vulnerable
populations, disabled patients

M

health inequities
7-year difference in life expectancy
gaps in service provision across diseases

The mortality ratio for less educated/more educated persons is roughly 1.1
for men and 1.3 for women, which is the fourth lowest in OECD countries
(Italy, Spain and Denmark performing better).
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Health expenditures and monthly.income

Elderly patients
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Healthcare expenditures : no effect of age
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Patients are not likely to seek care-elsewhere
” 0 DK/NA

Mention M Did not mention

i 5E Y “I!:l-um =] &[5 [&
8 . 8 8] 7 7/
=4 ":'F:'q.
31
4 #

98 97 96
92190 90 89 89 88 86 84 83 82 82 81 81 80 78
72 72 68 68 66 64 63 60 59
2% 45 42

r—+——1 1 "1 "1 ‘1I—/™7"7 »" "1 "1 r— T+ 11 1* 1T 1T 1T 1T "1 "1 "7 1T 1 1
o= B E = Jund o M= N RN D QY &R (D00
hﬁmghzﬂmmnmgugzd_—m—r‘...JMLﬂ.JD-.E:ﬂ:g
= = -
Z

Q5. For which of the following reasons would you not travel to another EU country to
receive medical treatment?

%, Base: all respondents, by country
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But problems of access exist in the-lower

Income groups

persons in the lowest income quintiles are four times
more likely to report an unmet need for a medical
examination than persons in the highest income
quintile,

and seven times more likely when dental care is
concerned

Explanations:
m lack of familiarity with the system or time costs.

m All physicians extra bill in certain areas, or more alarmingly refuse to
treat patients whom they cannot extra bill
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Equity and cost containment

What are the equity, efficiency, costcontainmentand choice

Implications ofprivate health-carefunding in western Europe?
WHORegionaOffice for9 dzN2 Hd&lthEvidence Network (HEN) July 2004

The Dutch, German and Israeli experience of attempting to
define statutory benefits, in part based on cost-effectiveness
criteria, suggests that governments find it easier to remove
whole areas of care from coverage ¢ notably, dental care and
pharmaceuticals ¢ than to eliminate individual services.

In addition to concerns about equity of access to certain types
of care, this approach may also be politically difficult to
Implement; public opposition forced the German government
to re-introduce statutory coverage of dental care in 1998.
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Cost-sharing

What are theequity, efficiency, costcontainmentand choice
Implications ofprivate health-carefunding in western

EuropeWHORegionabDffice for9 dzN.2 HidsithEvidence Network
(HEN) July 2004

Out-of-pocket payments tend to be a regressive means
of funding health care in all countries

they are less regressive in countries where people with
low incomes are covered by comprehensive statutory
health insurance and are exempt from cost sharing on
the grounds of income, age or health status.

cost sharing leads to significant reductions in the use of
health care in North America and western Europe
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Current debate Iin France

The Universal Medical Coverage scheme has ensured
access to outpatient care

Benficiaries spend on average €695) compared €538 for
people of the same age and sex

Threshold effect for elderly patients just above the limit

The government considered means-tested coverage
While delisting drugs with insufficient benefit
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HTA and equity vs efficiency

Equitycefficiency trade-offs in health technology

assessment. International Journal of Technology Assessment in Health Care
(2006), 22:1:1-9

Findings:
the general public thinks that social class inequalities
are more inequitable than those by smoking status,

with inequalities between the sexes somewhere In
between

WHO « Equity oriented toolkit » for HTA
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WHO « Equity oriented toolkit » for HTA

Ueffing et al. Human Resources for Healf09 7:67 .

Community
- Effectiveness

Equity Oriented Tool Kit

Burden of lliness
Economic Evaluation

Knowledge Translation
&

Knowledge Translation Economic Evaluation
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EfflClency & equity in Public health: targets 2004

Out of the 56 targets that could be assessed,

10 had been achieved (e.g. controlling childhood
obesity)

13 partly achieved (e.g. increasing immunization
coverage)

The amount of public resources required to achieve
these targets was not available, thus making difficult an
assessment of efficiency.
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http://www.hcsp.fr/docspdf/avisrapports/hcspr20100317ObjectifsSP.pdf

Conclusion

Equity is on the political and technical (HTA) agenda

But:

Imperfect assessment of public policies that promote
equity

Tension between population vs risk-based policies

Strong path dependency in bureaucracies

We should encourage:

B A systematized measure of vertical and horizontal equity in our
organizations

B The assessement of policies aimed at promoting equity
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Useful theories in political economy

M Goddard et al. Health economics, policy and law, 2006

Rationality

Majority voting models
Interest groups

Bureaucratic decision making
Rent seeking models
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