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Aboriginal Australians
communitarian claims 70-73
culture and health 70-73
equitable resource allocation 70-73
acceptability (of health care) 107-108, 110-112, 125
cultural competence of health care systems 127,
129-130
elements of 126-130
lay and professional health beliefs 126-128
organizational arrangements 127, 128-129
patient—provider engagement and dialogue
127,128
patient—provider trust 126-128
provider payment mechanism 129
acceptability barriers
among socially disadvantaged groups 130
culture, identity and health 132
effects of macroeconomic policies 135-136
health care organizational arrangements 132—-133
impacts of provider abuse on poor people 132
influence on benefits gained from health
care 131-132
influence on costs of seeking care 132
influence on health care equity 130-133
influence on health care utilization 131
influence on health-seeking behaviour 130-133
influence on patient engagement with health care
131-132
medical and clinical protocols 135
organizational culture 135-136
patient confidence in the system 133-134
power relations 134-135
provider attitudes towards patients 135-136
provider practices 132-133
relations between sexes 134-135
social influences 133—-134
socio-economic status 134
wider influences 133-136
acceptability development
accountability mechanisms 141-142
actions to remove barriers 136-142
client-centred approach 138
communication skills of health workers 136-138
cultural sensitivity of health workers 136-138
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funding for policy actions 141
organizational cultural change 140-141
patient empowerment and participation 139-140
policy actions 136142
priority for the socially disadvantaged 136, 137,
138-139
sex sensitivity of health workers 136-138
strengthening ethical practice 136—138
strengthening provision of care 136, 137
tailoring services to needs 138—139
access to health care
‘A-frame’ concept 107-111
acceptability dimension 107-108, 110-112, 125
affordability dimension 107-108, 109-110,
111, 125
and information on health 104-105, 111-112
as freedom to use services 104-107
availability dimension 107-109, 111, 125
concept of access 104-107
‘degree of fit’ between health system and clients
106-107
dimensions of access 107-111, 125
distinction from opportunity to use 104-105
distinction from service utilization 4, 104,
105-106
equality of 4
evaluation using ‘A-frame’ concept 112-114
health system interaction with individuals 106-107
multidimensional nature 107
need for clarity of definition 104
access to health care (case study, Northern Ghana)
114-121
lessons from ‘access mapping’ 120-121
methods 114-115, 116, 117
results 116, 117, 118-120
adverse selection effect 44—45
affordability of health care 107-108, 109-110,
111, 125
Africa see sub-Saharan Africa
AIDS see HIV/AIDS
anti-globalization movements 18-19
Anti-Privatisation Forum 30-31
asymmetric information among patients 44—45
availability of health care 107-109, 111, 125
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Brazilian health care system 199-200

Brazilian health financing analysis 201-207
data sources and treatment 202-203
Kakwani index values 206-207
methodology 201-202
results and analysis 203-207

Brazilian health resources allocation
equitable resource allocation models 208-210
estimation of health care needs in

Brazil 210-213
geographical allocation system 207-208
procedures for needs-based allocation
208-210

Brazilian health services utilization
education and income inequalities 216
effects of the AIDS program 218
factors affecting inequalities 200, 215-216
patterns of inequality 213-215
place of residence inequalities 216, 217
recent trends in inequality 217-218

Canadian Centre for Policy Alternatives 30
capacity to benefit 4
capitalism, present-day forms 21
China
health care market regulation 85
health care system 50-51
ideology of health care, 85
inequalities within 27-28
proposed health care reform principles 85
rural health deficiencies 85
choice in health care 86
class and socioeconomic status 21-22
commodification of health care 5-6
communitarian claims 64-65
application to Aboriginal Australians 70-73
avoidance of paternalism 65-66
cultural constructs of health 65-66
dangers of neo-liberalism 66—67
diversity of economic systems 66—67
protection of local cultures 66—67
respect for values of different cultures 65-66
communitarian economics 73-74
communitarianism 62
concept 63—64
community (social) autonomy 69
and problem-posing education 73
need for critical education 73
competition in health care 86-87
consumers
biased marketing 88, 90-91
imperfect information 88, 90-91
lack of protection in libertarian systems 91
cost—benefit analysis 6
cost effectiveness of interventions, lack of
evidence base 88
cost utility analysis 6
Costa Rica
health care system 182-183
success of equity policy 7
Council of Canadians 30-31

Cuba
health care system accomplishments 48—50
success of equity policy 7
Cuban economic model 68
cultural destruction, effects on health 66-67
cultural diversity
and health 61
dangers of neo-liberalism 66—67
cultural issues, marginalization in health
economics 66—67
culture and health, Aboriginal Australians 70-73

debt cancellation and restitution 257-258
potential impact on African health
funding 189
developed world inequalities
health inequalities of welfare regimes 25-26
income inequalities 25
income inequality and health 24
income inequality as proxy for social
inequality 24
infant mortality 25
neo-liberal nations 25-26
reasons for 24-26
Social Democratic nations 25-26
spread of health and medical knowledge 24-25
welfare state models 25-26
within and between nations 24-26
developing countries
damage caused by neo-liberal policies 38—41
impact of commercialized health care 36-37
lack of formal health care 36-37
structural adjustment programmes 38—41
developing world inequalities
access to medications 26-27
development of pharmaceuticals 26-27
distribution of resources 26
effects of economic growth 28-29
effects of neo-liberalism 28-29
GNP/capita and health 28
health benefits of literacy 29
health benefits of women’s education 29
health care research 26-27
life expectancy 27
mortality rate under five 27-28
reasons for 26-29
within and between nations 26—29
within China 27-28
within countries 27-28
within India 27-28
Doha agreement 6-7
Dutch health care system, use of market
mechanisms 95

economic alternatives 68
Cuban model 68
need for strong social institutions 68—-69
Scandinavian models 68—69
economic development and human wellbeing
20-21
economic diversity, and health 61
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economic globalization, neo-liberal version
17-18, 19 see also neo-liberalism
economic growth
and current inequalities 17-18
and free trade 17-19
and neo-liberalism 22
effects in less-developed countries 28-29
relation to health improvements 22
translation into health benefits 28-29
economic systems
need for diversity 68
protecting diversity 66—67
effectiveness of interventions, lack of evidence
base 88
egalitarian ideology in health care 79, 80, 81, 82-84
choice in health care 86
competition in health care 86-87
‘ideal’ and ‘actual’ characteristics 87
need principle in public health care 84
regulation of health care markets 86-87
role of taxation 86
social allocation mechanisms 84
egalitarian systems
failures in public and private markets 91-92
imperfect information for consumers 90-91
rationing decisions 90-91
use of market mechanisms 93-96
equitable development, future options 253-256
equitable health systems
characteristics 182-186
commercialization inequities 183-184
Costa Rica 182-183
linking financing and service benefit 184-185
problems with a large private for-profit sector
183-184
progressive financing mechanisms 184-185
Sri Lanka 182-183
strong public sector health services 182-183
equity
definitions in health care provision 176-177,
181-182
horizontal and vertical 4-5, 6, 60
meaning of 60
relationship to equality 60
role in health policy 60
equity policy in health care, proposed principles 60
European Social Forum 30
extra-welfarism 62-63

Familist or conservative welfare states 20
France, health care system 51-52

free trade and economic growth 17-19
funding of health care see health care funding

GDP/capita, relationship with health 23

Ghana, mandatory health insurance programme
191

Ghana National Coalition Against the Privatization
of Water 30-31

Gini index 22-23

global capitalism 21

global health inequities 6-7
lack of health information 223
global rich/poor nation classification systems 23
globalization
economic 17-19 see also neo-liberalism
potential for positive effects 19
tackling adverse effects of 256-261
GNP/capita and health, less-developed world
inequalities 28
GNP/capita averages, misleading results 21
government interventions in health care 77-78

HCA, Inc., commodification of health care 4748
health, as a cultural concept 61
health care delivery
biased marketing 88, 90-91
choice in health care 86
competition in health care 86-87
failure to measure success 88-91
failures in public and private systems 91-92
imperfect consumer information 88, 90-91
lack of appraisal of technology 88, 90-91
lack of evidence base 88, 92-93
lack of performance measurement 88-91
long-standing inefficiencies 87-93
problems with research and development 88, 92-93
regulation of health care markets 86-87
health care equity
influences of acceptability and trust 130-133
proposed principles for equity policy 60
health care funding
cross-subsidy 181-182
effects of different arrangements 5
equity definitions 176177, 181-182
horizontal and vertical equity 176-177, 181-182
linking financing and service benefit 184-185
progressive financing mechanisms 184-185
role of taxation 86
social insurance 86
health care models
alternatives to the market-governed system 48-54
Cuba 48-50
France 51-52
Venezuela 50
health care reforms
actions to reduce health inequalities 88, 97-98
development of public health care 53-54
health economics principles 85-86
ideology behind proposals 88, 96-98
land reforms in poor countries 52
market mechanisms in egalitarian systems 93-96
need for social and political changes 53-54
research into indigenous medicines 52
revival of the welfare state 52
TRIPS provisions of the WTO 52
health care research inequalities 26-27
health care systems
China 50-51
development in different countries 38—44
development in Kerala state (India) 52-53
different approaches to issues 38—44
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health care systems (cont.)
failure of market-governed systems 43—44
India 50, 52-53
health determinants
before there was a health care sector 36-37
in poor countries 36—37
see also social determinants of health
health economics
analyses of health funding arrangements 5
communitarian alternatives 7374
consequentialism 62
focus on outcomes 62
importance of social determinants of health 7374
individualist focus 61-62
lack of assessment of neo-liberalism 7
lack of impact on global equity 6-7
lack of impact on health equity policies 61-62
marginalization of cultural issues 66—67
need for an alternative paradigm 73-74
universalist stance 61-62
health economics future issues
adverse effects of globalization 256-261
alternatives to neo-liberalism 253-256
debt cancellation and restitution 257-258
equitable access as an achievable policy goal
265-266
focus on social determinants of health 251-256
health systems as important social institutions
263-265
health systems as redistributive mechanism
261-263
lessons from success stories 253-254
need to highlight effects of neo-liberalism
249-253
options for equitable development 253-256
spread understanding of economics of equity
254-256
TRIPS agreement in relation to medicines
258-261
vigilance in pursuit of equity 266-267
wider involvement in health equity issues
249-253
WTO agreements on pharmaceutical products
258-260
health economics research
funding issues 6
lack of work on health equity 6-7
health equity
importance of strong social institutions 68—69
lack of health economics research 6-7
question of definition 5
health equity failure
and increasing income gap 60-61
role of health economists 61
health equity future issues
adverse effects of globalization 256-261
adverse effects of neo-liberalism 249-253
alternatives to neo-liberalism 253-256
debt cancellation and restitution 257-258
equitable access as an achievable policy goal
265-266

health systems as important social institutions
263-265
health systems as redistributive mechanisms
261-263
lessons from success stories 253—254
options for equitable development 253256
social determinants of health 251-256
TRIPS agreement in relation to medicines
258-261
vigilance in pursuit of equity 266-267
wider involvement of health economists 249-253
wider understanding of economics of equity
254-256
WTO agreements on pharmaceutical products
258-260
health improvements
relation to economic growth 22
reversal of earlier gains 40, 42—44
slowdown in rates of improvement 22
health inequities
and access to care 16
as price of economic growth 17-18
challenges to neo-liberal models 29-32
complexity of explanations 15-19
human rights issues 29-32
infant mortality rates 15
influence of political and economic
trends 17-19
measurement issues 15
NGOs opposed to neo-liberalism 29-32
social determinants 1617
welfare regimes 25-26
World Social Forum 29-30
health information systems, lack of global health
equity information 223
see also Thai health information systems
health interventions, lack of evidence of
effectiveness 88
health policy, role of equity 60
health professionals, unequal distribution in
relation to need 154
health professionals’ migration
distributive consequences 157-159
effects in sub-Saharan Africa 157-159
exclusion policies 160
global labour market 157
perverse subsidy generation 159
policy response options 159-161
poor to rich subsidy 159
punitive policies 160
redistribution policies 160-161
restitution for 160161
scale 154-157
trends 154-157
UK policy fluctuations 157
see also health-related redistribution
health-related redistribution
and health care equity 169-170
and migration of health professionals 160-161
arguments for international redistribution
165-167
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fiscal mechanism for international redistribution
168-169
inter-state in federal and semi-federal contexts
164-165
intranational context 161-164
restitution arguments 160-161, 166
historical determinants of human health 36-38, 40
HIV/AIDS
Cuban model of control 4849
impact in sub-Saharan Africa 41, 43
inefficacy of aid programmes 46
link with tuberculosis 43
rates in India 54
horizontal and vertical equity 4-6, 60
human rights issues in health inequities 29-32
human survival expectation
axial ages 37-38
first axial age (beginning of industrial
revolution) 37
fourth axial age (1980s onward) 38—44
second axial age (1870s to World War II) 37
third axial age (post World War II) 37-38
see also life expectancy

ideologies in health care 79-87
China 85
health care reform principles 85-86
‘ideal’ and ‘actual’ characteristics 87
motivations for reforms 88, 96-98
protection of rights of minorities 84-85
UK 84
US 84
see also egalitarian ideology in health care;
libertarian ideology in health care; neo-liberalism
IMF (International Monetary Fund)
health effects of policies 6-7
influence of neo-liberalism 17-18
income inequalities
and health in the developed world 24
developed world 25
impact on social cohesion and trust 24
proxy for social inequality 24
trends within and between nations 22-23
India
changes to health care system 54
health care system 44, 50
impacts of neo-liberal policies 44
inequalities within 27-28
need for public health care 54
rates of HIV and tuberculosis 54
India, Kerala state
development of the health care system 52-53
mortality under five 27-28
success of equity policy 7
individualist focus of health economists 61-62
Indonesia, effects of neo-liberalism 28
inequalities, exacerbation by neo-liberalism 20
inequalities in the developing world
access to medications 26-27
development of pharmaceuticals 26-27
distribution of resources 26

effects of economic growth 28-29
effects of neo-liberalism 28-29
GNP/capita and health 28
health benefits of literacy 29
health benefits of women’s education 29
health care research 26-27
life expectancy 27
mortality rate under five 27-28
reasons for 26-29
within and between nations 26-29
within China 27-28
within countries 27-28
within India 27-28

infant mortality, developed world inequalities 25

Kerala state (India)
development of the health care system 52-53
mortality under five 27-28
success of equity policy 7

less-developed world see developing countries;
developing world inequalities

Liberal welfare states 20

libertarian ideology in health care 79-84
choice in health care 86
competition in health care 86-87
‘ideal’ and ‘actual’ characteristics 87
regulation of health care markets 86-87
think-tanks 83-84

libertarian systems of health care
failures in public and private markets 91-92
imperfect information for consumers 88, 90
lack of consumer protection 91

life expectancy
and socio-economic status 13-17
less-developed world inequalities 27
slowdown in rate of improvement 22
see also human survival expectation

literacy, health benefits of 29

longevity see human survival expectation

malaria, inefficacy of aid programmes 46
Malaysia, economic policies 28
market ethos in health care 5-6
market fundamentalism 17-19
market-governed health care
adverse selection effect 44—45
alternative health care systems 48-54
asymmetric information among patients 44—45
detrimental effects of competition 45
disregard for environmental effects 44
effects on the poor in the US 47
failure to deliver health for all 43—44
HCA, Inc., example 47-48
inability to control spread of infection 44
inefficacy of World Bank aid programmes 46
lack of research and development effort on
diseases of the poor 46
links between politics and big business 47-48
market manipulation by pharmaceutical
corporations 45—48
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market-governed health care (cont.)
reasons for failure 44—48
vagaries of the market 4748
market mechanisms, use in egalitarian health care
systems 93-96
MESH 263
medications access, inequalities 26-27
medicine pricing regulation
South Africa 260-261
TRIPS agreement 258-261
migration of health professionals see health
professionals’ migration
Millennium Development Goals, role of health
system equity 175
mortality rate under five, less-developed world
inequalities 27-28

national wealth, relationship to health 23
need, as capacity to benefit 4
needs-based resource allocation 3—4
neo-conservatism 17
neo-liberal nations, welfare states 25-26
neo-liberalism
alternatives to 253-256
and destruction of local cultures 66—67
and economic growth 22
and individualism 67
and social inequalities 17-19
and welfarism 63
effects on health 67-68
effects on less-developed world inequalities 28-29
exploitation of the poor 68
failure to respond to modern problems 74
future issues on adverse effects 249-253
ideology of the market place 67
impact on developing countries 38—41
lack of health economics assessment 7
power structures 18—19
promotion of inequality 68
version of economic globalization 17-19
neo-liberalism critique 19-21
disregard for political and social context 19-21
economic development and human wellbeing
20-21
effects of privatization 20-21
erosion of social cohesion and trust 20-21
exacerbation of inequalities 20
free trade and economic growth 19
global capitalism 21
individualist and anti-collectivist ethos 20-21
misleading GNP/capita averages 21
opposition to welfare state measures 20-21
standards of living and human wellbeing 21
unidimensional approach to problems 19
Netherlands, market mechanisms in health care
system 95
New Zealand Maori, racism and health problems 70
NGOs opposed to neo-liberalism 29-32
NHS (National Health Service) (UK)
equity ideals 5
RAWP-type resource allocation 3

NHS reforms 92
use of market mechanisms 95-96

patient—provider trust 126-128
patient—provider trust barriers
among socially disadvantaged groups 130
culture, identity and health 132
health care organizational arrangements 132-133
impacts of provider abuse on poor people 132
influence on benefits gained from health care
131-132
influence on costs of seeking care 132
influence on health care equity 130-133
influence on health care utilization 131
influence on patient engagement with health
care 131-132
provider practices 132-133
patient—provider trust development
accountability mechanisms 141-142
actions to remove barriers 136-142
client-centred approach 138
communication skills of health workers 136-138
cultural sensitivity of health workers 136-138
funding for policy actions 141
organizational cultural change 140-141
patient empowerment and participation 139-140
policy actions 136142
priority for the socially disadvantaged 136139
sex sensitivity of health workers 136-138
strengthening ethical practice 136—138
strengthening provision of care 136, 137
tailoring services to needs 138—139
performance measurement, lack in health care
88-91
pharmaceutical corporations
expenditure on protection of profits 46
inequalities in pharmaceuticals development
26-27
influence on the US government 45
influence on the WTO 45
lack of research and development effort on
diseases of the poor 46
manipulation of the health market 45-48
research and development expenditure 46
research and development focus on lifestyle
diseases 46
suppression of adverse side effects 48
TRIPS agreement 258-261
pharmaco-economics 259
poverty and inequality 5-6
privatization, effects of 20-21
privatization of water, opposition to 30-31
problem-posing education, and community
autonomy 73
Public Citizen (NGO) 30-31
public—private mix in African health funding
186-193

rationing decisions in egalitarian health systems
90-91
regulation of health care markets 86-87
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research and development, problems in health care
88, 92-93
rich/poor nation classification systems 23
Russian Federation (and other ex-Soviet countries)
health impacts of political change 40-43
mortality rates 40—43

Scandinavia
economic models 68—69
success of equity policies 7
social cohesion and trust
erosion by neo-liberalism 20-21
impact of income inequality 24
social (community) autonomy 69
Social Democratic welfare states 20, 25-26
social determinants of health 5-7
dangers of individualism 67-68
importance for health economics 73-74
need for future focus on 251-256
social epidemiology 5-7
social inequalities
and neo-liberalism 17-19
anti-globalization movements 18—19
as cause of health inequalities 16-17
income inequality as proxy for 24
lack of attention to causes 17-19
power structures 18—19
social institutions, importance in health
equity 68—69
social insurance, health care funding 86
social movements against health inequalities 29-32
socio-economic status (SES)
and class 21-22
and health 13-17
South Africa, medicine pricing regulation 260-261
Sri Lanka
health care system 182-183
success of equity policy 7
standards of living and human wellbeing 21
structural adjustment programs
impacts on African health systems 41, 178
impacts on developing countries 38—41
sub-Saharan Africa
effects of health professionals’ migration 157-159
impacts of HIV/AIDS and tuberculosis 41, 43
impacts of structural adjustment programmes
41,178
indicators of poor health status 175-177
Millennium Development Goals 175
mortality rates 42—43
reversal in health improvements 41-43
sub-Saharan Africa health funding
avoiding fragmentation 186-187
community-based health insurance 190
comparison with equitable model 185-186
donor funding 179
equity definitions 176-177, 181-182
Ghanaian approach to mandatory health
insurance 191
government funding 179-180
health insurance 190-193

health insurance schemes 180

integrated funding of public health care 192

mandatory (social or national) health insurance
190-193

out-of-pocket payments 179-180

potential for general tax funding 176-177, 180,
187-189

potential impact of debt relief or cancellation 189

pre-payment schemes 180

private voluntary health insurance 190

rebuilding the public sector 192-193

regulating health care providers 192-193

regulation of the private for-profit sector
186-187, 189

requirements for an equitable system 185-193

tax funding 179

transforming the public—private mix 186-193

sub-Saharan Africa health systems 178

comparison with equitable model 185-186

equity definitions 176177, 181-182

impacts of structural adjustment programs 178

NGOs 178-179

not-for-profit private sector 178-179

requirements for an equitable system 185-193

rise of the private for-profit health sector 178, 179

transforming the public—private mix 186-193

taxation, role in health care funding 86
technology appraisal in health care
focus on clinical and cost-effectiveness 90-91
lack of 88, 90-91
Thai health care system 223-225
equity goals 223-225
evidence for equity achievements 225-238
Thai health information systems
administrative data and routine reports
239-240, 242
databases 238-242
disease surveillance and registries 239, 241-242
equity monitoring and evaluation 226, 238-242
matrix of health equity dimensions 226,
238, 240
population and household surveys 238-239,
240-241
Thai health system monitoring
chronic illness levels 232-234
equity in health care financing 226-229
equity in health service use 229-231, 232
equity in public subsidy to health care 229-231,
232
Health and Welfare Survey 222-223, 229-231,
232
health-related quality of life scores 232-234
impact of universal health care coverage 237-238
National Health Accounts 222-223, 226-229
perceptions about equity achievements 237-238
population health status disparities 232-234
role of the National Statistical Office 222-223
Socio-Economic Survey 222-223, 226-229
stakeholders’ health equity priorities 234-237
Thailand, effects of neo-liberalism 28
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TRIPS (Trade-related Aspects of Intellectual welfare states
Property Rights) agreement, in relation to developed world models 25-26
medicines 52, 258-261 neo-liberal opposition 20-21

trust see patient—provider trust types in the less developed world 23

tuberculosis types of 20
impact in sub-Saharan Africa 41, 43 welfarism 62
link with HIV infection 43 disregard for equity 63
rates in India 54 extra-welfarism 62-63
rates of infection 43 values and level of desire for good health 63

WHO (World Health Organization)

UK Commission on Macroeconomics and health 6-7
ideology of health care, 84 elitism and universalism in reporting 66
policies on migration of health professionals 157  within-country inequalities, less-developed world

UK NHS 27-28
equity ideals 5 women’s education, health benefits of 29
RAWP-type resource allocation 3 World Bank

UK NHS reforms 92 effects of neo-liberal policies 28
use of market mechanisms 95-96 health effects of policies 6-7

universalist stance of health economists 61-62 inefficacy of aid programmes 46

Us influence of neo-liberalism 17
effects of health care system on the US opposition NGOs 30-31

poor 47 social capital website 20-21
ideology of health care, 84 World Economic Forum 29
percentage of population without health World Social Forum 29-30

care 37 World System theory 23
reform of health care markets 93-95 WTO (World Trade Organization)

US government agreements on pharmaceutical products
inefficacy of aid programmes 46 258-260
influence of pharmaceutical corporations 45 health effects of policies 6-7

influence of neo-liberalism 17
Venezuela, health care system 50 influence of pharmaceutical corporations 45
vertical and horizontal equity 4-6, 60 opposition groups 29

pressure to remove TRIPS provisions 52
Water for All group 30-31 TRIPS agreement in relation to medicines 52,
water privatization, opposition to 30-31 258-261
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