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O Health equity is a major concern worldwide, spanning regions and income levels. Countries recognize the importance of addressing

health disparities to ensure fair access to healthcare.

QO Health Inequality Aversion Surveys provide insights into how different nations perceive health inequality. These surveys help measure

the extent to which people prioritize equity over efficiency in healthcare decisions.

O Findings show that, regardless of region or income level, people tend to prioritize the health of disadvantaged groups. This suggests
a widespread commitment to reducing health disparities.

O In some countries, the desire to reduce inequality is so strong that people are willing to sacrifice overall health improvements. This highlights

the deep-rooted value placed on fairness in healthcare distribution.
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The survey categorized respondents
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WEIGHTED PRIORITARIANS: 5

Participants who assign greater importance é
to improving the health of disadvantaged respondents

groups over the wealthy. groups
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Respondents who exclusively prioritize QD
the health of the most disadvantaged
groups in society.

EGALITARIANS: m

Individuals who place such a high value on reducing
health inequalities that they are willing to forgo
potential benefits to disadvantaged groups.




Aversion to health inequality
\ across countries
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Thailand (especially Thai policymakers The USA and Japan
in-person respondents) show a strong weighted stand out with higher
shows the most robust prioritarian stance, pro-rich preferences,
commitment to suggesting they are signaling less public
egalitarian principles, attuned to both fairness appetite for redistributive
with a large majority and efficiency, aligning healthcare policies.
favoring strict equality with trends seen in
in health outcomes. the UK and Australia.

Across all countries, pure efficiency (health maximization) and /ﬂ, a A

extreme prioritization of the worst-off (maximin) are relatively rare, '
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with most populations preferring balanced approaches to equity.
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Policy Implications

Prioritize equity-driven healthcare
policies by strengthening universal

health coverage, targeting disadvantaged

populations, and integrating equity-

efficiency trade-offs to ensure fair and

sustainable healthcare delivery.

Balance equity and efficiency in resource
allocation by embedding equity considerations
into cost-effectiveness analyses and designing
interventions that reduce health disparities

while optimizing overall health outcomes.

Advance targeted interventions
through incremental reforms that

reduce barriers to care, improve access

for underserved populations, and frame

policies to highlight broad societal

benefits to foster public support.
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Design context-specific policies informed =
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by public preferences, foster inclusive public ﬁ =+
engagement, tailor communication to societal i .

values, and continuously contribute to the

|
global discourse on balancing health equity \ % | M ‘ -

and efficiency in decision-making.
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Health Inequality Aversion Survey -

is a method used to assess the trade-off between improving ’
health efficiency and reducing health inequality.
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This survey has been conducted in several countries, including the UK, USA, Canada, Australia, Japan, and India, with a recent implementation
in Thailand. The survey results help determine the extent to which people prioritize reducing health inequality. This study is part of the Distributional

Cost-Effectiveness Analysis (DCEA) in Thailand, and its findings will be integrated into the DCEA model.
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Project: Distributional Cost-Effectiveness Analysis (DCEA) Phase 1

.- Research Partners: International collaborators from Equity in Asia Pacific Health Technology Assessment
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Authors a 3 s @
b &‘ A

Suttavee Rojanasirivanit Picharee Karunayawong Chittawan Poonsiri Wanrudee Isaranuwatchai
This work is supported by Equity in Asia Pacific Health Technology Assessment (EquitAP-HTA) Network

If you're interested in receiving the PDF version of the Policy Brief, please sign up at comm@hitap.net
Specify your name and email address for delivery.
You can also download other Policy Briefs at https://www.hitap.net/resources/downloads

HITAP Foundation is a research organisation dedicated Contact Information: Head Office : 88/22 Moo 4, 6" Building, 6" Floor,

to studying both the positive and negative impacts of health Department of Health, Ministry of Public Health, Tiwanon Road, Taladkwan Subdistrict,
technologies and policies. Its work supports government health Muang Nonthaburi District, Nonthaburi 11000, Thailand

policy decisions, including contributions to the National List of Tel. : +66 2590 4549, +66 2590 4374-5

Essential Medicines and the National Health Security Office, as Fax : +66 2590 4369 E E

well as evaluations aimed at enhancing public policies. E-mail: comm@hitap.net '&(\«} -
Website: www.hitap.net [m] 13

under a Creative Commons
Attribution-NonCommercial hitapnet ~ HITAPTHAILAND @hitap_thailand HITAP_Thailand hitap thai @hitapthailand Halh wnmmm Hoalh nevenin and Tehalagy ssssmet Proram

T FOUNDATION



Chittawan Poonsiri

Chittawan Poonsiri
This work is supported by Equity in Asia Pacific Health Technology Assessment (EquitAP-HTA) Network


