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Equity for the poor 
Roy Carr-Hill 

There is now substantial evi
dence that a notional health 
insurance scheme based on 
progressive taxation is both 
cheaper and more likely to 
ensure access for the poor. 

The declaration of the goal of 
Health for All by the Year 2000 
has had a powerful impact on 

policy-makers. But the targets are 
not easy to reach. Equity and acces
sibility to redress the "existing gross 
inequality in the health status of 
people" are important elements in the 
Alma-Ata Declaration, and there has 
been substantial publicity about the 
differences between countries in 
terms of health status and access to 
care. What do current tendencies tell 
us about the chances of the less 
favoured groups "catching up"? 

There has been frequent comment 

What life expectancy can the poor hope For? 

A mother watches over her child in a hospital in Tanzania. Access to care is still a maior problem 
for many less Favoured groups . 

about the apparent persistence of 
inequalities in overall death rates 
- standardized for age and sex -
between geographical regions and 
between social groups. Typically, 
even in the welfare systems in the 
North, the death rates among the 
poorest 10% are 50% higher than 
among the richest 10%. 

The poorer die earlier than 
the rich 

These "persistent" patterns have 
been taken as a reflection of differen-

tiated patterns in standards of living 
and in the physical environment. In 
fact, in many European countries, 
there is convergence among the 
younger age groups; death rates no 
longer reflect clear socioeconomic 
differences between areas, possibly 
because medical technology has 
made deaths at those ages from 
socially-related diseases avoidable. 
Yet the poorer still die earlier than 
the rich. 

Demonstrating disparities is 
comparatively easy; enacting and 
executing an appropriate policy to 
rectify the situation is much more 
difficult. Some political regimes 
may not be prepared to recognize the 
existence of inequalities. Moreover, 
for inequalities to be perceived, 
comparisons have to be made, and 
the way in which health care is ad
ministered will determine the data 
available. Views differ about what 
affects health and in particular the 
extent to which it is an individual 
rather than a collective responsibil
ity: it could be argued that inequali
ties are irrelevant. 
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Access to health and other public services is a ma;or determinant of the health status of a community. 

Then, much depends on the 
particular form of health care system 
which has evolved to deal with 
illness and to cure people and, in 
particular, the form of access. There 
is now substantial evidence that a 
national health insurance scheme 
based on progressive taxation is both 
cheaper and more likely to ensure 
access for the poor. The relative 
position and power of disadvantaged 
groups is also important. 

To pay or not to pay? 
The only legitimate concern of health 
care reform is health behaviour to 

promote healthy lifestyles and the 
accessibility to health services and 
other public services. In the North, 
competitiveness has been promoted 
as a panacea. Unfortunately, citizens 
often end up regretting the loss of 
services or their privatization, for 
which in the past they gladly paid 
taxes. Indeed, public finance contin
ues to be the preferred way of fund
ing the bulk of health care. In the 
South, the World Bank has been 
promoting the introduction of ~ser 
charges in sub-Saharan Africa; but 
user fees could be financially devas
tating for some patients in countries 
where there is limited insurance 
cover. 

Unhealthy habits adopted at a young age ore bound to have a negative impact on life 
expectancy. 
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First we have therefore to know 
what causes health inequalities; then 
we have to examine whether health 
services can make any difference. 
There are five main determinants of 
health differences: natural biological 
variation; health behaviour; social 
conditions at work, at home and in 
the environment; access to health and 
other public services; and health
related social selection. 

The solution to inequality, which 
can be simply stated but is unpopular 
among politicians who are concerned 
only with short-term survival, is to 
reduce over-consumption of 
resources in the North and to help the 
South towards self-reliance in food 
and essential goods and services. 
Such a revolutionary move- and it 
may yet come to pass in the 21st 
century- requires, first of all, recog
nition that inequalities in health are 
pervasive, and that there are no 
simple solutions; and secondly, it 
entails helping communities to moni
tor their own health and the factors 
leading to poor health so that they 
can identify, and seek solutions to, 
the most severe problems. • 
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