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IntroductionIntroduction

•• Process of making tradeProcess of making trade--off decisions off decisions 
among competing programsamong competing programs

•• Reality and challenge in all health Reality and challenge in all health 
systemssystems

•• Explicit Vs. Implicit Priority SettingExplicit Vs. Implicit Priority Setting



Developing CountriesDeveloping Countries

An ad hoc process, difficult and uncertainAn ad hoc process, difficult and uncertain

•• Lack of analytical methods for Lack of analytical methods for 
identifying priority optionsidentifying priority options

•• Lack of dependable evidenceLack of dependable evidence
•• Lack of coherent processes for Lack of coherent processes for 

decision making decision making 
•• Weak institutional infrastructure Weak institutional infrastructure 

((KapiririKapiriri, et al., 2003), et al., 2003)



Developed CountriesDeveloped Countries

Challenging due to:Challenging due to:

•• Aging populationAging population

•• Advancements in expensive medical Advancements in expensive medical 
technologiestechnologies

•• Increased demands fuelled by increasing Increased demands fuelled by increasing 
access to information access to information ( ( KapiririKapiriri, et al.,2007), et al.,2007)
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USAUSA
Oregon State:Oregon State:
Main criterion: Main criterion: CostCost--effectivenesseffectiveness

1.1. Value to societyValue to society

2.2. Value for an individual at risk of needing Value for an individual at risk of needing 
the servicethe service

3.3. Essential to basic health care Essential to basic health care (Ham& Robert, (Ham& Robert, 
2003)2003)



The NetherlandsThe Netherlands
1.1. Necessary careNecessary care::

According to Dunning Committee According to Dunning Committee 
–– communitycommunity’’s viewpoints viewpoint at macro levelat macro level
–– professionalprofessional’’s viewpoint at s viewpoint at mesomeso level level 
–– individualindividual’’s point of view at micro level s point of view at micro level 

2. Effectiveness2. Effectiveness

3. Efficiency3. Efficiency

4. Individual responsibility4. Individual responsibility ((HoedemearksHoedemearks
&Dekkers,2003)&Dekkers,2003)



SwedenSweden

1.1. Principle of human dignityPrinciple of human dignity

2.2. Principle of solidarity and equityPrinciple of solidarity and equity

3.3. Principle of efficiency Principle of efficiency (Waldau,2007)



New ZealandNew Zealand

•• BenefitBenefit

•• Value for moneyValue for money

•• FairnessFairness

•• Consistency with the communityConsistency with the community’’s values s values 
(Ham& Robert, 2003)(Ham& Robert, 2003)



United KingdomUnited Kingdom
NICE incorporates NICE incorporates CostCost--effectivenesseffectiveness

(efficiency) and (efficiency) and Clinical criteriaClinical criteria

Other implicit criteria are:Other implicit criteria are:
•• EquityEquity
•• ResponsivenessResponsiveness

New Zealand & UK place less emphasis on human New Zealand & UK place less emphasis on human 
dignity and individual rights than  Swedendignity and individual rights than  Sweden (Ham& (Ham& 
Robert, 2003)Robert, 2003)



NorwayNorway
The The LoonningLoonning Commission defined 5 levels of Commission defined 5 levels of 

severity of a health condition:severity of a health condition:
1. Life1. Life--saving and essentialsaving and essential
2. Treatments in less severe situations where 2. Treatments in less severe situations where 

withholding them would be harmfulwithholding them would be harmful
3. Treatments for chronic disorders with a proven 3. Treatments for chronic disorders with a proven 

benefitbenefit
4. Treatments with unclear benefits that can be 4. Treatments with unclear benefits that can be 

marginally effectivemarginally effective
5. No5. No--priority level was used to exclude services of priority level was used to exclude services of 

no proven value or no need no proven value or no need ((Calltorp,1999Calltorp,1999 ))



AustriaAustria

•• Equity (embodied at law)Equity (embodied at law)

•• CostCost--effectiveness (macroeffectiveness (macro--level)level)

•• Clinical effectiveness Clinical effectiveness 
(Stepan&Sommersguter(Stepan&Sommersguter--Reichmann,1999)Reichmann,1999)



FinlandFinland
In 1993 a consensus meeting held in Finland In 1993 a consensus meeting held in Finland 

concluding no choices at patient level.concluding no choices at patient level.

•• DignityDignity

•• AutonomyAutonomy

•• EqualityEquality

•• Equity Equity 

•• PrognosisPrognosis ((RissanenRissanen & & HakkinenHakkinen, 1999), 1999)



Developing CountriesDeveloping Countries
•• Burden of Disease (BOD) and CostBurden of Disease (BOD) and Cost--

effectiveness (effectiveness (Kapiriri&Norheim,2004)Kapiriri&Norheim,2004)

•• In 1993 the World Development Report In 1993 the World Development Report 
(WDR) specified a basic package based on (WDR) specified a basic package based on 
costcost--effectiveness .effectiveness .

•• In 2002 Commission on Macroeconomics In 2002 Commission on Macroeconomics 
and Health (CMH) added the Poverty and Health (CMH) added the Poverty 
Reduction criterion Reduction criterion ((BaltussenBaltussen, et al.,2007)., et al.,2007).



UgandaUganda
According to national policy :According to national policy :
•• CostCost--effectiveness effectiveness 
•• Severity of disease Severity of disease (Steen, et al.,2001)(Steen, et al.,2001)

In a survey stakeholders ranked criteria for priority In a survey stakeholders ranked criteria for priority 
setting:setting:

•• Severity of diseaseSeverity of disease
•• Benefit of the interventionBenefit of the intervention
•• Cost of the interventionCost of the intervention
•• CostCost--effectiveness of the interventioneffectiveness of the intervention
•• Quality of the data on effectivenessQuality of the data on effectiveness
•• Patient agePatient age
•• Place of residencePlace of residence
•• LifestyleLifestyle
•• Equity of accessEquity of access (Kapiriri&Norheim,2004)(Kapiriri&Norheim,2004)



GhanaGhana
•• CostCost--effectivenesseffectiveness

•• Poverty reduction (equity)Poverty reduction (equity)

•• Age of target groupAge of target group

•• Severity of diseaseSeverity of disease

•• Health effects (amount of gain for a number of Health effects (amount of gain for a number of 
patients) patients) ( ( BaltussenBaltussen, et al., 2006), et al., 2006)



NepalNepal
•• Age of target groupAge of target group

•• Health effects (amount of gain for a Health effects (amount of gain for a 
number of patients)number of patients)

•• CostCost--effectivenesseffectiveness

•• Poverty reduction (equity)Poverty reduction (equity)

•• Severity of disease Severity of disease ((BaltussenBaltussen, et al., 2007), et al., 2007)



MexicoMexico
1) At federal level public health interventions :1) At federal level public health interventions :
•• Burden of diseaseBurden of disease
•• EquityEquity
•• CostCost--effectivenesseffectiveness

2) At state level with low & medium level complexity 2) At state level with low & medium level complexity 
•• CostCost--effectivenesseffectiveness
•• Need to increase and regulate access to primary and Need to increase and regulate access to primary and 

hospital care for newly affiliated familieshospital care for newly affiliated families

3) Centrally managed package high3) Centrally managed package high--complexity complexity 
interventions interventions 

•• Need to diversify financial risk among states with Need to diversify financial risk among states with 
capacity constraints and social pressure capacity constraints and social pressure (Gonzalez(Gonzalez--Pier,etPier,et
al.2006) al.2006) 



ConclusionConclusion
•• Transparent and explicit process in developedTransparent and explicit process in developed
•• Explicit criteria  embodied in law in developed so Explicit criteria  embodied in law in developed so 

legitimatelegitimate
•• Rational and accountable process in developed Rational and accountable process in developed 
•• Cost effectiveness and equity two common Cost effectiveness and equity two common 

criteria criteria 
•• Social statusSocial status
•• Gender                        determinants of health Gender                        determinants of health 
•• Physical capabilities Physical capabilities 

Influencing burden of disease and access to health Influencing burden of disease and access to health 
servicesservices


