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District health systems strengthening and community health
£ &
ER 3

platforms: presentations and discussion of evidence based on

three decades of experience in Africa and Asia

A 4 A | United Nations Children’s Fund (UNICEF)

David Hipgrave, Gabriele Fontana, Ngashi Ngongo, Theresa
i+ | Diaz, Kumanan Rasanathan, Mark Young, Jerome Pfaffman,
Nicholas Oliphant, Nathan Miller
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£ & Health programs and UHC: disentangling verticality,
BRE horizontality and diagonality

i ## 4 | World Health Organization and Global Fund

Joseph Kutzin (WHO), Michael Borowitz (Global Fund), Kara
Hanson (London School of Hygiene and Tropical Medicine),
;‘?ﬁé&iﬂ” Ajay Tandon (World Bank), Aparna Kollipara (South Africa
National Treasury), Susan Sparkes (WHO), Shufang Zhang
(Global Fund), Antonio Duran (WHO Consultant)
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€ & Resilient peoples, responsive health systems? Bringing
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&

indigenous understandings of health and wellness to health
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systems evaluation and improvement

Malcolm King (Scientific Director, CIHR Institute of

Aboriginal Peoples’ Health, Simon Fraser University)

Nadine Caron (Academic Physician, Surgery, University of
British Columbia), Nila Heredia Miranda (Executive Director,
;‘?ﬁ”éﬁhiﬁ Andean Health Organization ), Mark Tyndall (Deputy

Provincial Health Officer, British Columbia Centre for

Disease Control)
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£ & Resilient and responsive health systems: learning from

BERE frontline experiences

A Sara Bennett (Chair of Health Systems Global Board of
BN
Directors, Johns Hopkins School of Public Health)

JE Agnes Soucat (Director for Health Systems, Governance and

4 # 4 | Financing, World Health Organization)

Karina Gould (Parliamentary Secretary, Minister of
;‘?‘w’é&—ﬁ International Development et la Francophonie), Carissa

Etienne (Director, Pan American Health Organization)

Ben Ramalingam (Leader of the Digital & Technology
Cluster, Institute of Development Studies), Karsor Kollie
N (Neglected Tropical and Non Communicable Disease
¥R

Program, Ministry of Health in Monrovia, Liberia), Midori de

Habich (Associated Researcher, Instituto de Estudios

Peruanos), Davide Mosca (Migration Health Department,
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Participatory action & social accountability

By

4 4+ 4 | Carlos Caceres (Universidad Peruana Cayetano Heredia, Peru)

Arshima Arshima (Sociation for Action on Health, Education
and Environment, Bihar, India), Benilda Batzin (Centro de
Estudios para la Equidad y Gobernanza en los Sistemas de
i Salud, Guatemala), Isabel Bedoya (UNIVERSIDAD DE LA
mrr SALLE, Colombia), Christina Hackett (McMaster University/
Nunatsiavut Government, Canada), Renu Khanna (SAHAJ,
India), Shinjini Mondal (Public Health Foundation of India,

India)

7

SR N SN S SR R R
ML P IEEEY ~ AR AR B E -

dr g &
ERG CBREREAL HRd BV ANAFFL LT RS
BB {785 ey~ BE o 4ods F #1740 f 28(Chhattisgarh) s 2"+ jE 4+ 17 5

AAF L L TH o RIS R s RF R L KT P R
P ARE AT E IR F S REREF L TR E AL T
BB RIS LR €A B R S AME TS
E?#Wﬁ’%ﬁﬁiﬁﬁﬁﬁ,E@ﬁﬁﬁﬁﬁgwﬁ&%ﬁﬁ
B R EIH SRR S B R @ IRehn RN (Gujarat) B 2 U AR
FOoOHBREFESEERR LR EVRAETHE AWFEE L

oo R A R ALk i 4o

14



ﬁ”’%?ﬁﬁﬁgﬁi%%wﬁﬁﬁﬁmﬁ B R G E
BSASHE 30 0 e L B AR E Bk T ;rs;nggg o
T ke A R AR oAb ® B I R e A B R A1
rAd 40% Fraz R T RS EE R R M EAA IR
£ B g s S HPRAGT EE N R o

FERAL B F bR E A T E BT KR
FARBZEREI R 282 0 FFELEUEIMPFNL F-

20119 17 p (28~ §)

£ & Intersectionality as a research approach to understanding and

ERE. promoting resilience and responsiveness in health systems

Daniel D. Reidpath (Head of Public Health, Jeffrey Cheah
4 # 4 | School of Medicine and Health Sciences, Monash University,

Malaysia)

Olena Hankivsky (Director, Institute Intersectionality
Research and Policy, Simon Fraser University), TK Sundari
Ravindran ( Achutha Menon Centre for Health Science
b Studies), Saira Shameem (United Nations Population Fund,
mrr Malaysia), Jean-Frederic Levesque (Chief Executive, Bureau
of Health Information, Australia), Asha George (South African

Research Chair in Health Systems, Complexity and Social

Change, University of the Western Cape, South Africa)
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€ & Universal Health Coverage: what does it mean and how should

BRE. 0} we measure it?

4 # 4 | Eduardo Banzon (Asian Development Bank, Philippines)

i ;&—ﬁ Augustine Asante (University of New South Wales, Australia),
Ashley Fox (University at Albany, United States), Kadidiatou
Kadio (Centre National de la Recherche Scientifique et
Technologique Burkina Faso), Mwifadhi Mrisho (Ifakara
Health Institute, Tanzania), Trygve Ottersen (University of

Oslo, Norway), Gemma W.illiams (London School of

Economics and Political Science, UK)
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Interface between global and national
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" Edwine Barasa (Kemri-Wellcome Trust Research Programme,
ERE=

Kenya)

Angela Chang (Harvard T.H. Chan School of Public Health,
United States), Lara Gautier (University of Montreal, Canada),
;‘éz’éidﬁ Carmen Ho (University of Toronto, Canada), Ruth Iguiniz
(Universidad Peruana Cayetano Heredia, Peru), Stephanie

Topp (James Cook University, Australia)
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£ & Looking back to look forward: sharpening how we address the

ERE. ) challenges of a changing world

i ## 4 | Kopano Matlwa Mabaso (University of Oxford, UK)

Nana Yaa Boadu (Emerging Voices for Global Health Alumni
;‘?ﬁ‘é&iﬁ Essay Competition Winner - 2016), Alain Beaudet (President,

Canadian Institutes of Health Research)

Anne Mills (Deputy Director and Provost, Professor of Health
Economics and Policy, London School of Hygiene and
Tropical Medicine, UK), Arash Rashidian (Director of
Information, Evidence and Research in the Eastern
Mediterranean Region of the World Health Organization,
r?;iiﬂz Egypt), Moses Mulumba (Executive Director, Center for
Health, Human Rights and Development, Uganda), Rajani R.
Ved (Community Processes and Primary Health Care,
National Health Systems Resource Center, India), Soonman
Kwon (Chief of Health Sector Group, Asian Development
Bank)
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" Looking back to look forward: how key milestones in health policy and
systems research can inform resilience building in health systems | -
Nana 7 L B 21 & & ok 2R B4 5 B > w305 & W Tl
CEAEEF R EREEM AR FAFIFREE TR
FIRE A 5 Ko b4e 2014 & & 2208 2 A £ B WHO B2 44 8
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Distributional Impact of the Universal Health Care
System in Taiwan

Vivian Chia-Rong Hsieh, Ph.D.

Administration, College of Public Health, China Medical University, Taiwan
*Email: hsiehchiarong@gmail.com

Department of Health Services

Taiwan's compulsory Nafior!al Health Insurance (NHI) covers almost all of its population and provides a comprehensive benefit
package. Its primary asplra.tlons are to ensure accessibility to care regardless of income, sex or health and to help redistribute the
country’s social and financial resources. Inevi bly, continuous pay reforms have been implemented in the last 20 years to try and

1. METHODS Table 1. of mean premi and health cam
F = ti " Ivsi health costs per person across income quintiles, 2013.

or our cross-sectional analysis, we measure average healt|

care expenditure incurred by populations stratified by at = a3 M as QsiQt
beneficiary income in quintiles (poorest Q1 - richest Q5). We Premium Payment (NTs) 1261 17,800 21,132 29,806 58,040 46.0

estimate their average payments to NHI in the form of Health Care Costs (NTS)

. 115351 62,916 94,722 75106 73,232 063
insurance premiums, and examine their spending and

o S % > Outpatient Costs 33,336 13544 28661 18,670 18230

payments in relation to income for each stratum in order to p

examine the distributional impact in a single year (2013). Inpatient Costs 82016 49373 66,061 56436 55002
Finally, to account for the differential life span and patterns Hesilv e Cont 2 % 915 35 45 25 13

Premium Payment
of health care utilization across income groups over their life

course, a representative sample of 10,000 is established from Net Gain or Net Loss

the 2013 beneficiaries. Life tables are used to construct a | | (Healh Care Costs Minus Premium 114,090 45,116 73,590 45300 15,192
model to estimate the lifelong effects for their health care el

spending and insurance payments. These measures are Net Gain or Net Loss as %

.5 ¢ 1. 0.3
assessed relative to their income level, as well as between Premium Payment L 25 38 8

income strata for a comparative analysis. Q: quintie; NTS: New Taiwan Dollars =

2. RESULTS 100%

Figure 1. Lifetime
distribution of health service

Table 1 shows that, in 2013, Q5 group incurs a significantly utilization by income using

higher mean premium payment (NT$58,040 vs. NT$1,261),
seeks less service utilization (inpatient days: 6 days vs. 24
days) and lower total health care spending per capita
(NT$73,232 vs. NT$115,351) as compared to the Q1 group.

With consideration of their life expectancy, we observe that
QS beneficiaries, with higher premium payments on average,
have shorter mean inpatient stays (6 vs. 25 days) and lower

Cumulative Proportion of Health Service Use
§

civ
total health care spending per capita (NT$122,329 vs. ) e
NT$131,437) during their lifetime, despite their slightly higher « « inpatient (Days)
number of outpatient visits per person (31 vs. 28 times), as % Canatm

compared to the lowest income quintile. "

Figures 1+2 - When stratify by the type of health care
spending, our Lorenz curves illustrate that a larger proportion
F i . 3

§

Figure 2. Lifetime distribution
of health care expenditure by

of and g is attributable to the Q1 income using Lorenz curves
group (C.1.=-0.3229 and -0.1210, respectively) whereas larger 0% and concentration indices
proportion of i ilizati and is

attributable to the highest income group (C...=0.0254 _and 2
0.1076, respectively). Overall, the net gain (spending minus
payment as % of income) from the re-distributional effect of
the NHI is the highest in the poorest individuals (47.2%).

g

—Equatiy Line
cino

3. CONCLUSION

cisetme

« inpatent
cisauie

Our results established the responsiveness of the NHI to the
priorities and realities of ions facing marginalization so as
to adhere to its core values of universal health care.
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