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AHCRA Background briefing – Health Equity

What is health equity and why is it important?

Health equity means that all members of a society can achieve equal health status, as far as possible. AHCRA believes that health equity is an essential component of a fair and just society. Health is a fundamental good which is essential in order to participate fully in many other areas of life, such as family life, employment and recreation. Without health equity, it is difficult to achieve equity in other sectors of society. 

There are practical as well as moral reasons to support a more equitable health system. Research shows that countries with a more equitable health system spend less on health care and achieve better outcomes than those with a less equitable health system. Increasing the health status of those currently disadvantaged can deliver benefits to the community as a whole through increasing productivity and social cohesion and reducing the population-wide impact of disease and disability. 

What does improving health equity involve?

Health equity involves developing equitable health care systems and also addressing the factors that influence health. Importantly, it needs to be recognised that health equity is not just about addressing the problems of the most disadvantaged groups, as the evidence indicates that health follows a gradient such that those in the middle of the socioeconomic scale have better health than those at the lower end but worse health than those at the upper end. Thus the factors which need to be addressed include the social determinants of health as well as issues specific to the health care system. AHCRA believes that inequity and injustice in the delivery of health care are undermining Australia as a nation and must be reversed. Linked to this, we also believe that we need to invest more in addressing the social determinants of health. 

What is an equitable health system?

An equitable health system is one in which all people have the same opportunity to maximise their health and well-being. This does not mean that everyone receives the same level of care. Instead it means health care is provided relative to people’s health status and needs.

All Australians have the right to access subsidised care under Medicare and the PBS and to access public hospital care without charge. However, this is not sufficient to achieve equity in health and many Australians still experience barriers to accessing the care they need. 

Often these barriers affect groups of people who are already disadvantaged and the additional difficulty in accessing health care compounds this disadvantage. One result of this inequity is that – on average – people with more advantages live longer and healthier lives than those who are disadvantaged. This means our society is less equitable than it could be overall. 

What are the barriers to greater health equity in the Australian health system? 

There are a number of different types of barriers that people can experience when accessing health care. These include financial, geographical, cultural, linguistic, and physical. It is important that all these barriers are addressed in primary health care reforms to ensure that any changes result in a more equitable health system. 

There are also many less obvious barriers to achieving health equity which relate to the social determinants of health, such as unequal social status and discrimination on the basis of race, culture or other factors. 
How does the current health reform agenda address health equity?

The Government's current approach to health care reform does identify the need to increase equity of access to health care and specifically identifies some currently disadvantaged groups, such as Indigenous Australians. It states that it is focussing on improving access to care as the main strategy for increasing the health status of disadvantaged groups. However reform proposals to date have only been limited in addressing this. The Federal Government has allocated more funding to regional health services - a very positive move - but there have been no other major initiatives to make health care more accessible (e.g. in outer suburbs or poorer areas within cities) or affordable.

What does AHCRA want?

AHCRA believes that in order to improve health equity we need to address structural barriers to equitable access and to address the social determinants of health. The latter requires moving beyond the health sector to focus on broad issues such as the economy, income inequality, social cohesion and cultural security.
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What is AHCRA? 

The Australian Health Care Reform Alliance (AHCRA) is a coalition of over 40organisations representing consumers and health care providers advocating for a fairer and more effective health care system.

More information about AHCRA can be found at www.healthreform.org.au
Key facts





Many groups in Australia experience much poorer health status than average, for example, Indigenous Australians die on average 10 years earlier than non-indigenous Australians, but all Australians are affected by health inequity, eg people with mental illness have a life expectancy of less than 59 years.





Increasing health equity will lead to a healthier, more productive and fairer society. Fairer societies then have benefits for all citizens, e.g. less crime.





The most effective ways to improve the health status of all Australians and particularly disadvantaged communities are to address the social determinants of health and a strong focus on prevention in health care (i.e. stop people getting sick in the first place where possible).











