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>> This presentation covers two topics

Socioeconomic inequalities are reflected in
health systems and outcomes, and vice-versa

Overcoming these inequalities requires
2 action beyond health and integrating health
and social protection
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SOCIOECONOMIC INEQUALITIES AND
HEALTH — A TWO-WAY
RELATIONSHIP
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Health gains have been large on average, but
gains have not been evenly shared
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Socioeconomic disparities drive health inequalities

// — under 5 mortality

Under age 5 mortality by education
Deaths per 1000 live births
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Under age 5 mortality by income quintile
Deaths per 1000 live births
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Source: Chao et al. Lancet Glob Health 2018; World Bank World Development Indicators 2022; Demographic and Health Survey (DHS) and Multiple Indicator Cluster Survey (MICS)



Similarly, geographical disparities translate into
Inequalities in access to basic health

Access to basic sanitation, 2020
Proportion of the total population
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In Chile, socioeconomic disparities are reflected into
Inequalities of risk factors, access & health outcomes
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Source: OECD (2019), Health for Everyone?: Social Inequalities in Health and Health Systems (link)


https://doi.org/10.1787/3c8385d0-en

A two-way link: lll-health also worsens economic
prospects throughout an individual lifecycle

Adults
« Employment prospects

Young uﬁants & children - Wage prospects
. Cognltlye development « Absence from work
O—O) 7 Oo—>
Birth Adolescents and Youth Death
» Core skills
development

r r e On-the-job-training

intergenerational transmissions



>> Poor health damages labour market outcomes

Unemployment Absence from work

HENEEN Lower wages

Sources (unless stated): OECD/WHO 2016: Inclusive growth: improving the dialogue & OECD 2017 Ageing
Unequally
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OVERCOMING THESE INEQUALITIES
REQUIRES MULTIPRONGED ACTION
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// 1. Stronger health systems, centred on primary care

Expenditure on Primary Health Care, 2019
Spending on primary health care services as a share of current health expenditure
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... and equipped with better data on what care
delivers for people

Patient-Reported Indicators Surveys
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2. Better integration of health and social services
has multiple benefits: access, cost, quality

Addressing
health
Inequalities

Integration
of
healthcare

Integration of
health and other
social services

Integration of healthcare
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Care coordination
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How do we move forward?
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3. A stronger focus on prevention: costs little and
delivers a lot

Example: Preventing Overweight Is a Good Investment for OECD, EU 27 and G20 Countries

Return on investment: USD returned in GDP for every 1 USD invested in the intervention
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Note: Annual weighted average over 2020-2050, total for 31 countries. Source: OECD SPHeP NCD model & OECD ECO long term forecast model — oe.cd/obesity2019



IS often not focussed on the most cost-effective measures

20

Less than 3% of total health spending goes to disease prevention and health promotion

>> Yet too little is spent on prevention, and implementation




4. Access to care Is part of the story: Life expectancy gains
associated with a 10% change in the main determinants of health...

Analysis based on 35 OECD countries for the time period 1995-2015
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Source: OECD Health at a Glance 2017



' d
but the policy response is often not balance
>> gcross sectors
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A better policy response delivers improved outcomes
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Thank you

francesca.colombo@oecd.org

, Follow us on Twitter

@OECD_Social @FranColombo2019

Visit us at https://www.oecd.org/health/



https://twitter.com/OECD_Social
https://www.oecd.org/health/

OECD publications on the integration of
healthcare and other social services

OECD (2015), Integrating Social Services for Vulnerable Groups:
Bridging Sectors for Better Service Delivery (link) oo ervices

'S FOR BETTER SERVICE

OECD (2022), International comparisons of the quality and
outcomes of integrated care: Findings of the OECD pilot on stroke
and chronic heart failure (link)

OECD (2022), Integrating Services for Older People in Lithuania,
(link

OECD (2023), Integrating local services for individuals in vulnerable
situations (link)

OECD (2023), Integrating Care to Prevent and Manage Chronic
Diseases: Best Practices in Public Health (link)

- >> Integrating Services for Older
Paggle in Litheania

OECD Local Economic and Employment
Development (LEED) Papers
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BEST PRACTICES N AUDLIC HEALTH

? Intagrating Care to Prevent
>> and Manage Chronic Diseases

Forthcoming:
=  Towards person-centred integrated care in Ireland - Aligning the health service
workforce in Ireland with the needs of the person and population
=  Community participatory processes, focused on equity in health, at local level
(Basque country)
= Strategy for building synergy among health and social sector (Italy) @) 0sco


https://portal.oecd.org/eshare/els/pc/Deliverables/HealthDivision/Francesca%20and%20DO%20-%20Participation%20preparation/2023/Francesca/19%20July%20%20ECLAC%20Seminar%20Inequalities%20%20access%20health%20centrality%20of%20PHC/9789264233775-en.pdf
https://dx.doi.org/10.1787/480cf8a0-en
https://doi.org/10.1787/c74c44be-en
https://portal.oecd.org/eshare/els/pc/Deliverables/HealthDivision/Francesca%20and%20DO%20-%20Participation%20preparation/2023/Francesca/19%20July%20%20ECLAC%20Seminar%20Inequalities%20%20access%20health%20centrality%20of%20PHC/1596644b-en.pdf
https://doi.org/10.1787/9acc1b1d-en.

>> Recent OECD publications on Latin America

Health at a Glance:

» OECD (2023), Health at a »
Glance: Latin America and the '
Caribbean 2023 (link)

OECD Health Policy Studies

Primary Health Care

for Resilient Health Systems
in Latin America

 OECD (2022) Primary Health
Care for Resilient Health
Systems in Latin America (link)
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https://read.oecd.org/10.1787/532b0e2d-en?format=pdf
https://read.oecd.org/10.1787/743e6228-en?format=pdf
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