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Abstract

Keyword - Health inequalities, health disparities and health inequities are confusing
Health disparities, Health terms to health care executives, junior medical and nursing staff and policy
inequity, Health makers. This article has broken down these concepts for easy understanding.
inequality, The writer defined the above terms, brought differences and similarities.
Sdifferences, similarities. Grossly, health inequalities are unjust and avoidable differences, and health
inequities go against the principles of social justice because they are
Received: avoidable, while health disparities occur when there is a difference in health
0112, 2021 status rates between population groups ie; Worst health among socially
disadvantaged racial / ethnics groups. Health inequities are avoidable groups
Accepted: of people within countries and between countries [8]. When there is health
2001, 2022 inequities, health disparities emerge. Factors that lead to inequalities have
been well outlined using the acronym progress (P= Place of residence ,R
Published: = Race, ethnicity, culture and language, O = Occupation, G

2701, 2022 = Gender and Sex, R = Religion,
E = Education, S = Socio economic status,S = Social capital, Plus

= Age, other disability, migratory status). The cycle of monitoring health
inequality has also been clarified. This includes:

- Select relevant health and social indicators
- Collect data

- Analyze data,

- Report results and

- Implement change

The authors went further to use drawings to best understanding health
inequalities, health inequities and health disparities towards the end of this article,
there are actions needed to overcome these public health concepts.
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INTRODUCTION

The right to health is a fundamental human right and
health is needed for all activities of daily skills.
According to an International organization, “the state
guarantees the right to health, health promotion and
protection, the promotion of a healthy family and an
interrupted access to health services”[1]. The
objective of this right to health principle is to attain
the individual higher possible health and the road to
this achievement is altered by many drawbacks
factors. Health inequities, health inequalities and
health disparities are often very confusing to health
care providers and health care executives.

“Researcher and policy makers have used the term
disparity interchangeably with inequity, confusing the
meaning and applications of these interdependent,
yet distinct concepts”[2]. Health inequalities are
widely used alongside health disparities and health
inequalities. The writer is proposing to give a complete
definition of the above terms, outlines the types of
disparities and inequalities, and concomitantly gives a
detailed insight of what makes them similar. In
addition, the writer went further to give a schematic
description of these terms in a figure.

TABLE 1: Presenting the various definitions of health
disparity, health inequity and health inequality.

Public health concepts Definition

Marked differences

Health disparity

According to the CDC, “health
disparities are defined as a difference
that occurs by gender, race ethnicity,

- More often refer to racial or
ethnic differences
-Ethnic differences in the quality

education or income, disparity in
geographic location or sexual
orientation” [3].

Health disparities can also be defined

as: “differences in the incidence,

mortality and burden of diseases and

other adverse health conditions that
exist among specific population
groups [4]. “it is the racial or ethnic
differences in the quality of health

care that are not due to access related

factors or clinical needs preferences
and appropriateness of
intervention”[5] in people health
across the population and between

specific populations groups. According

to public health organization in

Scotland, “inequality simply refers to

the uneven distribution of health or

of health care (difference in
health outcomes)

-Socio demographic
characteristics of specific
population

-Question to ask when seeking
for health disparity.

Is there a difference in health
status rates between population
groups?

-Worst health among socially
disadvantaged people / racial /
ethnic.

-Inequalities mean that the right
of everyone to the highest
attainable standard of physical
and mental health is not being
enjoyed equally across the
population.

health resources, unequal distribution | -Health inequalities go against
of income, power, and health and this | the principles of social justice

lead to poverty, marginalization of

individual or group” [9]. According to

an international health organization,
health inequalities are “avoidable

because they are avoidable

inequalities in health between groups
of people within countries and
between countries” [8].
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avoidable differences.

In health equity, there is a
commitment to reduce and possible
eliminate disparities in health.
Pursuing health equity means
“striving standard of health for all

Health inequalities Health inequalities are the unjust and

people, given special attention to the
needs of those at greatest risk of poor
health, based on social condition” [7].

territory” [6].

Health inequity Health equity is the absence of
differences between groups with
different exposure to those social and | resources. Inequities denote
economic policies and practices that
create barriers to opportunities.
“Equity in health deals with adjusts
system for treatment and allocation of | what they need to reach their
resources to a specific geographic

Health inequities by deduction are
differences in health status or in the
distribution of health resources
between different population groups.

Health equity deals with social
justice that is fair distribution of

unjust differences between
groups.

-Equity means giving people

best health.

TYPES OF EQUITY / INEQUITY
There are many types of health equity / inequities;

- Horizontal equity

This required that individuals having the same
needs be treated equally. It is the equal treatment of
equals

- Vertical equity

This refers to those with unequal needs who
should receive different or unequal health care. It is
the unequal treatment of unequal and can be justified
on the basis of morally relevant factors (need, ability

3

to benefit, autonomy, deservingness)

Macro level inequities occur when
preconceived notions about groups, defined
by individual characteristics such as race,
ethnicity, gender, or  social status
systematically operate to limit equal access
and opportunities when compared with
reference  groups. eg: Evidence s
accumulating that the members of racial /
ethnic minorities have different opportunities
to receive care such that patient with similar
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social characteristics, such as similar health
insurance may be treated differently.

- Lack of geographic access to opiods in
minority neighborhoods is another example
of macro level inequity in pain treatment

- Micro level inequities in pain treatment occur
when individuals or groups lack access to

as appropriate

communication,

similar advantages such

assessment, effective
concordance between patients and providers
differential treatment

resulting in pain

outcomes.

- SOME INFORMATION ON INEQUALITY

.1 TYPES OF INEQUALITY

There are many types of inequalities namely:

- Political inequality

- Differing life outcomes

- Inequality of opportunity

- Treatment and responsibility

- Shared equality of membership in the areas of
nation, faith and family.

®

+» Horizontal and vertical inequalities

e Horizontal inequality

This is the inequality among groups, typically
culturally defined e.g ethnicity, religion or race.
According to a researcher, “horizontal inequality is
inequality among groups e.g: people with needs
receiving like treatment” [10].

e Vertical inequality consists

It is inequality among individuals or households
e.g people with lesser or greater needs should
respectively receive lesser or greater treatment
1.2 MONITORING HEALTH INEQUALITY

How do we monitor inequality?

Inequality monitoring can be incorporated into
our hospital or clinic existing system whether
electronically or manually. To monitor inequality
follow the following steps:

- Select the relevant health and social indicators

- Choose the sub groups you want to monitor

- Collect data

- Analyze data

- Report result

- Implement change

CYCLE HEALTH MONITORING

social indicators

]

Select relevant health and

Implement changes

4

|

Reportjresults

1.3 SOCIAL FACTORS ASSOCIATED WITH HEALTH
INEQUALITY
ACRONYM: PROGRESS

- P = Place of residence
- R = Race, ethnicity, culture and
language
- 0 = Occupation
4

1\

WHO’s Inequality Monitoring Ha

&Ilect data

/
/

Anal%e data

= Gender and Sex

= Religion

= Education

= Socio economic status

1
»w unu m o O

= Social capital
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- Plus = Age, other disability, migratory - Age
status - Disability
V- HEALTH DISPARITIES TYPES OR - Religion
CHARACTERISTICS - Socio economic status

Disparities can be viewed in the following angles: -

- Race or ethnicity

- Gender

- Mental health

V- DIFFERENCES / SIMILARITIES

Geographic location

The above characteristic contributes to an individual’s

ability to achieve good health.

Differences

Similarities /Meeting points

-Health inequalities are differences between
groups due to uneven distribution of health and
health resources while inequities are systematic
differences in the health status of different
populations groups and distribution of health
resources between different population groups.
-It mostly refers to socio economic differences in
health.

-health disparities refers to the differences in
outcomes or disease burden between disparate
groups

-Disparities range from mere differences to
differences occurring as a result of moral error in
the way care or services are provided

A reduction in health disparities is evidence that
we are moving towards health equity by
improving the health of those who are
economically socially disadvantaged

-Health disparities is the metric we use to measure
progress toward achieving health equity

-Health equity is the principle underlying a
commitment to reduce and ultimately eliminate
disparities in health and its determinants

-It is challenging to speak of health disparity
without health inequity

-When there is no health equity, that is health
inequity, health disparities emerge

-Health inequity or health disparity is a specific
type of health inequality that denotes unjust
differences in health.

The key distinction between the terms inequality
and inequity is that “the former is simply a
dimensional description employed when ever
quantities are unequal, while latter requires
passing moral judgment that the inequality is
wrong” [11]

VI- UNDERSTANDING HEALTH EQUALITY, HEALTH INEQUITY AND HEALTH DISPARITY USING DRAWINGS

\ ()

I—|__|__|_

0

Health equality; Equal health care
services id provided but it is not
enough.

o

[ 1

equity.

Health equity; Meeting the needs of
different group achieves health
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Figure 1: Explaining health equality and equity

Whites Blacks Hispanics Whites

d d d

Receiving same treatment for
a disease burden; whites,
Blacks, Hispanics are groups of
various socio- economic
differences.

gure 2: Explain

Blacks Hispanics

Good outtome Poor outconme  Fair

outcorne

Racial differences in outcomes

—>differences in health status
between racial groups.

o Whites have early presentation to health unit

e Hispanics present late to the health unit

e Blacks present very late to the health unit

In figure 2 there is health equality since the

services are open to all the racial groups but there are
health disparities at the end due to poor health
outcomes of the various groups. Socio — economic
factor plays a role here. Poorest (20% of households)
in USA end around 14000 US dollars yearly, Middle
households 64000 US dollars yearly and the richest
234000 US dollars yearly (source; Semago Jessica)

Vil- ACTIONS THAT CAN BE TAKEN TO

MINIMIZE HEALTH INEQUALITIES
HEALTH, INEQUALITIES AND HEALTH
DISPARITIES
The following actions are being viewed by the writer
as those that can help in minimizing health
inequalities, health inequities or health disparities:

- Social policies such as minimum wage laws,
progressive taxation and statutes barring
discrimination in employment based on race,
gender, disability or sexual orientation.

- Countries should ratify major human right
agreement that is of great relevance to health
disparities.

- Countries are obliged to protect promote and
fulfill the human rights of every one in their
populations through international human
right laws and agreements. According to an
International health organization, “the right to
health with other rights includes both
freedoms and entitlements: freedoms include
the right to control one’s health and body”
[12]. According the universal declaration of
human rights “Everyone has the right to a
standard of living adequate for the health and
well-being of himself and of his family
including food, clothing, housing and medical
care and necessary social services” [13].
Everyone therefore has equal rights and states
/ countries are obligated to prohibit policies
that have either the intention or the effect of
discriminating against particular social groups.

www.igresearchjournal.com
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Health equity considerations should be
integrated into policies and programs.
According to a writer, “public health has an
important role to play in strengthening action
on the social determinants and promoting
health equity” [14]; and DAVID BUTLER JONES
clearly identified health inequities reduction
as a “priority for the country and for the public
health” [15]. There should not be health care
services to the rich people and the poor
people.

Health care should be provided to all the
genders (both men and women)

A focal point should be appointed in all health
units to oversee the implementation of the
plan and to develop a specific disability policy;
eg policy making clinic physically accessible.
This will ensure equitable access to health
care services for people with disabilities
Universal health coverage is also a tool that
can help reduce inequities, Inequalities and
disparities in health but the minimum health
packet being installed in some countries limits
access to health care services; this is because
some expensive services are not covered by
this insurance scheme. The health goal’s 3 of
sustainable health development stated that,
“good health is to ensure healthy lives and
promote wellbeing for all at all ages with one
of the target being universal health coverage”
[16]. Goal’'s 3 emphases on tackling health
inequity and promoting access for all people
complements the approach of the world
health organization.

To reduce inequality, we must identify sub
groups of the population (eg: farmers, people
from poorer or Urban areas, or minority
groups) are less able to get access to and
benefit from health services. Once we have
identified the sub groups we can use any of
our routinely collected health indicators to
investigate inequalities between sub groups:

7

These indicators include:
- The prevalence of condition
- Quality of care (health outcomes)
- Access to services by different groups
- Health services factors (distribution of various
health units and health work forces, financial
protection for vulnerable sub groups)
VIIl-  CONCLUSION
Health inequities, health inequalities and health
disparities are very confusing terms, but the writer has
broken them down for easy understanding.
Monitoring these public health concepts is important
to draw up policies that can help to minimize their
occurrence for the benefit of future generations.
According to a global health organization, eliminating
health inequities, inequalities and disparities requires
a “holistic approach whereby the health impacts of all
government policies and societal practices are
recognized and address” [17].
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