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Background 

Â Equity issueðracial and ethnic differences in 
outcomes and utilization persist. (IOM, 2002)  

   

Â Access a key element of inequalityðhow should 
access be considered when evaluating equity? 

 

Â Preferencesï  

Balsa Cau and McGuire (2007) define disparity as 
ñany difference in the use of health services 
after adjusting for preferences and needò.   

 

IOM definition ñdifferences in the quality of health 
care that are not due to access-related factors 
or clinical needs, preferences, and 
appropriateness of interventionò.  

 



Motivation 

Â Relationships between patient preferences, 
access, and utilization.   

 --definitions of access. 
 
 --Importance of patient preferences:  
  

 Over health outcomes (measured in QALYs, 
preferences elicited through TTO, and SG).  

 

 
 Over treatment characteristics 
 
 Implicitly viewed as exogenous attributes of 
patients with concepts such as ñpropensity to 
seek careò. 

 

 
 



Motivation (continuedé) 

 

Â What implications for policy and research into 
inequity in health care can be derived by more 
formal modeling of these relationships? 

 
 

Â Perform empirical analyses that apply the 
insights of our research to evaluate alternative 
policies. 

 --Control for preferences? 
 These are imperfect (IOM). 
 
 



What is new in our research? 

Â Considers preferences over health states 
(outcomes) and preferences over treatment 
characteristics. 

 
Â Focus on the match between patient preferences 

and characteristics of health care system.  Very 
simple Hotelling-type model.  

 
Â Derive implications for policy and research 
 
Â Empirical analysis to evaluate the impact of two 

hypothetical policies.   



Analytical Framework 

 
--Expected utility model. 
 
--Two treatments for a condition affecting patients 

from two groups.  Treatments yield changes in 
health that may be stochastic.  

 
--Consumption bundles affected by which 

treatment is obtained.  
 

 



Analytical Framework (2) 

 
--Patients have preferences in many dimensions of 

treatment characteristics. Patients incur costs 
(disutility) if the fit between their preferences 
and the characteristics of the treatment on offer 
is not perfect.   

  
Worse fit=> greater disutility.  
 
--Patientsô utility depends on their health, 

consumption of goods and services, and (if they 
obtain treatment) on the fit with their 
preferences regarding treatment characteristics  

 

 



Access defined: 

A patient has at least minimal access (ALMA) to a 
treatment if her net expected utility from that 
treatment is non -negative. 

 
Č A patient has access to a treatment if her 

expected utility when she obtains  the treatment 
exceeds her utility without the treatment.    

 
Č Definition is very closely related to utilization.   

 


