How the ‘five Ps’ can close
health equity gaps

Policymakers, payers, providers, patients and pharma are each uniquely
able to impact health equity - and together, achieve real progress

By Meike Wenzel, Arman Nilforoushan, Marion Rauch and Rebecca De Leeuw
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The World Health Organization (WHO)

states that health is ‘a fundamental

human right’, but many millions of
people around the world remain deprived of
this right.

Health inequities occur due to a wide range
of social determinants of health — where we
are born, where we grow up and where we
live; access to education and employment;
systemic racism; sexism and more — which,
while deeply rooted, are ‘a consequence of
political and economic choices’.

The consequences are significant.

It is estimated that a lack of access to
healthcare causes about 15,000 deaths a
day. While the greatest burden of health
inequity falls on people in low- and middle-
income countries, health inequity remains a
challenge everywhere, including in high-
income countries. The USA has the highest
rates of avoidable deaths among high-income
countries, while in Europe, health inequity
poses the greatest challenge to achieving
public health goals in the coming years.

Health equity — defined as ‘when everyone
can attain their full potential for health
and well-being’ — benefits us all and makes
society stronger and more resilient. It should
be a priority for everyone. Achieving health
equity requires action and collaboration
among all stakeholders involved in health and
social systems.

Here, we look at each of the ‘five Ps’ of
health stakeholders — policymakers, payers,
providers, patients and pharma — to see
where each has the greatest potential to
effect meaningful change, and examples of
initiatives to close health equity gaps.
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Policymakers: shaping the
environment to make change possible
Perhaps no stakeholders have the potential to
make greater inroads into improving healthy
equity than policymakers, who can shape
health policy and system strategies to address
the fundamental political, economic and
social factors that determine health.

‘In Europe, health inequity
poses the greatest challenge
to achieving public health
goals in the coming years’

The impact can be wide-reaching. Take
A New Public Health Order for Africa for
example, a framework developed by the
Africa CDC to strengthen the self-sufficiency
of African public health systems. Built on
pillars including a strengthened public health
workforce and expanded manufacturing
of vaccines, diagnostics and therapeutics,
the framework will enable the ‘second
independence of Africa’, according to the
Director General of the Africa CDC.

In Europe, the JAHEE (Joint Action Health
Equity Europe) was formed in 2018 with
the aim of achieving greater equity in health
outcomes through strengthening cooperation
between participating countries. With actions
across five policy domains — monitoring,
governance, living environments, health
systems and migration — the initiative enabled
increased levels of national policy action and
capacity to address health inequities.

Payers: prioritising value

and health outcomes

Real change requires motivation. The
incentives must be there for people to
challenge the status quo — this is where
payers have a vital role to play as catalysts
for change. Still too much healthcare is
paid for ‘per service or item’, regardless of
the outcome. Value-based payments add
incentives by paying providers based on
the outcomes of their product or service,
or linking payment to value-added services
beyond the product.

In the US, where social determinants such
as education, neighbourhood and racism
contribute to significant health inequities,
some states are implementing Medicaid
health equity incentives. For example, in
Oregon, the Health Authority appointed new
coordinated care organisations (CCOs) —
essentially networks of providers — that are
required to invest in social determinants of
health, including food and housing services.

Providers: building capacity and
capabilities to expand reach
Individual practices and healthcare
professionals (HCPs) can help to reach
all patient populations within their local
communities. Barriers often exist to
underserved populations, such as practice
accessibility, lack of health literacy, mistrust of
healthcare providers and provider prejudice.
In the UK, the UCL Institute of Health
Equity published a report with guidance
on how healthcare providers can reduce
health inequalities through actions on
the social determinants of health.
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These include workforce education and
training, involving trusted community
members, using plain language and building
respectful relationships with patients.

In addition, embracing digital healthcare,
such as telehealth, can remove travel and
accessibility barriers.

Patients: advocating for health equity
It is patients who ultimately pay the biggest
price for health inequity. But patients are
making themselves heard; individuals are
increasingly involved in shared decision-
making about their own care and patient
advocates are increasingly involved in
decisions around healthcare system unmet
needs and implementation of solutions.

‘0f all the forms of inequality,
injustice in health is the most
shocking’ — Martin Luther King

The Global Patient Think Tank is a diverse
group of patient community representatives
focused on integrating the patient voice into
the movement for universal health coverage
(UHC). The group will launch the UHC
Compass by December 2024 — a resource
packed with information and tools to support
patient communities to advance UHC in their
country.

Pharma: embracing inclusivity

and collaboration

Because pharma companies are often actively
involved throughout the patient journey, they
can impact health equity across a broad
scope of areas: from disease awareness and
health literacy to making access to diagnosis,
care and monitoring more equitable.

One key focus for the industry is improving
clinical trial diversity, ensuring treatments
are effective across diverse populations and
supporting broader patient access. Many
companies are taking steps to ensure their
trials are accessible to underrepresented
groups. The US FDA has issued guidance
for companies to implement Diversity Action
Plans to support enrolment of participants
of historically underrepresented populations
and various tools to support individuals from
diverse backgrounds to participate.

Pharma also has the reach and scale
to make a lasting impact on health equity
through philanthropic collaborations
— providing medicines but also laying
foundations for a more sustainable future.
Gavi, the Vaccine Alliance, has support from
several industry partners, supplying millions
of vaccine doses, providing essential expertise
and supporting vaccine rollouts.
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Policymakers:
Improve public
health policies and
reduce disparities

through health

policies

Patients:
Ensure access
to better care
and improve
health and
quality of life

Providers:
Enhance patient
outcomes and
satisfaction
through delivery of
better care

Figure 1: The benefits of
healthy equity to the ‘Five Ps’

Working towards the ‘sixth P’: progress
Initiatives supporting health equity can help
each of the ‘five Ps’ to fulfil core objectives
— from improving public health outcomes for
policymakers to achieving better outcomes
and quality of life for patients. See Figure 1
for the benefits per stakeholder. There are
also significant benefits to overall societal
welfare, for example through reduced costs,
improved productivity and strengthened
societal resilience and inclusivity.

To maximise the value of health equity
initiatives, the following key steps should be
considered.

1. When identifying the unmet need,
work from the ‘ground up’ with local
communities to thoroughly understand key
issues and related root causes. Leverage
data where possible to substantiate the
need and highlight the potential benefits
of working towards health equity.

2. ldentify objectives and action plans that
incorporate incentives for accommodating
health equity. What will really drive the
change you want to see? Leverage existing
policies and initiatives to help build your
case and create momentum.

Health Equity
Benefits

Payers:

Reduce overall
healthcare costs and
improve efficiency of
resource allocation

Pharma:
Facilitate timely
patient access to

increase market
reach

3. Partner with other stakeholders wherever
possible — ideally at the local level to
ensure initiatives are applicable to the
local context and recognised by the
local community, including patients.
Remember, individually, each of the ‘five
Ps’ can bring about change. Together,
they can create a profound and lasting
impact.

4. Monitor and evaluate continually.
Reassess the initiative needs and re-tailor
the approach accordingly as needed.
When you see evidence of progress, verify,
capture and communicate it as soon as
possible.

The result? Real progress towards closing
health equity gaps. And towards a fairer and
healthier future.
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