The Interpretation of Health Care Need among the
General Public: An Empirical Investigation using a
Discrete-choice Approach
Jeremiah Hurley1,2 , Manos Mentzakis3 , and Michel Grignon1,2
1 Department
2 Centre

of Economics, McMaster University

for Health Economics and Policy Analysis, McMaster University
3 Department

of Economics, University of Southampton

CAHSPR, Montreal, QC, May 2015
This research was funded by grant # 76670 from the Canadian Institutes of Health Research and by the Government of
Ontario through a Ministry of Health and Long-Term Care Health System Research Fund grant entitled, Harnessing
Evidence and Values for Health System Excellence (Grant #2045). The views expressed in this paper are the views of the
authors and should not be taken to represent the views of the Government of Ontario. We thank Neil Buckley, Tony
Culyer, Kate Cuff, Stuart Mestelman, Andrew Muller, and Jingjing Zhang for helpful comments, and Dave Cameron and
Aleksandra Gajic for excellent research assistance. The views expressed are ours alone, as are any errors. The authors have
no conflicts to declare.

Context
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• in health policy, e.g., Wagstaff and Van doorslaer (1993)

()

2 / 16

Context
Need is a central concept in the fair allocation of health care resources
• among the public, e.g., Hurley et al. (2011)
• in health policy, e.g., Wagstaff and Van doorslaer (1993)

Longstanding scholarly, conceptual debate about meaning and
interpretation of need
• Culyer and Wagstaff (1993), Robertson (1998), Culyer (1995, 1998),

Hasman (2006), Hope (2010)

()

2 / 16

Context
Need is a central concept in the fair allocation of health care resources
• among the public, e.g., Hurley et al. (2011)
• in health policy, e.g., Wagstaff and Van doorslaer (1993)

Longstanding scholarly, conceptual debate about meaning and
interpretation of need
• Culyer and Wagstaff (1993), Robertson (1998), Culyer (1995, 1998),

Hasman (2006), Hope (2010)
Emerging evidence about how people use ethical principles when making
ethics-related judgments
• Cookson and Dolan (2000), Konow (2003), Schwettmann (2009)
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Study Question
• How does the public interpret the concept of need for health care?
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Study Question
• How does the public interpret the concept of need for health care?
• Focus on three interpretations debated in the health policy literature
• need as baseline health status
• need as ability to benefit from health care treatment
• need as the amount of resources required to exhaust benefit
• Debate framed as choosing which among these should be used to

define need
• Alternative: all three are relevant to judgments of need for most

people
• People trade-off the weight placed on each depending on the specific

context in which they are making a judgment
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Study Methods

Phase 1
• Discrete Choice Experiment
• Community-based sample: Canada except Quebec
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Study Methods

Phase 1
• Discrete Choice Experiment
• Community-based sample: Canada except Quebec

Phase 2
• Qualitative component — local sample
• written comments
• interviews with respondents
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HEALTH CARE NEEDS SURVEY 1
Introduction
Allocating Health Care Resources According to Need
Canada, like many other countries around the world, has designed its health care
system to provide health care services to individuals based on their need for
care. However, it can be difficult for both health care providers and health
system managers to assess people’s need for care. Evaluating who has the
greater need among those seeking care can be especially difficult. There is
currently no universal agreement on what is most important in determining an
individual’s need for care.
The purpose of this short survey is to gain an understanding of your views
regarding people’s need for health care. In the survey we present you with a
series of scenarios that describe three individuals who suffer from chronic pain.
The level of pain experienced by the three individuals is identical, and is sufficient
to keep them from participating in many of their normal daily activities. The
individuals differ, however, in the amount of time that they are in pain each day
when they receive no treatment, and in the hours of pain relief they can obtain
from pain medication. Even with medication, some individuals are not able to
obtain complete relief from pain. For each scenario, we are interested in your
views on which of the three individuals has the greatest need for pain-relief pills,
and which individual has the least need. There are no right or wrong answers.
The pain-relief pills that are available have no negative side effects for any of the
individuals and can safely be taken in the amounts considered in the survey.
The pain-relief pills are available to the individuals at no cost.
Each scenario describes three characteristics of the individuals related to the
pain they experience and the relief that they can get from medication. All other
characteristics of the individuals that are not described (such as an individual’s
age, sex, income, marital status, and so forth) are identical across the three
individuals. The individuals differ only with respect to the three characteristics
listed. The three characteristics are described on the next screen.
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Characteristics
Characteristic 1: Number of hours each day free of pain with no treatment
This characteristic describes the number of pain-free hours in a 24-hour day that
an individual experiences if they take no pain medication. This characteristic can
take on four different values: 0, 4, 8 or 12 hours. For example, if the value for an
individual is 4 hours and that individual takes no pain medication, they will be in
pain 20 hours each day and free of pain 4 hours each day.
Characteristic 2: Number of hours of pain relief possible from medication
Some individuals are not able to obtain complete pain relief, no matter how many
pills they take. This characteristic describes the maximum number of hours of
pain relief an individual can obtain by taking pain-relief pills. This pain relief is in
addition to any pain-free hours they experience if they take no medication. This
characteristic can take on four different values: 4, 12, 16 or 24 hours. For
example, if the value of this characteristic is 12 hours, then the maximum number
of hours of additional pain relief the individual can achieve by taking medication
12 hours per day.
Characteristic 3: Number of pain-relief pills required to obtain the maximum
possible hours of pain relief from medication
Because of biological differences among the individuals, the effectiveness of the
pills differs across individuals. This characteristic describes the number of painrelief pills an individual needs each day to obtain their maximum possible number
of hours of pain relief per day. This characteristic can take on four different
values: 2, 6, 8 or 12 pills. For example, if the value for an individual is 6 pills,
then the individual must take 6 pills per day to obtain the greatest number of
hours of pain relief possible.
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Example of a Scenario
Individuals A, B and C all suffer to varying degrees from chronic pain. A limited
supply of pain-relief medication is available that relieves this chronic pain, but its
effectiveness differs across individuals. The limited supply of pain-relief pills is
not sufficient to provide complete pain relief to all three individuals. Based on the
information provided in the table below, please indicate which individual you
judge to have the greatest need, and which other individual you judge to have the
least need.

Individual Individual Individual
A
B
C

Example
Hours each day free of pain
with no treatment

0 hours

4 hours

8 hours

Additional hours of pain relief
possible from medication

4 hours

12 hours

12 hours

Pain-relief pills required to
obtain the maximum possible
hours of pain relief from
medication

6 pills

2 pills

8 pills

Please select the individual who you believe has the GREATEST need among
individuals A, B and C:

O Individual A

O Individual B

O Individual C

Please select the individual who you believe has the LEAST need among
individuals A, B and C:

O Individual A

O Individual B

O Individual C

(This is an example, please do not answer)
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Note that we have created reminder pop-up windows to help remind you of the
characteristics. Simply click on any of the characteristic labels for helpful
information.
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Data Analysis

• For each respondent we have the full ranking of the the three

individuals in terms of need
• Latent-class rank-order logit model— allow for heterogeneity across

individuals in the influence of the attributes on judgments of need
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Key Findings

• Vast majority of people draw on all three concepts when assessing

need
• Only BH consistently affect assessments of need in expected

direction, and BH is the overwhelmingly dominant factor for two of
the four patterns of judgment
• Unexpectedly, for all four judgment patterns the influence of either
ATB or PEB is the opposite of that predicted
• Classes 1 and 4 need negatively related to ATB
• Classes 2 and 3 need negatively related to PEB

• Is this a finding, or is it noise?
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The End
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