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Abstract

The Introduction outlines this issue’s special Fo-
rum on equity in access to health care, includ-
ing three Articles and a Postscript. The Forum
represents a continuation of the debates raised
during a seminar organized by the Oswaldo
Cruz Foundation in the city of Rio de Janeiro,
Brazil, in 2006, in collaboration with UNICEE
UNDPR World Bank, the WHO Special Program
for Research and Training in Tropical Diseases,
and the United Nations Research Institute for
Social Development. The authors approach
health care access and equity from a compre-
hensive and contemporaneous perspective, in-
troducing a new conceptual framework for ac-
cess, in which information plays a central role.
Trust is proposed as an important value for an
equitable health care system. Unethical prac-
tices by health administrators and health care
professionals are highlighted as hidden critical
aspects of inequities in health care. As a whole,
the articles represent a renewed contribution
for understating inequalities in access, and for
building socially just health care systems.
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Social equality in health care access is the main
concern for a just health care system. Equal ac-
cess to health care is important for reducing so-
cial inequalities in health. The World Health Or-
ganization Commission on Social Determinants
of Health assumes the health care system as a
social determinant of health. Nonetheless, there
is little agreement in relation to either the con-
cept of access or a framework for explaining this
multidimensional concept 1.2. Lack of both a con-
sensus and a fully developed framework limits
the design of effective policies to improve equity
in health care.

This Forum introduces some of the debates
raised during the seminar Equitable Access to
Health Care and Infectious Disease Control:
Concepts, Measurements, and Interventions,
organized by the Oswaldo Cruz Foundation
(FIOCRUZ) in 2006 in Rio de Janeiro, Brazil,
in collaboration with UNICEFE UNDP, World
Bank, the WHO Special Program for Research
and Training in Tropical Diseases (TDR), and the
United Nations Research Institute for Social De-
velopment (UNIRISD). The three articles repre-
sent valuable contributions by experienced re-
searchers for understanding the factors that af-
fect equity in access, introducing new theoreti-
cal approaches and evidence that raise renewed
perspectives and issues for societies regarding
justice in health care.

Gavin Mooney & Shane Houston, informed
by the philosophy of communitarism, propose
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a communitarian view on equity in health care.
The authors introduce trust as an important val-
ue for a society to support an equitable health
care system. Building trust is a path to equity in
health care. Institutional trust is essential for eq-
uity in access; inversely, lack of institutional trust
can result in barriers to access. Australian society
is presented as an example of lack of institutional
trust that prevents Aboriginal Australians from
using and benefiting from the country’s health
care system.

Michael Thiede & Di McIntyre present a con-
ceptual paper, defining access as the freedom to
use health services. The authors propose a frame-
work that includes various approaches and ideas
developed by other authors in this field. Access
represents the “degree of fit” between individu-
als and communities and the health system. The
“degree of fit” is interpreted in this article in the
same manner as Penchansky & Thomas 3, as a
two-way relationship between the supply side
and individuals and communities. Thiede and
MclIntyre propose to represent access by three
dimensions: availability, affordability, and ac-
ceptability. Information is introduced as a cru-
cial element for understanding how potential
access translates into utilization. It is an element
that cuts across the three dimensions and is un-

Resumo

Nesta introdugdo apresenta-se o Forum sobre eqiiida-
de no acesso aos servigos de satide, composto por trés
artigos e um posfdcio. O Forum representa uma con-
tinuidade das apresentagoes e debates ocorridos no
semindrio Equitable Access to Health Care and Infec-
tious Disease Control: Concepts, Measurements and
Interventions, organizado pela Fundagdo Oswaldo
Cruz com a colaboragdo do Programa Especial de Pes-
quisa e Treinamento em Doengas Tropicais da Orga-
nizagdao Mundial da Satide (OMS) e o Instituto para o
Desenvolvimento Social das Nagbes Unidas (UNIRISD),
realizado na cidade do Rio de Janeiro, Brasil, em 2006.
Acesso aos servigos de satide e eqiiidade sdao abordados
nos artigos do Féorum de modo abrangente e contempo-

Cad. Saude Publica, Rio de Janeiro, 24(5):1159-1161, mai, 2008

derstood as one that empowers people to make
choices. Communication is the essential ele-
ment for effective information.

Arachu Castro’s contribution is based on
vivid stories of poor people’s dramatic experi-
ence with health care systems. Besides the well-
known barriers to care due to lack of financial
resources and resulting in underutilization of
services by the poor, the author raises a serious
but rarely acknowledged practice by hospitals
in the fee-for-service environment: hospital de-
tention of patients due to inability to pay. The
real-life stories shed light on unethical practic-
es by health administrators and professionals,
particularly in the context of the fee-for-service
payment scheme, a hidden but critical aspect of
social inequalities in health care systems.

Equity in access varies across countries with
different health care systems 4. It is a major is-
sue in many countries, including most Latin
American nations as well as the United States.
The articles in this Forum reiterate that inequity
in health care is a complex problem that must be
approached comprehensively. The debate intro-
duces new pathways for a better understanding
of how inequities are created, and how they can
be overcome.

raneo. Um novo modelo tedrico-conceitual, no qual a
informagdo tem um papel central, é introduzido em um
dos artigos. Em outro, confianga é apresentada como
um valor importante para a construgdo de sistemas de
satide equdnimes. Questoes éticas nas prdticas de admi-
nistradores e profissionais de satide sdo destacadas co-
mo aspectos geradores de iniqiiidades pouco discutidos.
No conjunto, os artigos apresentam novo conhecimento
sobre os fatores geradores de iniqiiidades no acesso aos
servigos de satide que representam uma contribuigdo a
construgdo de sistemas de satide mais justos.
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