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The objective of this research is of twofold. First, to examine the extent to which Taiwan's health care delivery system allocates
health care according to need; and second, whether the implementation of NHI has reduced the inequity. In this research, equity is
taken to mean that persons in equal need of health care should be treated the same, irrespective of their ability to pay. Data from both
National Medical Care Expenditure Survey in 1991 and Satisfaction Survey of the National Health Insurance in 1996, is employed to
answer questions raised about equity concerns. ‘Ability to pay' is proxied by household income; 'need' is proxied by self-reported
health status; and ‘treatment’ is measured by utilization of the western outpatient services, Chinese outpatient services and inpatient
services, respectively. Concentration Coefficient Method is employed to investigate the degree of income-related inequity and
changes of the extent of inequity. It involves ranking individuals by income and then comparing the cumulative proportion of health
care utilization and of morbidity across income groups. Results indicate there is apparently some inequity favoring the rich regarding
utilization of outpatient services and inpatient services before and after the introduction of the National Health Insurance program.
However, for western medical services, the degree of inequity gets smaller. The horizontal inequity indices decrease from 0.102 in
1992 to 0.097 in 1996 for western physician visits, and from 0.086 in 1992 to 0.072 in 1996 for hospital admissions. Conversely, the
degree of inequity deteriorates for Chinese practitioner visits. The inequity index increases from 0.049 in 1992 to 0.069 in 1996.



