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T R U S T - science/truth

 ? ? →



T R U S T - efficiency

 ? ? →



T R U S T - priority setting

 ? ? →



Population Urbanization Technology

Globalization
Climate 
Change

Resource 
constraints

Old global context



Resource constraints

Expectations/Need

Health budget (total)

$

Year

Health gap

Global Health Priorities



Priority setting in public health: the UHC Cube

Source: World Health Report 2010



Public health interventions– should we say YES to all?

🟩 Intersectoral public health policies
• Fiscal / regulatory measures

• Injuries: Transport

• Climate health impact

• Environmental and regulatory actions (air quality, food)

• …

🟦 Population-level prevention
• Vaccines

• Cancer-screening

• Health-promotion (diet, physical activity, mental health)

• School and community-based health programs

• …

🟨 Individual-level prevention
• Lifestyle counselling in primary care (smoking, alcohol, diet, exercise)

• Preventive follow-up for high-risk individuals

• Opportunistic prevention during health-service contacts

• Personalized support for sustained behaviour change

…



Ethics of priority setting
Procedural fairness

• Transparency, reasonableness (evidence & value based), and accountability in 
decision-making processes

• Inclusiveness: Ensuring stakeholders have a voice

Substantive fairness

• Fair outcomes

• Ensuring decisions are based on justifiable and equitable criteria

• Examples: benefit, cost-effectiveness, equity/distribution, autonomy, etc.
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Source: Daniels and Sabin, Setting limits fairly, 2002



Source: World Bank, Fair Financing, 2023

Fair process



The most common prioritization mechanisms
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Sources: 

Parker D. Social administration and scarcity: the problem of rationing. Social Work. 1967;24(2 (April)):9-14.

Klein R, Day P, Redmayne S. Managing scarcity. Priority setting and rationing in the National Health Service. Ham C, editor. Buckingham: Open University Press; 1996 



Substantive ethical principles for priority setting
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Who are worse-off in public health?
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Bi-variate or univariate equity measures?

- What is worse: 

- To die early in remote area?

- To die early and poor? 

- To die early?

- Trade-off equity vs. efficiency



Closing reflections

• Priority setting has never been more important. The choices we make shape lives, trust, 

and the future of our health systems.

• Do it consciously — not in a black box. Fairness grows in openness and dialogue.

• Trust and legitimacy is earned through transparent and inclusive processes, where people 

feel heard and values are made explicit.

• Fair outcomes begin with asking: Who is worse off? And they are achieved when we have 

the courage to balance compassion with difficult trade-offs in collective choices.
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