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Literature review of health equity indicators among Organisation
for Economic Co-operation and Development countries or regions
and Taiwan

1 2% 1,2
Li-Huer Liv', Kuo-Piao CHunG'””, YEN-CHU Lar"

Eliminating health inequality is a core objective of the United Nations Sustainable
Development Goals and Taiwan’s 2020 National Healthy People initiative. Achieving this
objective necessitates addressing social, political, and environmental dimensions. This review
focused on equity in the health-care system and its outcomes as well as primary prevention
risk factors that could be mitigated through targeted interventions. On the basis of the “Policy
Discussion on Shortening Health Inequality in Taiwan” report, this study reviewed and compared
health equity indicators between Organisation for Economic Co-operation and Development
countries and Taiwan and provided recommendations for future development. The findings
indicated that compared with other countries, Taiwan lacks a comprehensive health equity
monitoring system or report. In response, the following recommendations are proposed: (a)
Taiwan should establish localized health equity indicators by adopting methods from the United
States and Israel; selection criteria such as importance, feasibility, and public concern could be
used for determining differences between groups. Moreover, Taiwan could adopt presentation
models from the United Kingdom, Australia, and Canada to incorporate existing data and
historical trends into visualized monitoring dashboards, thereby enhancing data management
mechanisms and ensuring regular updates. (b) Policies should define and present standardized
equity stratifiers to compare health outcomes between distinct population groups. Although trends
in these categories may not be available for all years, these metrics can serve as benchmarks for
future enhancement of interventions. (Taiwan J Public Health. 2024,43(6):537-550)

Key Words: healthcare equity, equity indicators development, healthcare, OECD, international
comparison
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