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Principles on which Medicare was based 
. Universality 
All people have the same rights & entitlements to good quality healthcare. 
. Access 
Access to care based on health care needs rather than an individual's 
capacity to pay. 
. Equity 
Medicare is funded through general taxation & the Medicare Levy. 
Services should be of a low cost or no cost to patients at point of use. 
. Efficiency 
Administrative costs are kept low by collecting funds through the tax 
system rather than individual payments. Overheads are kept low through 
bulk billing & limited advertising. 
. Simplicity 
Claim forms are simple to complete and easy to understand 
  

 



Can the data help us understand 
whether Medicare has lived up to 

these principles? 
 

Using GP services as an example … 
 



There are limited data available that can 
be used to show variations in use of GP 

services by socioeconomic status 

GP services under Medicare  
– last data available are for 2009/10 

Bulk billing  
– last small area data available were 

for 2001 
 



GP services under Medicare, 2009/10 

Rate is the number of services per person (age-standardised) 
RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 
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The 1992 report Enough to make you sick 
states:  

 

1. The most disadvantaged in the community 
have the poorest health and they die earlier; 

2. They also make the greatest use of primary 
and secondary services; and  

3. Are the lowest users of preventive health 
services 

 
And this is still the case over two decades later 

 



Low birth weight babies, 2009 to 2011 

RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 

The most disadvantaged in the community have 
the poorest health 
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Premature mortality, 2006 to 2010 

Premature mortality – deaths before 75 years of age 
Rate is the age standardised rate of deaths per 100,000 population at these ages 
RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 

And they die earlier 
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Deaths at ages 15 to 64 years, 1987-91 & 2003-07 

Premature mortality – deaths at ages 15 to 64 years 
Rate is the age standardised rate of deaths per 100,000 population at these ages 
RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 

And while death rates have declined for 
everyone, the inequality gap has widened 
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They also make the greatest use of primary and 
secondary services 
GP services, time series 

RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 
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And also ... 

Overnight admissions, 2011/12 

RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 
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Despite having poorer outcomes, are the lowest 
users of preventive health services 

National Bowel Cancer Screening Program participation, 2008 

RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 
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Cervical cancer screening – participation, 2009 and 2010 

And also ... 

RR is ratio of rate in Most disadvantaged areas to rate in Least disadvantaged areas 
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Can everyone afford to see a GP?  
People who delayed getting a medical consultation, at some time in their lives,  

because they could not afford it, 2010 

Age standardised percentage 

Least disadvantaged
1st 2nd 3rd 4th

Most disadvantaged
5th

0

5

10

15

20
Per cent

Socioeconomic status groups

RR = 1.81



The 1992 report Enough to make you 
sick concludes:  

 

“For these (disadvantaged) groups there is a clear 
relationship between poor health and patterns of 

service use. 
 

This study has shown that their poor health largely 
explains their greater use of hospital and medical 

services.” 
 
 



And so, today, we need Medicare to continue to 
deliver against the principles on which it was 

based, in particular the principles of Access and 
Equity.  



Sources 
 

Report Enough to make you sick: How income and 
environment affect health, National Health 

Strategy Research Paper No. 1, September 1992  
 

Data are from PHIDU reports, other than for 
Overnight Admissions, which are from Australian 

hospital statistics, 2011–12, AIHW  
 

Note: PHIDU reports based on data supplied by ABS 
(mortality data, supplied on behalf of death registration 

authorities; GSS data on access to medical services), DoH 
(GP services and NBCSP data), State and Territory health 
authorities (low birth weight and cervical screening data). 
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