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Traditional ‘closed’ approaches to HCPS are costly and

biased, failing to meet actual beneficiaries’ needs

O  Hauck, Goddard & Smith, 2003; Kapiriri et al. 2006, 2008
® Bounded Rationality (Simon 1955); Policy Science {Jones 2002)

Recent calls for “formalized, workable and transparent

approaches” to HCPS, as well as “participatory”

O Baum et al. 2006; McDonald & Ollerenshaw 2011
® Creative Destruction (Schumpeter 1942); Medicine (Topol 2012)

This study responds with an ‘open’ approach to HCPS
that uses crowdsourcing to tap from people’s
‘collective intelligence’
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Research Question

1 Could crowdsourcing provide insight for
public health policy making ( HCPS ) ?
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Priority Recommendations

fro i
: R HARVARD
( this study ) Public ‘.’& @ Antares
Health Policy Bloom, Chu and Smullin, 2012
Je Ly
O° e
cmwg:f:rcm Crowd AMT Antares Matrix 34;;”
I.IStal..H
Platform Platform
Socially Enabled nstitutionally Enabled
Interactive metrics Traditional metrics

J. Andrei Villarroel, PhD) - andreiv@crowdlabs.nel D2007-2076 - www.crowdlabs. net 4



Q. What do you think should be the priority for your government on treating diseases?
A. | think Government should prioritize the treatment as follows:

[ 100 points to distribute ] D1 Scale

1. Infectious diseases that are widespread, like an epidemic.

2. Diseases that are a main source of death.

D5 Spillovers

1. Diseases that reduce the
patient’s productivity or ability to
work.

2. Diseases that negatively affect
the patient's social relationships
with his/her community.

D2 Household Finances

1. Diseases that cause a
significant reduction in aggregate
household income.

1. Diseases that represent an
expense for the household over an
extended period of time (years).

D4 Cost-Effectiveness

D3 Social Equity

1. Diseases for which there are readily available 1. Diseases that affect mainly children.
treatments, but not currently given to the population. 2. Diseases that affect mainly poor people.

2. Diseases for which the hospital network offers an
effective mechanism to deploy treatment.

& random combinations, demographics,

geo-location



Method and Data

HCPS Measurement

Star (5) = 5 health care dimensions (D}

Survey Data
Quantitative Qualitative
Demographics Comments
Gender: I9% F 615 M
Indian citizens
i 2 40 years health professionals

2 different questions for each D
8 alternate measurements of 5

3,224 assessments for analysis

Education: &7% college
Employment: 80% employed

Regression Variables

Dependent

Health Care Priorities
D1, D2, D3, D4, D5
8-item

Control Independent

age, gender, education,

employment, income, Location

household size, children count

urban, suburban, rural
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Results

Star {actual scale)

All data (actual values)

Scale Scale
Snillovers Household &pill r _..I"r_'l. Household
pillovers Finances apiliovers®ii,, 7\ Elnancas
o
!
\
Cost Effectiveness Soclal Equity Cost Effectiveness Social Equity
Dimension Variable Reliability M mean  std. dev, min max
D1 Scale of Disease B combinations alpha = 0.84 427 24.38 7.64 8.00 52.50
D2 Household Finances B combinations alpha=0.73 427 17.50 4.85 1.88 33.80
D3 Social Equity B combinations alpha = 0.81 427 23.59 6.59 6.25 62.50
D4 Cost Effectiveness B combinations alpha=0.74 427 16.73 4.93 0.00 32.50
D5 Spillover Effects B combinations alpha = 0.73 427 17.81 5.00 0.00 37.88
High Income Rural
Scale scale
o
H I:'i: :
; - | 1. Househaold 2 8 A Househaold
Spiliovees 5 | * Finances ARl y \"' Finances
x kS
N o

Cost Efectivenass

“Social Equity

Cost Effectivanass Social Equity



Results

Dl D2 BE 04 D5
Scale of Disease  Household Finances Social Equity Cost-effectiveness Spillover effects
age 0.034 -0.022 0.063* -0.040 -0.0325
(0.048) (0.031) (0.036) (0.034) (0.033)
female 1.480* -1.053%* 0.723 -0.108 -1.042%*
(0.852) (0.518) (0.732) (0.555) (0.518)
education 0.297 =.315 -0.141 -0.026 0184
{0.364) (0.272) (0.364) (0.299) (0.250)
income 0.607*** 0.233** 0.079 -0.217** -0.236**
{0.158) (0.100) {D.150} (0.108) (0.096)
employment dummies Yes Yes Yes Yes Yes
household size 0.209 0.062 0.138 0.277 -0.132
(0.276) (0.153) (0.194) (0.179) (0.200)
children count -0.853** 0.514** -0.609* 0.432%* 0.465*
{0.358) (0.253) (0.313) (0.239) (0.260)
location dummies
sub-urban -1.515* -0.0320 0.651 0.218 0676
(0.835) (0.516) (0.724) (0.588) (0.580)
rural -1.798* 0.429 -1.228 1.297%* 1.300%
{0.837) (0.616) (0.964) (0.652) (0.722)
COons 21.531%** 19.712%** 22.223%** 18.304%** 18.230%**
(2.823) (1.812) (2.213) (2.0089) (1.863)
M 403 403 403 403 403

Standard errors in parentheses. *** p<0l01, ** p<0.05, * p<0]



Results

“As am an Indian and a medical professional | am very happy with this
survey thank you very much”

“Great work. If this helps in standardizing the policies and forecasting
requirements | would be glad.”

“l am concerned about the healthcare scenario as it is unfolding in my

region. | would be glad to contribute with my inputs if it can help my
family and my community.”

b Notes. The red bubbles identify the
P | - geo-location of respondents.

. " Wlgen) A larger bubble indicates more
: respondents from that region.

s A total of 27 states (out of 28 states) in
India were covered by the study.

®
i} 95% would like to contribute regularly



[0 The CI (S) approach proved fast, simple and effective
B The study sampled citizens from all Indian states but one

[0 The HCPS (Dn) measurements proved statistically robust
B Offering consistent results through regression analysis

[0 The CI-HCPS unveiled systematic differences in how a
population prioritizes competing public health policies
® Children count, income level, geo location, gender

[0 Open Public Health Policy Making is not only possible,
but also highly desirable

® 95% would be glad to contribute on a regular basis
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