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Abstract

When anation establishes a medical treatment system the government must make tradeoffs
between equity and efficiency. However, in making these trade offs efficiency tends to be
favored over equity. When weighed the effectiveness (or efficiency), they used either the
proportional or index methods. However, when assessing the effectiveness of two
organizations, without the radio data it is difficult to assesswhich organization is superior
without weighting for one or before transferring a factor for the other. Furthermore, weight
setting and function selection is highly subjective. Second, after Taiwanese Health Care Policy,
the associated with NHI(National Health Insurance) expenses do not differ among individuals.
However, medical treatment resource are extremely diverse and the subjective target for
weighing the Equity of medical treatment area is short. Consequently, the government cannot
understand current status and provide an appropriate strategy. The injustice in medica
treatment data is getting worsening, and the situation is even arising of NHI. Therefore, this
study measures equality in five phases including equality of access, needs, health, choice sets
and expenditures, and constructs equity effectiveness through DEA. Base on this effectiveness,
this investigation can assess the equity condition and the change after executing NHI.
Furthermore, the equity condition as a basis for the throwing and controlling, and then make
the medical treatment data to be fair day by day.

Keywords: Equity of medical treatment, Data Envelopment Analysis (DEA), effectiveness
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