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5 years of experience with measurement and internal 

reporting of performance raised awareness of 

disparities between different populations

Local initiatives analyzed barriers to quality care and 

inspired tailorïmade solutions 

Adaptation to different needs resulted in considerable 

care improvement while decreasing disparities

A culture of quality  encourages an 

equity discourse 
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The Quality Improvement infrastructure supported 

organizational learning from ñsuccess storiesò

Equity issues have gradually entered the managerial 

discourse

Active awareness has grown of widening disparities in 

health care provided to different sectors of Israeli society 

A culture of quality  encourages an

equity discourse 
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2008: Maccabi choses to implement a long-term action 

plan to promote equity in service provision together with 

health outcomes. This plan is:

Based on a strong quality infrastructure

Ethicallycommitted to decreasing disparities

Dedicated  to promoting the national equity discourse

Maccabiôsstrategic decision
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Equality in Healthcare:

Report no. 1

Disparities in healthcare: 

Current practice and 

directions for action
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The first Equality Report: 
Findings

VWhatïRelationship between members' demographic 

and socio-economic characteristics and 18 health 

measures

VWho ïAll adult (18-80) members

VHowïData extracted from Maccabi operational 

databases and CBS census reports on population SES. 

Scale: 1-20 (1-lowest; 20-highest)



˸ˣ˩˧˞ ˨˶˰ˬ

˭ˣ˧ˣˣ˷ˢ ˥ˣˡ

Place on SES  

scale

  Regions

Maccabi*% of Pop.NorthSharonSouthCenter

Jeru. & 

Coastal
1-5

75,2869.0%10.1%2.7%25.1%6.7%5.6%

6-10

200,42423.8%31.4%17.3%36.9%19.5%20.0%

11-15

350,45941.7%39.5%39.4%30.6%34.0%60.2%

16-20
215,00525.6%18.9%40.6%7.4%39.8%14.1%

 100.0%100.0%100.0%100.0%100.0%100.0%

 Total
841,174 146,140157,744121,829217,087198,374

Note: *Members in areas w/o SES rank were excluded.
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Diabetes prevalence by SES and gender, 

age-standardized

11-15

SES

Female

Male
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Quality of diabetes care by SES and gender,
age-standardized
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Mammography screening rate by SES, 
age-standardized

11-15

SE categories
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Ratio of low/high SES rank in mammography 

screening rates, 2004-2008
Age-standardized
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Effect of complimentary health insurance
Odds ratios: Owners/Non-owners

Light blue ς10%+ 
advantage among 

owners

Health MeasureMALEFEMALE

Diabetes prevalence 1.321.06

CVD prevalence1.311.13

HbA1C exam  /  diabetics1.821.47

LDL exam / diabetics1.581.41

Optimal F/U in diabetes1.261.32

HbA1C>71.431.40

HbA1C<90.680.61

LDL<  1001.661.42

F/U for CVD patients1.551.55

LDL exam CVD patients1.901.43

LDL control CVD patients1.781.39

LDL exam healthy pop.1.741.66

LDL control health pop. 1.231.17

BMI Exam1.321.34

BMI > 25 1.231.27

Screening for colorectal cancer1.901.66

Pneumovax immunization1.681.81

Screening mammography2.21
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Socio-demographic profile: 
Arab VS Jewish population 

Jews (%)

Arabs (%)

  % N

11.2   45.8 12.7   128,310
Non-owners

Supplementary 

insurance

88.8   54.2   87.3   884,384 Owners

6.8% 64.8% 8.7% 71,334
1-5 SES category

22.4% 29.8% 22.7% 185,146 6-10

43.7% 2.1% 42.4% 345,629 11-15

27.0% 3.4% 26.2% 213,991 16-20

100.0% 100.0% 100.0%
Members without SES are excluded

789,442 26,658 816,100 ˢ˯"˩

Note: *Members in areas w/o SES rank were excluded.


