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GLOSSARY

DATA SPACE
Data space refers to the complete set of available data from different sources that pertain to a given topic.

EQUITY
Equity is the absence of avoidable or remediable differences among groups of people, whether those groups are defined 

socially, economically, demographically, or geographically. Health inequities therefore involve more than inequality 

with respect to health determinants, access to the resources needed to improve and maintain health or health outcomes. 

They also entail a failure to avoid or overcome inequalities that infringe on fairness and human rights norms.

FISCAL SPACE FOR HEALTH
Fiscal space is the set of available financial resources within the government that can be used to pay for health.

HEALTH TECHNOLOGY ASSESSMENT (HTA) 
HTA is a systematic and multidisciplinary evaluation of the properties, effects, and/or impacts of a given health 

technology or intervention. HTA reviews the technology for social, economic, organizational and/or ethical impacts to 

inform policy decision-making.

IMPLICIT RATIONING
Implicit rationing refers to non-transparent mechanisms of service rationing that occur when promised benefits exceed 

the resources that are actually available. In this situation, services and medicines may become unavailable, resulting in 

the use of private resources by patients making payments in order to get access to them.

NONCOMMUNICABLE DISEASES (NCDS)
Noncommunicable diseases (NCDs) are conditions that are not passed from person-to-person. The four main types 

of NCDs are: cardiovascular diseases (such as heart attack and stroke); cancers; chronic respiratory diseases (such 

as chronic obstructed pulmonary disease and asthma); and diabetes. Most NCDs are chronic, of long duration, and 

progress slowly. 

OUT-OF-POCKET (OOP) PAYMENTS
Out-of-pocket (OOP) payments are made by individual patients directly to health care providers at the time of service 

provision. This excludes prepayment for health services (for example, in the form of taxes or specific insurance premiums 

or contributions) and net of any reimbursements to the individual.

PATIENT PATHWAY
The patient pathway is the steps and points through which an individual seeks and receives diagnoses, treatments and 

follow-up from a health system. 预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_24129


