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Abstract

Healthcare services for Non-Communicable Diseases (NCDs) cannot be simply treated as tradable goods or
services. The debate surrounding whether healthcare should be equated to commaodities is complex, involving
economic, ethical, and social considerations. While market-driven approaches can enhance innovation and
efficiency, critics caution against the risks of inequality and the erosion of social solidarity. Commodification of
NCD healthcare may worsen existing disparities, prioritize profit over patient well-being, and neglect prevention
strategies. Balancing efficiency with equity and preventive measures is essential in managing NCDs effectively
while addressing the shortcomings of a commodified healthcare system.
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1. Introduction

Health care is a fundamental aspect of society that directly impacts the well-being and quality of life of
individuals. The debate over whether health care should be treated as equivalent to other goods and services, like
consumer products, has been a longstanding and complex issue. At the heart of this debate lies the question of
how society values the health and well-being of its citizens in relation to other economic priorities.

The concept of treating health care as a commodity, subject to the same market forces and principles as other
goods and services, has been a topic of much discussion. Proponents of this viewpoint argue that by allowing
market mechanisms to operate within the health care system, efficiency, innovation, and quality can be
maximized. They contend that competition drives down costs, improves services, and increases access to care for
all individuals, ultimately benefiting the overall well-being of the population (Milcent, C., 2018). On the other
hand, critics of equating health care with other goods and services raise important concerns about inequality,
ethics, and the social responsibility to provide basic health care to all members of society. They argue that health
is a fundamental human right and should not be subject to the whims of market forces (Ekmekci PE & Arda B.,
2015). Providing equitable access to health care is seen as a moral imperative that transcends economic
considerations.

One prominent example that exemplifies the intersection of economic principles and ethical considerations in
healthcare is the National Health Service (NHS) in the United Kingdom. The NHS is a publicly funded
healthcare system that provides comprehensive and universal healthcare coverage to all residents. It operates
under the principle of equity, aiming to ensure that individuals have equal access to healthcare services
regardless of their socioeconomic status (Dobbs P & Warriner D., 2018). The NHS serves as a model of a
single-payer system, where the government acts as the sole insurer and provider of healthcare services. The NHS
experience offers insights into the challenges and benefits of a universal healthcare system. Proponents argue
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that the NHS promotes social solidarity, reduces financial barriers to care, and achieves cost efficiencies through
centralized administration (CCRI, 2018). However, critics raise concerns about the potential for long waiting
times, limited choice of providers, and budget constraints leading to resource allocations that may not always
align with individual preferences.

Studying the NHS provides a valuable real-world example of how different healthcare systems can balance
economic considerations with ethical imperatives, shedding light on the complexities of healthcare policy and its
impact on population health.

The link between noncommunicable diseases (NCDs) and the principle that ‘other health care should be
equivalent to other goods and services’ lies in the importance of providing equitable access to healthcare services
for the prevention, treatment, and management of NCDs. NCDs such as cardiovascular diseases, cancer,
diabetes, and chronic respiratory diseases require ongoing and often costly healthcare services, including
medications, screenings, and specialized treatment (Kruk ME, Nigenda G & Knaul FM., 2015). Ensuring that
healthcare services for NCDs are equivalent to other goods and services means recognizing the value of
preventative measures and timely interventions in addressing NCDs, while also addressing barriers such as cost,
availability, and quality of care to promote better health outcomes for individuals affected by these conditions
(Information DoP, 2011).

2. Effectiveness, Acceptability, and Equitability of Healthcare Services in NCDs

Effectiveness, acceptability, and equitability between Non-Communicable Diseases (NCDs) and other healthcare
services should indeed be equivalent to the standards applied to other goods and services (Montserrat
Meiro-Lorenzo TLV & Margaret N. Harrit, 2011). Ensuring effectiveness means that interventions for NCDs
should be evidence-based, tailored to individual needs, and result in positive health outcomes. Acceptability
requires that services are respectful of individuals’ preferences, values, and dignity, while also being culturally
appropriate and accessible. Equitability is essential to address disparities in access and outcomes related to
NCDs, ensuring that all individuals have fair opportunities to achieve and maintain good health. By applying
these principles to NCD care, we can strive for a healthcare system that is not only effective, but also acceptable
and equitable for all individuals.

2.1 Effectiveness of Healthcare Services

When evaluating the effectiveness of healthcare services, it is crucial to prioritize the sustained benefits in health
by assessing both short-term improvements and long-term impacts on population health (Kruk ME, Gage AD,
Arsenault C, Jordan K, Leslie HH, Roder-DeWan S, et al., 2018). Key health indicators should be tracked to
measure the success of health care programmes in achieving lasting benefits (Batko K & Slezak A., 2022).
Additionally, effective communication of healthcare services to the public is vital to ensure individuals can make
informed decisions about their health. Accessible information about services, treatments, and care pathways
should be provided, with a focus on minimizing disparities in access based on socio-economic factors.

Furthermore, the integration of technology and innovation in healthcare delivery is essential, especially in
addressing healthcare challenges during global crises like the COVID-19 pandemic. The effectiveness of the
healthcare system in managing such crises heavily relies on advanced health technologies such as telehealth,
chatbots, virtual reality (VR), and artificial intelligence (Al) (Darwish T, Korouri S, Pasini M, Cortez MV &
IsHak WW., 2021). For instance, telehealth has emerged as a crucial tool for improving healthcare delivery,
allowing for increased access to medical services while adhering to physical distancing measures. Studies have
demonstrated the effectiveness of telehealth in providing care across various health issues, contributing to the
overall improvement of healthcare services.

In addition to communicable diseases like COVID-19, advanced health technologies are also playing a
significant role in addressing non-communicable diseases (NCDs) such as diabetes, cardiovascular conditions,
and mental health disorders (Hussein ESE, Al-Shengiti AM & Ramadan RME., 2022). By leveraging
technologies like chatbots, VR, and Al in healthcare delivery, providers can deliver personalized and proactive
care for patients with chronic conditions, enhancing the effectiveness of disease management and preventive
strategies.

Moreover, as healthcare services continue to evolve, there is a growing concern about the commoditization of
healthcare. The emphasis on profit margins and the market-driven approach in healthcare delivery raise
questions about the primacy of patient care and outcomes (Stevens R., 1985). It is essential to strike a balance
between the commercial aspects of healthcare and the effectiveness of services in improving health outcomes
and patient well-being.

2.2 Acceptability of Healthcare Services
The acceptability of a healthcare system extends beyond its clinical effectiveness to encompass social,
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psychological, and ethical dimensions (Dyer TA, Owens J & Robinson PG., 2016). In evaluating the social and
psychological acceptability of a healthcare system, factors such as patient satisfaction, trust in healthcare
providers, and cultural competency in service delivery must be considered. Service users should actively
participate in the planning and evaluation of healthcare systems to ensure their needs are met. Giving individuals
a voice in decision-making processes, incorporating feedback mechanisms, and designing services with input
from service users can lead to patient-centered care and improved healthcare outcomes (Krist AH, Tong ST,
Aycock RA & Longo DR., 2017).

In addition, the quality of health services plays a crucial role in determining their acceptability. Quality
assessment should take into account clinical outcomes, patient experience and adherence to evidence-based
practice. It is important to recognise the impact of poverty on the acceptability of health services. Poverty can
have a significant impact on access to health care, the quality of services received and, ultimately, the health
outcomes of individuals. In low-income communities, limited financial resources can lead to difficulties in
accessing necessary medical care, medicines and preventive services (McMaughan DJ, Oloruntoba O & Smith
ML., 2020). This can lead to disparities in health outcomes and reduced acceptability of health services among
disadvantaged populations.

It is important to note that non-communicable diseases (NCDs) and healthcare should not be viewed as
commodities (Collins TE, Akselrod S, Mahy L, Poznyak V, Berlina D, Hatefi A, et al., 2023). The treatment and
management of NCDs should prioritize patient well-being and health outcomes over financial gains. Viewing
healthcare as a commodity can undermine the ethical principles of healthcare delivery and potentially
compromise the quality and acceptability of services.

2.3 Equitability of Healthcare Services

Equitability in healthcare is essential to ensure fair distribution of services among individuals or groups (WHO,
2010). The equitable distribution of health-care resources and the accessibility of health-care services to different
populations should be examined. Disparities in access to health care due to income, geography or social status
should be identified and addressed in order to promote equity in health care.

Additionally, the healthcare system should be accessible to all individuals, including marginalized populations
such as the poor or rural communities (RHIhub, n.d.). For example, in rural areas of China, access to healthcare
services can be challenging due to long distances to medical facilities and limited transportation options (Guo B,
Xie X, Wu Q, Zhang X, Cheng H, Tao S, et al., 2020). Residents in remote villages may have to travel
significant distances to reach a healthcare facility, which can be particularly difficult for those with limited
financial resources. Economic constraints, along with geographic barriers, can hinder individuals from seeking
timely and necessary healthcare services, leading to disparities in health outcomes between rural and urban
populations.

Equitability in the distribution of healthcare commodities for NCDs is essential for achieving universal health
coverage and reducing health inequalities (Asaria M, Ali S, Doran T, Ferguson B, Fleetcroft R, Goddard M, et al.,
2016). Governments, healthcare organizations, and international agencies must work towards ensuring that
essential medications and technologies for managing NCDs are available and accessible to all individuals,
regardless of their socio-economic status or geographic location (Loewenson R., 2022).

Efforts to improve equitability in healthcare commaodities for NCDs include implementing policies to reduce the
cost of essential medications, increasing funding for health systems in underserved areas, and strengthening
supply chains to ensure a consistent availability of necessary products (Beran D, Pedersen HB & Robertson J.,
2019; Williams JS, Walker RJ & Egede LE., 2016; Lugada E, Komakech H, Ochola I, Mwebaze S, Olowo Oteba
M & OkKidi Ladwar D., 2022). Additionally, promoting health literacy and awareness among disadvantaged
populations can empower individuals to advocate for their healthcare needs and access available services more
effectively (Kath Parson DJP., 2015).

3. Conclusion

In conclusion, Services related to NCDS prevention, management and treatment of chronic diseases cannot be
treated as tradable goods or services. The topic of whether healthcare should be equated to other goods and
services is multifaceted, encompassing economic, ethical, and social dimensions. The debate between treating
healthcare as a commodity subject to market forces versus a fundamental human right reflects the complex
interplay between efficiency, equity, and social responsibility in the provision of healthcare services (Mwachofi
A & Al-Assaf AF., 2011). While market mechanisms can drive innovation and efficiency, critics rightly point out
the risks of inequality and the erosion of social solidarity when healthcare is commaodified (Christiansen 1., 2017).
In addition, there are the following weaknesses.

1) Inequity: The commodification of NCD healthcare may exacerbate existing disparities in access to care,
with vulnerable populations facing obstacles in obtaining necessary treatments due to financial constraints
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(Andrade CAS, Mahrouseh N, Gabrani J, Charalampous P, Cuschieri S, Grad DA, et al., 2023).

2) Profit-driven care: A system focused on commaodification may prioritize profit over patient well-being,
potentially leading to overutilization of services, inappropriate treatments, and higher costs for patients
(Huang EC, Pu C, Chou YJ & Huang N., 2018).

3) Prevention neglect: The emphasis on treating NCDs in a commodified system may overshadow investments
in preventive strategies, health education, and population-based interventions, which are critical for reducing
the prevalence of NCDs in the long term (Budreviciute A, Damiati S, Sabir DK, Onder K,
Schuller-Goetzburg P, Plakys G, et al., 2020).

Overall, while the commaodification of healthcare for NCDs can drive efficiency, innovation, and individual
choice, it also raises concerns about inequities, profit motives, and a potential neglect of preventive measures.
Striking a balance to ensure that commodification benefits patients while addressing these weaknesses is crucial
in the management of NCDs.

References

Andrade CAS, Mahrouseh N, Gabrani J, Charalampous P, Cuschieri S, Grad DA, et al., (2023). Inequalities in
the burden of non-communicable diseases across European countries: a systematic analysis of the Global
Burden of Disease 2019 study. Int J Equity Health, 22(1), 140.

Asaria M, Ali S, Doran T, Ferguson B, Fleetcroft R, Goddard M, et al., (2016). How a universal health system
reduces inequalities: lessons from England. J Epidemiol Community Health, 70(7), 637-43.

Batko K, Slezak A., (2022). The use of Big Data Analytics in healthcare. J Big Data, 9(1), 3.

Beran D, Pedersen HB, Robertson J., (2019). Noncommunicable diseases, access to essential medicines and
universal health coverage. Glob Health Action, 12(1), 1670014.

Budreviciute A, Damiati S, Sabir DK, Onder K, Schuller-Goetzburg P, Plakys G, et al., (2020). Management and
Prevention Strategies for Non-communicable Diseases (NCDs) and Their Risk Factors. Front Public Health,
8, 574111.

CCRI, (2018, July 5). Doing the public good — the NHS as a ‘public good.” Available from:
https://www.ccri.ac.uk/blog/07/2018/nhsblog/.

Christiansen 1., (2017, Spring). Commodification of Healthcare and its Consequences. Available from:
https://www.scienceopen.com/hosted-document?doi=10.13169/worlrevipoliecon.8.1.0082.

Collins TE, Akselrod S, Mahy L, Poznyak V, Berlina D, Hatefi A, et al., (2023). Engaging with the Private
Sector for Noncommunicable Disease Prevention and Control: Is it Possible to Create “Shared Value?”. Ann
Glob Health, 89(1), 46.

Darwish T, Korouri S, Pasini M, Cortez MV, IsHak WW., (2021). Integration of Advanced Health Technology
Within the Healthcare System to Fight the Global Pandemic: Current Challenges and Future Opportunities.
Innov Clin Neurosci, 18(1-3), 31-4.

Dobbs P, Warriner D., (2018). Value-based health care: the strategy that will solve the NHS? Br J Hosp Med
(Lond), 79(6), 306-7.

Dyer TA, Owens J, Robinson PG., (2016). The acceptability of healthcare: from satisfaction to trust. Community
Dent Health, 33(4), 242-51.

Ekmekci PE, Arda B., (2015). Enhancing John Rawls’s Theory of Justice to Cover Health and Social
Determinants of Health. Acta Bioeth, 21(2), 227-36.

Guo B, Xie X, Wu Q, Zhang X, Cheng H, Tao S, et al., (2020). Inequality in the health services utilization in
rural and urban China: A horizontal inequality analysis. Medicine (Baltimore), 99(2), e18625.

Huang EC, Pu C, Chou YJ, Huang N., (2018). Public Trust in Physicians-Health Care Commodification as a
Possible Deteriorating Factor: Cross-sectional Analysis of 23 Countries. Inquiry, 55, 46958018759174.
Hussein ESE, Al-Shengiti AM, Ramadan RME., (2022). Applications of Medical Digital Technologies for

Noncommunicable Diseases for Follow-Up during the COVID-19 Pandemic. Int J Environ Res Public
Health, 19(19).

Information DoP, (2011, September 19). Non-Communicable Diseases Deemed Development Challenge of
‘Epidemic Proportions’ in Political Declaration Adopted During Landmark General Assembly Summit.
Available from: https://press.un.org/en/2011/ga11138.doc.htm.

Kath Parson DJP., (2015, September). Improving health literacy to reduce health inequalities. Available from:
https://assets.publishing.service.gov.uk/media/5a80b62d40f0b62302695133/4b_Health_L iteracy-Briefing.p

28



JOURNAL OF INNOVATIONS IN MEDICAL RESEARCH JUN. 2024 VOL.3, NO.2

df.

Krist AH, Tong ST, Aycock RA, Longo DR., (2017). Engaging Patients in Decision-Making and Behavior
Change to Promote Prevention. Stud Health Technol Inform, 240, 284-302.

Kruk ME, Gage AD, Arsenault C, Jordan K, Leslie HH, Roder-DeWan S, et al., (2018). High-quality health
systems in the Sustainable Development Goals era: time for a revolution. Lancet Glob Health, 6(11),
£1196-e252.

Kruk ME, Nigenda G, Knaul FM., (2015). Redesigning primary care to tackle the global epidemic of
noncommunicable disease. Am J Public Health, 105(3), 431-7.

Loewenson R., (2022). Which UHC? Features for Equity and Universalism Comment on “Universal Health
Coverage for Non-Communicable Diseases and Health Equity: Lessons from Australian Primary
Healthcare”. Int J Health Policy Manag, 11(5), 704-7.

Lugada E, Komakech H, Ochola I, Mwebaze S, Olowo Oteba M, Okidi Ladwar D., (2022). Health supply chain
system in Uganda: current issues, structure, performance, and implications for systems strengthening. J
Pharm Policy Pract., 15(1), 14.

McMaughan DJ, Oloruntoba O, Smith ML., (2020). Socioeconomic Status and Access to Healthcare:
Interrelated Drivers for Healthy Aging. Front Public Health, 8, 231.

Milcent, C., (2018). The Notion of a Health Good in China and Elsewhere. In: Healthcare Reform in China.

Montserrat Meiro-Lorenzo TLV, Margaret N. Harrit, (2011, September). EFFECTIVE RESPONSES TO
NON-COMMUNICABLE DISEASES. Available from:
https://documentsl.worldbank.org/curated/en/698851468325226418/pdf/651320WP0Bo0x360ctiveResponse
stoNCDs.pdf.

Mwachofi A, Al-Assaf AF., (2011). Health care market deviations from the ideal market. Sultan Qaboos Univ
Med J., 11(3), 328-37.

RHIhub, (n.d.). Healthcare Access in Rural Communities. Available from:
https://www.ruralhealthinfo.org/topics/healthcare-access.

Stevens R., (1985). The new entrepreneurialism in health care. The historical perspective. Bull N Y Acad Med.,
61(1), 54-9.

WHO, (2010). Health equity.

Williams JS, Walker RJ, Egede LE., (2016). Achieving Equity in an Evolving Healthcare System: Opportunities
and Challenges. Am J Med Sci., 351(1), 33-43.

Copyrights
Copyright for this article is retained by the author(s), with first publication rights granted to the journal.

This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution
license (http://creativecommons.org/licenses/by/4.0/).

29



