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Precision medicine and health for all: 

Part 1 – Digging the moat

«Will precision medicine increase the health gap?»



INTRODUCTION
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HEALTH FOR ALL & PRIMARY HEALTH CARE
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“Primary health care is essential health 
care based on practical, scientifically 
sound and socially acceptable 
methods and technology made 
universally accessible to individuals 
and families in the community through 
their full participation and at a cost 
that the community and country can 
afford to maintain at every stage of 
their development in the spirit of self-
reliance and self-determination.”

Alma Ata Declaration, 1978

An acceptable level of health for all the people of the world […] 
can be attained through a fuller and better use of the world's resources



HEALTH & WEALTH
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HIGH INCOME COUNTRIES – DALYS – 2015
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LOW INCOME COUNTRIES – DALYS – 2015

Spring 
2017

MSc Global Health - Health Systems 7



DIARRHEA RELATED MORTALITY
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AFFORDABILITY

Low-income populations more often report unmet care needs due to cost, 
but there are large variations across countries
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* Did not get medical care, 
missed medical test, 
treatment or follow-up, 
did not fill prescription or 
missed doses. Source: 
Commonwealth Fund (2008).

Unmet care need* due to costs, by income group, 2007



EQUALITY, EQUITY AND REALITY
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THE PROMISE OF PRECISION MEDICINE
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THE PROMISE OF PRECISION MEDICINE
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THE REQUIREMENTS OF PRECISION MEDICINE

Surveillance system
Screening and enrolment (population characteristics)

Study & Exploration – Scientific capabilities and capacities
Ethnicity, exposure, cultural and socio-economic determinants

Stratification (including genetic sequencing) & Personalization
Collecting, recording, storing and sharing information
Making the information available throughout the health system

Intervention, Treatments and Drug Development & Tailoring
New approaches to treatment (dosage, formula, protocols)
New targeted drugs for individuals with identified biomarkers 
New drugs for those who are not responsive to existing ones

Prescription
Up-to-date knowledge – Distribution of medical information

Patient adherence
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THE COST OF PRECISION MEDICINE

Example 1 : Obama’s Precision Medicine Initiative (Study)
1 million person study

200 million US dollars approved in 2016

230 million requested for 2017

Even more foreseen for 2018

Example 2 : Targeted drug development
Estimated at 2.6 billion US dollars on average

Example 3 : Orkambi a drug designed for certain patients with Cystic 
Fibrosis

Estimated cost of 258’000 US dollars per year

A total of 10 to 15 million US dollars over the life of an eligible patient

Example 4 : Combination immunotherapy regimens
1 million US dollars per year
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DISCUSSION
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REMINDER – SOLIDARITY & RISK POOLING

Governments that want to guarantee access to health services 
provide social health protection – a system that allows access 
essential health services without risking impoverishment or severe 
financial hardship.
Different countries have different approaches to social health 
protection. All have one approach in common: a risk pool.
A risk pool allows a large group of people sharing the risk of being ill 
and bearing high care expenses. 

That means that the risk of having to pay for health care is borne by all the 
members of a pool and not by each individual.

At any given time, healthy people – who need only limited health 
care – are subsidizing sick people, who must draw more heavily on 
the available health resources.



REMINDER – ADVERSE SELECTION

Adverse selection refers to the observation that those who expect to have 
high health costs are more likely to seek insurance. 

Those having higher risks are more likely to seek insurance and more likely 
to use health services

The provision of health insurance and prepayment systems may be rendered 
inefficient or unsustainable by the problem of adverse selection.

Will those identified with lower risks still be ready to express solidarity 
through a health insurance?

Is «precision medicine» compatible with the goal of Universal Health 
Coverage?
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ILLUSTRATION – FACTS FROM WHO (I) 
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ILLUSTRATION – FACTS FROM WHO (II)

From WHO Fact Sheet – Spending on Health - 2007 



CONCLUSION
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CONCLUSION

Precision medicine has the potential to increase health gaps

Avoiding creating additional inequities will require

1. Close attention to the availability and affordability of «precision medicine for all»

2. Increased solidarity between socio-economic groups

3. Adapted funding mechanisms at the global level

4. Re-affirmed models of solidarity between «higher risk individuals» and «lower risk 
individuals»

5. The promise of fair IP protection mechanisms

6. Transparency of information and 
protection of individual as well as collective privacy
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