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Title
Variations in medical practice: the problem of population need

Background

Evidence of geographic variations in healthcare may signal a misallocation of resources that fails to meet population needs. However, conventional methods of

adjusting observed rates for proxy variables of need (e.g. demography, deprivation) cannot provide insight into the extent to which actual utilization exceeds or falls
short of a level of care that is expected to be beneficial for a specific population.

Objectives

This paper examines to what extent the concept of population capacity to benefit (PCB) can help to address these challenges, and reviews international experiences

with operationalising this concept. The PCB approach requires (i) definitions of indications for groups of people expected to benefit from a particular intervention; and
(ii) measurement of the epidemiology of these indications in a population of interest.

Methods

Studies following the PCB approach were identified from a keyword search of major databases and forward citation search of seminal papers.

Results

Studies identified mainly came from England and Canada. Their focus was on estimating population requirements for hip and knee replacement, radiotherapy, coronary
revascularisation, cataract surgery, dental care, prostatectomy, stroke care, urinary tract services and ventilation tube surgery. Most studies sought to inform service
planning rather than evaluation. Key challenges related to uncertainty about the effectiveness of interventions for specific subgroups, patient preferences and good
information about disease prevalence. Some studies were able to address this through the use of stakeholder judgement and extensive sensitivity analysis.

Conclusion/Discussion/Policy Perspective

Although estimating population need for care remains complex, the application of the PCB approach to a range of conditions demonstrates its international relevance
and feasibility. The emergence of disease registries and population surveys in many countries, progress with evidence-based clinical guidelines, and the development of
new methods to handle uncertainty create scope to overcome some of the hurdles faced by studies in the early 2000s. National agencies should consider focusing the
development of population benchmarks on top resource-intensive conditions and use these to support regional healthcare planning and surveillance.
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