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Summary
Background Elecive hip replacement is a cost-effective means of improving hip function. Previous research has
sugpested that the supply of hip replacements in the NHS is poverned by the inverse are e, We eamine whether

inevuitics i supply inap in Enpland and Wales bets 2aolh and zaifh.

Methods We conspare: levels of peed and supply of NHE funded hip replicements 1o adults aped 500 years, across
quintiles of deprivation in Englhnd and Wales between 2o0b and zob. We use data from roatine health records
ard a large longitudinal study and adjust for ape and sex using general additive negative binomial regression.

Findings The number of NH3-funded hip replacensents per roo00o population rose substantially from 2726 and
267 in 2002, to 5397 and 663 in 20108 in England and Wales respedtively. Having adjusied for ape and se, people
living in the most deprived quintile were 2,36 (g3% CL, LGg v 3.20) s more likely to need a hip replacement in
zool than those living in quintile 3. whereas those living in the least deprived quintile were o_g5 (05% CL oo o
o) as likely. Despite this, people living in the most deprived quintile were o.81 (05% C1, o.78 o o83) times s likely
in Emgland and 0.3 f95% 1, o84 ko 1.04) 2 likely in Wales e recsive an NHS funded hip replacement in 2oof than
these: vimg in quiniile 3. We found no eids that these substantial inequities had reduced bebween 2oob and 2ok

Interpretation With respect to hip-replacensent surgery in England and Wales, policy ambitions 1o reduce health-
care inequities have not been realised.

Funding This work was supporied by Health Dala Research UK

Copyright 42 xozxz The Authors. Published by Elssvier Lid. This is an open acoess article under the CC BY-NCND
licemse (hitp:] forestiversmmons ang/licenses hy-nc-nd f4.0/)
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Introdusction

Elective hip replacement is a common form of planned
surgery where a damaged hip point is replaced with an
artificial one. 1oq.0 thousand hip replacements were
carried aut in England and Wales in 200, B5% of which
were funded by the: Matonal Health Servce [NHS).
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g% of patiemts receiving an NHS funded hip
replacement in 2o008—19 reported an improvement in
hip function and 3% thought that the result of their
aperation was pood or better.” The costeffectiveness
has been estimated at approsimately (7,200 per quality
adijusted life year (ALY), considerably lower than the
current UK Mational Institute for Health and Care
Excellence [NICE) threshold of (20.000—30.000 per
QALY

The principle of squity requires that kealth services
are distributed in line with a population’s ahility to ben
efit. Patients with similar levels of need should hawe an
aquialent chance of accessing a service immespective of
theeir personal characenistics or the area in which they
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Population

Population
size

Supply
(high)

A

50,000

4,000

4,000

50,000

2,000

2,000

50,000

1,000

1,000

Total

150,000

7,000

7,000
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Population
size

Supply
(high)

Supply
(low)

A

50,000

4,000

4,000

50,000

2,000

2,000

50,000

1,000

1,000

Total

150,000

7,000

7,000

3,500



Population

Population
size

Supply
(high)

Supply
(low)

A B

50,000 50,000

x2

50,000

x>

4,000 ¢ 2,000 === 1,000

X2
4 000 === 2 000

2
2 000 4= 1000

x>
w1000
2 500

Total

150,000

7,000

7,000

3,500



The principle of equity

The distribution of a service over a set
of subpopulations should follow the
distribution of need for that service.



Equity of access to....

...NHS-funded hip replacements...
(primary and revision)

...over quintiles of deprivation...

...in England and Wales...

...between 2006 and 2016.

Key data sources

-

Need

English Longitudinal
Study of Ageing (ELSA)

-

Supply

Hospital Episode Statistics (HES) &

~

Patient Episode Dataset Wales (PEDW)




Distribution of need for hip replacements over quintiles of deprivation
England | 2006
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Distribution of need for and supply of hip replacements over quintiles of deprivation
England | 2006
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Distribution of need for and supply of hip replacements over quintiles of deprivation
England | 2006
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Julian Tudor-Hart

The Inverse Care Law

The availability of good medical
care tends to vary inversely with
the need for it in the population
served.
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number of hip replacements
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NHS-funded hip replacements by year
2002-2018 | England
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Distribution of need for and supply of hip replacements over quintiles of deprivation

England | 2006 & 2016
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Conclusions

Substantial inequity in More potent policies
provision of NHS-funded required to improve equity
hip replacements in 2006. of access.

No evidence of
improvement in equity by
2016 despite considerable
increase in supply levels.
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Share of elective hip replacements by funding and provider type
England, Wales and Northern Ireland | 2013-2021
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Distribution of need for and supply of hip replacements over quintiles of deprivation

England | 2006 & 2016

2006 2016
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where & why?

The
Strategy
Unit

so what?

Strategies to reduce
inequalities in access to
planned hospital procedures
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Comments and
questions welcomed?

Wyatt S, Bailey R, Moore P, Revell M, Equity of access to NHS-funded hip replacements in England and Wales:
Trends from 2006 to 2016, The Lancet Regional Health Europe, Vol 21, 100475, October 2022
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