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Out-of-pocket payments lead to financial hardship (+ unmet need),
undermining progress towards universal health coverage

Households with catastrophic health spending (%): = All households mPoorest consumption quintile
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Looking at what is happening to households
40 with low incomes is important for policy
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WHO Barcelona Office for Health Systems Financing (2023); Netherlands (Kingdom of the) cannot be compared to other countries because the Dutch
household budget survey does not include the annual deductible amount households pay out of pocket for covered health care, biasing the results downwards.

ARM 2019


https://iris.who.int/handle/10665/374504
https://iris.who.int/handle/10665/374504

22
Financial hardship o A 2015 @
. h . h . h I h BUL 2018 @
IS higher In healt = L e
e GEO 2018
-
systems that rely s
(D)
° o
more heavily on 2 05 @ nss @
t-of-pocket -
- - O
O U O p O C e §_ @ rom 2015 @ ks 2019 @ A8 2015
ad ments % e HUN 2015 @ @ VDA 2019
S
p y § POR 2015 @
10
% Taz010 @  BIH2015 @ in: 2017
but policy : ohone =~ ® © e
O 8
é EsT 2019 @ @ M1 2015
matters! g 8 o
ISk 2019
SVK2015 @ cvp 2015
4 CZH 2019 TUR 2018
‘ RO 2019 BEL 2018 FIN 2016
: I AUT 2015
J 5 % 2Lu>|<E %2127017 SEN 2912 SWI 2017
SVYFEEZS)(:)lfG O QNK 20?9 °PA 2015
e
0 15 30 45 60 75

WHO Barcelona Office for Health Systems Financing (2023) Out-of-pocket payments as a share of current spending on health (%)
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Coverage policy
choices to avoid

VSl Basing entitlement on payment of social
\ health insurance (SHI) contributions

Excluding people from coverage

Applying user charges without effective
| protection mechanisms

v Failing to cover treatment in primary
\' care settings

VSl Thinking voluntary health insurance
(VHI) is the answer

Good practice checklist
for policy-makers

P Entitlement is de-linked from payment
J of SHI contributions

pq All people are entitled to the same
J benefits

pq User charges are applied sparingly and
J are carefully designed

P"§ Primary care coverage includes
I treatment

Coverage policy is supported by
J adeqguate public spending on health



% population covered

Avoid #1: linking entitlement — access to health care —
to payment of social health insurance (SHI) contributions

m |_egal residence ® Payment of social health insurance (SHI) contributions

100 > 99% of the population covered < 99% of the population covered
Leads to visible gaps in population coverage

80 B . .
in many countries with SHI schemes
SEANEEEEEEEREERERERERRER

Sl Punishes people who don’t (can’t) pay taxes
by denying them access to health care
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WHO Barcelona Office for Health Systems Financing (2023) using OECD data
on population coverage for the same year as catastrophic health spending



https://iris.who.int/handle/10665/374504

Avoid #1: linking entitlement — access to health care —
to payment of social health insurance (SHI) contributions

m |_egal residence ® Payment of SHI contributions

O Catastrophic incidence
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Mainly affects people with precarious
work — a growing challenge in Europe
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WHO Barcelona Office for Health Systems Financing (2023) using OECD data on population coverage for the same year as catastrophic health spending
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W\% There is no evidence that using the health system to address a tax

problem is effective

Good practice #1: Entitlement is de-linked from payment of SHI contributions
and the tax agency deals with non-payment of contributions and other taxes —
not the health system

‘ Progress is possible: SHI in France broke this link in 2000 (and Ukraine

J avoided introducing it in 2017, boosting resilience to COVID-19 & war)

Universal population coverage is a prerequisite for financial protection but not a
guarantee: other coverage policies also matter — particularly the use and design
of user charges (co-payments) — see the report for more detail
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Affordable access to health care - financial protection - is at
the heart of universal health coverage (UHC)

UHC means everyone can use quality health care without
financial hardship
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