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Financial vulnerability to health 
shocks is a global problem

� Globally, every year (WHO): 
� 44 million households face catastrophic expenditure

� 25 million households are pushed into poverty by the need 
to pay for services

� USA : Himmelstein, HEALTH AFFAIRS, 2005.� USA : Himmelstein, HEALTH AFFAIRS, 2005.
� Medical problems contributed to 50% of all family 

bankruptcy files



Comparative Analysis: Challenges

� Data heterogeneity (living standards surveys vs
health surveys)
� Recall periods for health expenditures
� Detail in questions of health expenditures

� Homogenization of key parameters� Homogenization of key parameters
� Definition of capacity to pay (in general, for the poor)
� Comparable poverty line
� Threshold and the connection between CHE and 

impoverishing health expenditures



Comparative Analysis: Research 
Strategy

� Catastrophic health expenditure indicator
� Poverty line of $1 USD PPP 
� Threshold: 30%
� Any positive OOP health expenditure by the poor is considered 

CHE (Wagstaff-Van Doorslaer, World Bank)

� Sub-groups to measure relative protection� Sub-groups to measure relative protection
� Residence (urban/rural)
� Quintile (low/high)
� Household size (big/small)
� Household composition (only w/children, only w/elder, w/o elder 

nor children)
� Insurance (with/without)

� Data for around 2006, nationally representative surveys 
(or more)



Sample distribution
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Results: Rates of Catastrophic Spending
(% of households per trimester)
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Results: Relative Risks
Catastrophic Spending Ratio

Rural:Urban
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Results: Relative Risks
Catastrophic Spending

Poor Quintile:Rich
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Results: Relative Risks
Catastrophic Spending Ratio

Uninsured: Insured
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Results: Relative Risks
Catastrophic Spending Ratio

Elderly: no elderly
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Results: Relative Risks
Comparative Household Size

Medium sized 
households have a 
smaller % of CE
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Results: Relative Risks
Catastrophic Spending Ratio

Child: Residual

Households with children have higher catastrophic expenditures; 
Costa Rica; highlights Costa Rica.

Residual:  Households without children and elderly among their members
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Robustness analysis: 
I1vs I2
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Robustness analysis: 
Multuvariate
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Conclusions

� Using the WD indicator at 30%, we estimate 5.3 
million households face CHEs every year in the 
countries included in the study
� Out of a reference population of approx. 102.5 millions 

households
� Range from <1% in Costa Rica to 11% in Chile

� Using the WD indicator at 30%, we find higher risk 
to face CHE among households
� With elders
� Uninsured or poorly insured
� Poor
� Residing in rural areas
� Very small and very large



Conclusions

� However, not all these relationships are robust when 
using other indicators or with a multivariate analysis
� Households with elders, and in rural areas face higher risk 

of CHEs regardless of the indicator, but variables lose 
importance under multivariate analysis (strong connection 
with poverty)

� Choice of indicator affects poverty as determinant of CHE � Choice of indicator affects poverty as determinant of CHE 
risk, but its importance significantly clarifies within a 
multivariate analysis

� Analysis of determinants can be important for prediction of 
CHE risk, but a proper identification strategy is required if we 
want to establish a causal relationship



Conclusions

� Ambiguous relevance of insurance condition is a 
reflect of the complexity of the vulnerability of 
uninsured households to health shocks
� Financial burden can lead the poor to fully skip medical 

care, settle for less quality
� Access to partial health insurance can lead to increased 

OOP health expendituresOOP health expenditures


