
FINANCIAL PROTECTION IN HEALTH: A GLOBAL 
PERSPECTIVE PRE COVID-19

Gabriela  Flores

Department of Health Systems 

Governance and Financing, WHO

July 2021



FINANCIAL PROTECTION IN HEALTH DEFINITION

Out-of-pocket health payments (OOPs) made to obtain 

health services do not expose people to financial 

hardship and do not threaten living standards.



OOPS PLAY A ROLE IN ALL COUNTRIES AT ALL INCOME LEVELS

https://www.who.int/publications/i/item/9789240017788

Source: Global spending on health: Weathering the storm. Geneva: World Health Organization; 2020

Out-Of-Pocket health paymentS

• barrier to access → foregoing 
care 

• For those paying:

• No solidarity between the 
healthy and the sicker

• No possibility to spread cost 
over the life-cycle

• source of financial hardship

https://www.who.int/publications/i/item/9789240017788


INDICATORS OF FINANCIAL HARDSHIP WITHIN THE SDG MONITORING 
FRAMEWORK

2014 2015 2017 2019 Within WHO, joint work across all levels to conduct country consultations & 
provide technical assistance to * Build analytical capacity * Identify priority 
research areas * Develop relevant methods

At global level, joint WHO-WB monitoring of financial protection indicators since 
2014. 

Catastrophic payments (SDG indicator 3.8.2): Proportion of the population with 

household out-of-pocket spending on health > 10% or 25% of household’s total 

consumption or income.

Impoverishing payments (related to SDG 1.1): Proportion of households pushed 

below a poverty line because of OOPs.

For both, alternative definitions exist but all are constrained by the availability of 

household survey data.



IN 2015, ABOUT 930 MILLION PEOPLE INCURRED CATASTROPHIC 
HEALTH SPENDING AS TRACKED BY SDG INDICATORS 3.8.2 AND…

927 million spent > 10% of their 

household budget on health out-of-pocket 

209 million spent > 25% of their 

household budget on health out-of-pocket

mostly in  Asia and middle-income countries
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% population with OOPs > 10% household budget

Data available from http://apps.who.int/gho/portal/uhc-financial-protection-v3.jsp and http://datatopics.worldbank.org/universal-health-coverage/

http://apps.who.int/gho/portal/uhc-financial-protection-v3.jsp
http://datatopics.worldbank.org/universal-health-coverage/


90 MILLIONS WERE PUSHED INTO EXTREME POVERTY & 
180 MILLION INTO RELATIVE POVERTY

Due to out-of-pocket 
health payments:

 Some households 
become poor after 
paying for health 
services

Households under 
the poverty line 
become even 
poorer

2015

Impoverishing payments by income groups (2015)



A GLOBAL CHALLENGE ON THE PATH TO UHC AS FINANCIAL 
HARDSHIP WAS INCREASING PRIOR TO THE PANDEMIC

THE INCIDENCE OF CATASTROPHIC HEALTH SPENDING INCREASED IN REGIONS AT ALL INCOME LEVELS EXCEPT LICS; EXTREME 

IMPOVERISHMENT DUE TO OOPS WAS DECREASING BUT RELATIVE IMPOVERISHMENT WAS INCREASING. 

0

0.5

1

1.5

2

2.5

3

0

20

40

60

80

100

120

140

160

180

200

2000 2005 2010 2015 2000 2005 2010 2015 2000 2005 2010 2015

$1.90 a day poverty line $3.20 a day poverty line Relative poverty line

Pe
rc

en
t 

o
f 

th
e 

p
o

p
u

la
ti

o
n

N
u

m
b

er
 o

f 
p

eo
p

le
 (

m
ill

io
n

s)

Impoverishment due to OOP health spending at various poverty  lines

Number of people (millions) Percent of the population

Data available from http://apps.who.int/gho/portal/uhc-financial-protection-v3.jsp and http://datatopics.worldbank.org/universal-health-coverage/

http://apps.who.int/gho/portal/uhc-financial-protection-v3.jsp
http://datatopics.worldbank.org/universal-health-coverage/


IN THE AMERICAS, CATASTROPHIC HEALTH SPENDING HAD STARTED TO 
DECREASED BUT IMPOVERISHING HEALTH SPENDING AT THE RELATIVE POVE RTY 
LINE WAS INCREASING

Data available from http://apps.who.int/gho/portal/uhc-financial-protection-v3.jsp and http://datatopics.worldbank.org/universal-health-coverage/

http://apps.who.int/gho/portal/uhc-financial-protection-v3.jsp
http://datatopics.worldbank.org/universal-health-coverage/


IN SOME REGIONS, MEDICINES IS THE MAIN DRIVER 
OF OOPS BUT NOT ALWAYS OF CATASTROPHIC AND 
IMPOVERISHING HEALTH SPENDING

Average OOP spending on medicines as a share 

of  household total OOP spending, WHO South-

East Asia Region, latest year available

Barbados - 2016



POSITIVE CORRELATION BETWEEN THE SHARE OF OOPS IN CURRENT HEALTH 
SPENDING AND FINANCIAL HARDSHIP

• association only partially 

explains variations across 

countries

• reductions in out-of-pocket 

spending are insufficient to 

improve financial protection 

in all contexts

• Policies need to be carefully 

designed

Catastrophic health 

spending 

Impoverishing health 

spending 



POLICIES NEED TO BE CAREFULLY DESIGNED TO PROVIDE 
FINANCIAL PROTECTION AND REDUCE FINANCIAL HARDSHIP



PROGRESS TOWARDS UHC BETWEEN 2000 AND 2015 WAS DRIVEN BY IMPROVEMENTS IN 
SERVICE COVERAGE RATHER THAN REDUCTIONS IN FINANCIAL HARDSHIP



2019 REPORT WAS A 
CALL TO DOUBLE 

EFFORTS TO PROVIDE 
FINANCIAL PROTECTION 

EVEN BEFORE THE 
PANDEMIC

WHAT TO EXPECT IN THE 

CURRENT CONTEXT? 

Recent WB estimates project +71- 100 million more individuals 

will likely be pushed into extreme poverty as a result of the 

COVID-19 pandemic

Poverty levels are expected to increase



PEOPLE ARE CUTTING BACK 
SPENDING ON ESSENTIAL AND NON-
ESSENTIAL GOODS AND FACING 
BARRIERS TO ACCESS

https://www.worldbank.org/en/data/interactive/2020/11/11/covid-19-high-frequency-monitoring-dashboard

https://www.worldbank.org/en/data/interactive/2020/11/11/covid-19-high-frequency-monitoring-dashboard


KEY MESSAGES

Before the pandemic the world was not on track to provide financial protection in 
health to all due  to financial hardship resulting from Out-of-pocket health payments

In the current context, household surveys have been interrupted, it is important to 
support alternative data collection approaches for monitoring

Policies recommendations related to covid-19 further discussed in the rest of the 
presentations include

Remove financial barriers to access

Mobilize additional public funds for health

Give health service providers flexibility to respond


