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ABSTRACT

 

Universal Health Coverage (UHC) is about ensuring that people have access to the healthcare 

they need without suffering any financial hardship. Sustainable Development Goal (SDG) 3.8 

aims to achieve UHC, including financial protection, and access to safe, quality, effective, 

and affordable essential healthcare services, medicines, and vaccines for one and all. SDG 1 

calls to end poverty in all its forms1. However, almost 90 million people across the globe are 

impoverished by health expenses on an annual basis (World Bank, 2022). Almost 2 billion 

people are facing catastrophic or impoverishing spending (SDG 3.8.2) (WHO, 2022). A 

towards SDG 3.8, of achieving UHC is tracked using two indicators: 

coverage of essential health services and catastrophic health spending and impoverishing 

health spending2. 

The fundamental basis for tracking the progress on these indicators is done by assessing the 

proportion of households with expenditures on health as a share of total household 

expenditure or income at a household level, which is then assessed against predefined World 

Health Organization (WHO) catastrophic expenditure thresholds and specific poverty lines. 

At times, the expenditure on health could reach an extent where it is more than the 

 thereby leaving the family in a financially distressed position, 

which is an observed phenomenon across geographies including India.  

In fact, in, India, government spending on health has been low over the years compared to 

other developed countries resulting in high out-of-pocket health expenditure. This 

expenditure is impoverishing some 55 million Indians, with over 17 percent of households 

incurring catastrophic levels of health expenditures on an annual basis, a WHO report from 

March 2022 estimated (Selvaraj et al.,2022). With different healthcare infrastructures and 

services across the states, a holistic view of the SDG 3.8.1 indicators for different states in 

India across the years become crucial.  

Our first study sets the cornerstone by conducting an out-of-pocket health expenditure 

analysis at a state level through secondary data as an input to a random effect econometric 

model. The second study conducts a catastrophic and impoverishing health expenditure 

analysis at a household level, through secondary data where the results and findings are 

graphically depicted through state-level heat maps. The last study complements the earlier 

two studies by providing a holistic picture of the households bearing catastrophic 

expenditures through a primary survey. 

1 https://www.un.org/sustainabledevelopment/poverty/ 
2 https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc) 
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In this thesis, we take a step back from SDG 3.8.2, to first find the determinants of out-of-

pocket health expenditure through a state-level analysis. Next, we track 

through household data at the state level via indicators outlined in SDG 3.8.2. The findings 

indicate that in New Delhi, the capital of India, a high percentage of the population has been 

incurring catastrophic health expenditures between 2014 and 2021 but has not received much 

attention in the existing literature in terms of investigating its out-of-pocket health 

expenditure patterns. Thus, the last study takes up this challenge by conducting an in-depth 

analysis through a primary survey across Delhi which is an input to a logit model. This model 

tracks the determinants of catastrophic health expenditure at the household level in Delhi. 

  

The results of the three studies combined provide insights to academicians and new findings 

to the policymakers as to the determinants of catastrophic health expenditure followed by the 

relative position of the states across the years in terms of catastrophic health expenditure and 

impoverishing health expenditure. The thesis also analyses the health expenditure in terms of 

medicines, health supplements, health enhancements, etc., to provide insights to the 

policymakers for components that heavily augment the health expenditure at a household 

level.   

The first research study spans from 2014-2020 across 19 states in India analysing the macro-

economic data from National Health Accounts, Government of India. The findings, in 

general, suggest that economically better-off states are incurring more out-of-pocket health 

expenditures than economically worse-off states. The state-specific and year-specific factors 

are taken as control variables. Whilst the state-specific factors include (but not limited to) 

diverse health insurance schemes, and different levels of funding available from central and 

state governments. The year specific factors include inflation (but not limited to) increasing 

the cost of medicines, health supplements, and health services over the years. The research 

findings indicate that Gross State Domestic Product per capita (GSDP), government health 

expenditure per capita, and total health expenditure per capita play a significant role in 

determining out-of-pocket health expenditure. 

The second research study spans from 2014-2021 across 24 states in India. Household-level 

data from consumer pyramid surveys was analysed followed by the depiction of results 

through elaborate heatmaps to provide an overview of the change in catastrophic health 



  

v 

expenditure across the states and over the years. The research then takes a step ahead to 

analyze the average poverty gap index across states giving a cue to the policymakers to 

assess (state-wise) the impact of health expenditure-driven impoverishment at a household 

level in respective states. Next, it drills down further into health expenditure components 

which reveals that the share of medicines, dental care products, and health supplements, 

form a major chunk of health expenditure across the states in both urban and rural areas. 

 

The last study is built on the foundations of quantitative and qualitative analysis of the 320 

primary survey responses in Delhi collected during 2020-2021. The findings of the 

quantitative study suggest that family size and the level of education of the household play 

a crucial role in determining out-of-pocket health expenditure in Delhi. Next, the findings 

of the qualitative study unfold the condition of the public health infrastructure in Delhi. The 

results indicate long waiting queues, unhygienic conditions, and out-of-stock medicines in 

public hospitals, as major driving factors for pushing households who cannot afford the 

exorbitant private medical care cost to avail the private medical treatment. This comes at 

the cost of incurring catastrophic health expenditure which has a future potential to drive 

such households to poverty. The study urges the government to improve the grim situation 

of public hospitals by increasing the funding, and better management of these hospitals to 

provide superior medical facilities, which could be the ultimate solution for reducing out-

of-pocket health expenditure in the distant future. An improvement over the current 

shortcomings of public hospitals in India can contribute towards reducing overall out-of-

pocket health expenditure. 

To conclude, this thesis presents a case for the government to increase the average per capita 

health funding for healthcare, in the respective states, analyzed. The recommendations are 

also based on the specific composition of households in terms of family size and the level 

of education of the household head. Furthermore, it puts a strong case for the policymakers 

to create differential financial protection schemes that cater not only to the poor but for 

different classes of people. Last but not least, it provides a nudge to the government for a 

better experience for the masses in public hospitals which could be potentially one of the 

solutions to solve the out-of-pocket health expenditure problems in the country.
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