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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 forms'. 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
country’s progress towards SDG 3.8, of achieving UHC is tracked using two indicators:
coverage of essential health services and catastrophic health spending and impoverishing
health spending?.

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
household’s capacity to pay 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.

! 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 India’s progress
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
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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.



Keywords
Out-of-pocket health expenditure, impoverishing health expenditure, catastrophic health

expenditure, India, population, health economics, economy, health policy, financial

protection, medicines, hospitalization, inpatient, outpatient, poverty.

vi



ARl e Havel (U T8 YA &1 & R | § fos Al &1 o fasdt fowfta
HSTE B U AP WA WU b Ugd U 81| Jad [awT e (TISton) 3.8
BT A JUA BRI BT &, Fored faiar JRefm ok it & forg orarmyul, gRférma, gurdt
3R fHTIdT Sa=ad WA ST JaTY, GaTd 3R A dd Ugd id g | Tt &

TRId T 39% Ut Ul T TAT HA BT SATEH a1 71 g1 gTalifep, giHam oR & TTHT
90 fafera T arfffes SMeR W ey o9g ¥ RS § 3y 5@, 2022) | TIHT 2 3RS AR
eI a1 e W (TISIol 3.8.2) (S&gUTS, 2022) HT HHAT HR I8 & | T U
P & o TaSteh 3.8 BT ez & freht <=1 &t Uil &1 &1 Hopad! BT SUART HRb ¢
o STTaT §: STaxas Wy ATl &1 Havel 3R fRIGR W &g 3R WRIE B

Tl TR 92 |

S T UR WA BT ¢ B T G TR &l TR T A1 TR TR R A & TR &
0§ W R TG HA a1 GRART & U BT ATHAT HIAT ©, o i
ARG fay ey W6 (Ssgudsih) & AReR 1 & favg fdar Smar g1 Jamn
3R fafRry TRie Tt | Fi-Feft, W R @ 39 T 9 Ugd Ahdl & 961 I8 URAR
DI YA B DI &HdT I AP B 71l &, Ry uRaR sMfdfes U § dheird fufa &
31T ST B, o fo URa wfga Tt oo it & it 78 e g1

IRad H, YRA H, 3= fawmRid <=1 & gom 8 Ued $© aul § W IR IRDHR! d HH
T 8, e R Wy R 3o Oe ¥ Sifde @ &A1 usdr g1 #2022 B
WHO RO (AeaRIS T 3(0.,2022) BT STAF § b T8 T Iqra1 T 55 fferas
YR! HI TRIS &1 3671 &, o d 17 ufo=ra ¥ sife aRaR! &1 aiffe siyR &R @ea
IR BT ISR TR IS TS 6T ¢ 1 ISl B SHTRT-SHTRT WA /U Ffaret e
3R Taraff & 1, URd & fafid Irsdt & fore TSton 3.8. 1 Hahda! &1 Ie31 ¥ 0l fusd

$S auf # Hgayul g1 T gl

! https://www.un.org/sustainabledevelopment/poverty/
2 https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)

vii



BURT Ugdl 390 U ATefwsd YHTa AT Aied & §9¢ & U § A1t Sa &
e Y I TR R H3C-3Hh-Ulde WA Y faRayur Saiford dds SRR
FYTRd BT 5| TERT ST Aeafties ST & A1 ¥ IR TR W U@ [GARSGRT 3R
RIS WA & fa=ev07 ST ol §, Sfgl URUIME! 3R by &I Io9-%d ™
AFRE % AT ¥ Wfthds &0 & SRITAT ST & | i sreaa urufiyes Tdermn & mream
IR g a8 HA a1t URAR]T &1 Y TRAR UGH HReb U b Gl ST bl b
gl

39 i &, &7 TIEioh 3.8.2 ¥ TP heH W e §, Ted Iou-Xk1Y faweiur & Hreqd
T T AT ¥ W I F RS F1 uar T {1 9P 91e, 79 THSieh 3.8.2 A
IR Y| o HTETH I o TR TR TR STl & ATHH I YR B WA BT ¢ dXd
&1 et 3 udr e g fob URd &t IerTt 718 fowedt |, el &1 te aeT ufaRrd 2014
3R 2021 & S HATIE T Y HR 8T &, A1 AT e H ST SIa I qTeR W
@I S & el ¥ 59 R 181 & el e T ¢ | 94 UeH. 39 TR, Sifaw st
facelt 1R § Ue Unifies qdefur & AT ¥ 75 =Ryl 6 9 A ! 33Tdl & off U
qifIc Aisd & it T $774C ¢ 1 I8 Alsd faeat § TR ¥R W [ RGR! Wed 39 &
Rl B ¢ BT B

TG U J T STl P Aciiol RATAG! BT STED U™ Hd & SR - Fararsil o
TR} ey oy & RuRe! & IR § 7U fspy yeH #=d §, forad a1 faarrer
W o 3R TR W o & e # auf & SR el ot e fRufa gt 81 R
T TR R WG 7T § YR gfg B3 ardt gl 3 forg ifa fafarsii &1 siaefl® uem
FXA & oL Tarehl, WA e, WA Has- fife & e § wrea g &1 +ff e
HT gl

TG XY ST 2014-2020 T HRA &b 19 4l H el &, g HRd PR & P
TR WAl & TIB-ATTeh ST o fazarwor oo mar | Few s, I dR W, gad &
& & onffr U & IR IT9 ot ©U I WR1E ITA! D1 qA1 § 30! o9 I HTAD
R T IR Te 6 | Ia-FAfRIy SR Tra-fafkiy HRe! &1 a0 @R & =0 # forar Sirar
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& STt Ioa-fafiy SRe! A fafqy Tareg S e 8iR &g 3R Iod WHR| J ST
forer oo & faftrsr TR <nfia & (Qfe 31 do Hifta 781 §) | Iva-aliy Rl & fUsa
FS I H Garsil, WA S| 3R WA a3l &1 ANTd | gia (fdh Tg! adb Aled
Tel) GERwIfd [MHE §1 2y & fAeps! ¥ Jdohd fHadT & fb ufa safdd aoa 39 W,
IdTG (SHETei), Ufd dfad TRERT WF 97 3R Ui Afdd $a W@l T o
ey o FAYiRd B & Aeayut yfiet iy 7|

GERT MY STTT 2014-2021 TAH HRA & 24 AT & el &1 ST RIS Fdeon &
WG TR & ST B [axayur foar ma7 $fR I8 a1 [ TReR! Wed # uRads &
3{ATAH UG B o ToTe fawqd gicHy & H1ead 3 GRoHT &7 fersror fasa |

It H SR o § o | 9% TG SIHY Iodl § Sfid TRIeT 3R Jadhid BT fa=ayor
TR & U T HeH S dadl 5, o -fifa Fofarsit &1 d6fta Isaf § g TR R
TR HY-IATfId TRIe & UHTG BT 3T (oU-dR) B BT Jobd [Held & | 5T d1G,
g W Y Uehl § 3R TER18 J Iavdl &, R ga1 e ¢ o garsfl, <a fafean
/YT IdTal 3R WA | Bt fowaR], et SR Ao SHf &l 7 Iodl & W
Y $T T T e |

3ifa S1eaa 2020-2021 & GRA feeah & UHA fhT MU 320 Urufiyes Tdermr ufafsarsii &
AT 3R O fa=eyor &1 g IR ST 71 § | HETdS 30 & fshsl 9 uar
TAdT & fb URAR BT 3MHR 3R TRAR o1 R &1 TR i § o9 3 ey g fyid
FXA T Agaqul YA FUTdT 51 $9% ST, JONEd 3e9a- & (spy feeeh # drdel-id
Wy g o 3T FRUR BT IR I § | IR Araet~op SRTarel & ot Taia
HaR!, =S RN 3R Wik ¥ T18R aarsil HT Jdbd od &, i 39 URARI BT sl
fofere STAR &7 ATH I3 & T URA B & 1T T IRS HR ¢ off (ol fafdbem
SIUTA 1 SATID ANT 96 161 HR Ahd & | TG [ITRISGR] TaTRE g B HIAd UR STl
& For yiawr A U gRaRT &1 TRYe &1 3R & S &Y GUTGT § | 318009 H IRBR Y 3TT8
foma 7T § fob a8 BiET Tgre) Traee sruaral @ TR fRUfa o gUR $Y ok d5@R
farfdr e gfaemt gam A & o 371 srRuaral o7 9gaR Taed oY, S gr & Hiasy o Srue
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O I B aT WA Y BT HH B BT Sifdd I 81 Ibdl 81 HRA H Iravi-e
SRATE! P HIS[Gl Hie & GUR T WY 99 &I HH B H ANGH ¢ Tl g
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