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1- CONCEPTS
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UHC is a 2030 Sustainable Development Goal (SDG)

SDG 3: ‘ensure healthy lives and promote well-being for all ages’ UHC is a policy commitment that all people can use
m - T — . ST promotive, preventive, curative, rehabilitative, and
POVERTY HUNGER ANDWELL BEING EDUCATION EQUALITY AND SANITATION pa”iative hea|th Services they need, Of Sufﬁcient qua“ty to
be effective, while also ensuring the use of these services
does not expose the individual to financial hardship.
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ECONOMIC GROWTH ANDINFRASTRUCTURE [NEQUALITIES AND CONMUNITIES GONSUMPTION
AND PRODUCTION

Target 3.8:
Achieve UHC

13 CLIMATE 15 LIFE 16 PEACE, JUSTICE 17 PARTHERSHIPS i . :
AT L o) FRTHEGOAS i Indicator 3.8.1: Indicator 3.8.2:
¢ g Coverage of essential Financial protection when

SALS health services seeking care

The way a health system is organized and financed is critical for making progress towards UHC: moving away from reliance on user fees and out-of-
pocket (OOP) financing at the time and place of seeking care towards higher public financing and ‘negative user fees’ (e.g., conditional cash transfers
for incentivizing preventing and promotive care) are core elements, especially for enhancing access for the poor.
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UHC is a 2030 Sustainable Development Goal (SDG)

SD_(.E._3.E ‘ensure healthy lives and promote well-being for all ages’ UHC is a policy commitment that all people can use
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HUNGER AND WELL BEING EDUCATION EQUALITY AND SANITATION pa|||at|ve health services they need’ of sufficient qua“ty to

be effective, while also ensuring the use of these services
does not expose the individual to financial hardship.
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Target 3.8:
Achieve UHC

PEAGE, JUSTICE

16

13 fo ‘u'ﬁimu

#{;ﬁhﬁ%ﬁs FURIHEEI]ALS ) Indicator 3.8.1: Indicator 3.8.2:
SUSTAINABLE : : : :
‘ DEVELOPMENT Coverage of egsentlal Financial protectlon when
! GALS health services seeking care

UHC is directly embedded in SDG goal #3 (better health), but UHC promoting policies also matter for SDG goal #1 (no poverty) and SDG goal #10
(reducing inequalities).
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Measurement relies on household expenditure surveys

To measure financial protection indicators, we typically need:

1. Nationally representative household surveys
* Clustered sampling based on most recent census data

2. Information on Out-of-Pocket Payments (OOP) for health
* Household level

« Inpatient care
« Qutpatient and preventive services

3. Information on total consumption expenditure
* Household level
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Financial protection indicators

Consumption in multiple of poverty line

Total consumption, gross of OOP —>,
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» Households ranked by total consumption
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Financial protection indicators

Consumption in multiple of poverty line

A

9 Total consumption, gross of OOP —>,

Total consumption, net of OOP

Poverty line

» Households ranked by total consumption
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Financial protection indicators

Consumption in multiple of poverty line

A

9 Total consumption, gross of OOP —>,

OOP are larger than 10% of total consumption:
catastrophic payments

SDG indicator 3.8.2

lp=—m = e e s e e === = Poverty line

» Households ranked by total consumption
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Financial protection indicators

Consumption in multiple of poverty line

A

Total consumption, gross of OOP —>,

OOP are larger than 10% of total consumption and
pushing households below the poverty line:
catastrophic and impoverishing expenditures

T S T T g Poverty line

» Households ranked by total consumption
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Financial protection indicators

Consumption in multiple of poverty line

A

Total consumption, gross of OOP —>,

(R -t el e il Poverty line

\ Close to the poverty line, small OOP may be sufficient to push vulnerable

households below the poverty line: impoverishing expenditures

» Households ranked by total consumption
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Financial protection indicators

Consumption in multiple of poverty line

A

9 Total consumption, gross of OOP —>,

(A - i el e il Poverty line

Poor households can be pushed further into poverty because of OOP

» Households ranked by total consumption
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2- GLOBAL PERSPECTIVE
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Monitoring of financial protection at the global level

(Joint WHO and WB)

hﬂ%“/ World Health THE WORLD BANK
@ Lol

E®¥ Organization

onitoring Report
cial Protection in Health 2019

Monitoring progress towards
universal health coverage
at country and global levels

Framework, measures and targets
May 2014

TRACKING UNIVERSAL Tracking Universal Health Coverage:
HEALTH COVERAGE 2017 Global Monitoring Report

@ g\lggﬁ ilz'gtam @ WORLD BANK GROUP

) World Health @THE WORLD BANK
¥ Organization IBRD - IDA | WORLD BANKGROUP

| @) G

At
oy )

ke, A

@ WORLD BANK GROUP




Monitoring of financial protection at the global level

Population facing financial risk (%)

UHC trends by income group
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Monitoring of financial protection at the global level

Population facing financial risk (%)

UHC trends by income group
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About 930 millions spend more than 10% on health

and 90 millions are pushed into poverty

Catastrophic payments by income groups (2015)
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Source: WHO-WB (2019) joint global monitoring report.

Catastrophic payments by WB region (2015)
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Impoverishing payments by income groups (2015)
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Impoverishing payments by WB region (2015)
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High concentration of financial risk in Asian countries
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Impoverishment due to OOP Likely to Increase

Health financial risk and poverty
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Source: Health Equity and Financial Protection Indicators (HEFPI, 2020).
Note: 490 household surveys / 110 countries.
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into extreme poverty.
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FIGURE 0.4 Additional Poor at the US$1.90-a-Day Poverty Line in 2020, per the
COVID-19-Baseline and COVID-19-Downside Scenarios
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A large proportion of the population facing financial risk due to OOP are the poor incurring OOP and pushed further below

The population pushed further below the poverty line due to OOP s likely to increase with the projected increase in extreme
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THE HEALTH EQUITY AND FINANCIAL PROTECTION
INDICATORS — HEFP| — PROJECT
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Why HEFPI for UHC measurement?

* Financial protection AND service coverage data in one place
* Real household survey data

* |ndicators harmonized across different sources with
comprehensive quality checks

* |Includes different measures of inequality

* Regularly updated @

TITLEDWORLD BANK
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Some key HEFPI numbers

* 19,030 datapoints at the population level across 197 countries

* 8,205 available at the (wealth) quintile level and 8,649 with Concentration Index (and
its standard error)

* Spans 1982-2018, with 16,503 datapoints since 2000

* 60 indicators commonly used in int’l goals like MDGs, SDGs, NCD targets,...
» 14 financial protection
» 18 service coverage
» 28 health outcomes

@
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HEFPI Financial Protection Indicators

Financial
Protection

Catastrophic
expenditures (CATA)

Impoverishing Out-of-pocket
expenditures (IMPQOV) expenditures (OOP)

‘ IMPOV poverty gap
IMPOV relative Household p.c. OOP

IMPOV absolute .
(in S due to OOP)

CATA 10%

For all abs. poverty lines
($1.90, $3.20, $5.50,
$21.70 per day)

60% of median p.c.
consumption

Household OOP budget

CATA25% mmd $1.90 and $3.20 per day share

Societal Poverty Line (SPL):
$5.50 and $21.70 per day $1.90 per day or 50% of

median p.c. consumption THE WORLD BANK
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FPI Health and Service Coverage Indicators

Health equity

Service coverage Health outcomes

Prevention Treatment MDG era SDG era

MDG era

Antenatal visits (4+)
(ANC)

Sleeping under
insecticide-treated
bednet

Family planning

wu Child immunization

Contraception
prevalence

Condom use during

demands satisfied

risky intercourse

SDG era

Cervical cancer
screening (PAP)

Hypertension testinggs

Breast cancer
screening

mm Cholesterol testing

Diabetes testing

Skilled birth
attendance (SBA)

Treatment of child
with acute

Treatment of child
with diarrhea

SDG era

| Npatient admissions

Treatment for
hypertension

Treatment for

diabetes

Infant mortality
(IMR)

Under-five mortality
(USMR)

Stunting among
under-5s

Underweight among
under-5s

HIV prevalence

Adult BMI

mm Adult overweight

Adult obesity

Prevalence of raised
blood pressure

Raised blood

glucose and
impaired fasting
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HER Healthysand > |vice Coverage Indicators

Health outcomes

Spring 2021 update:

|
Sub-national data (FP and HE) ' '
. . . MDG era SDG era
Healthcare quality indicators -
SDG era Infan:lag;tality _

Under-five mortality
(USMR)

Treatment of child
Sleeping under ; ; .
: ] Contraception i with acute Treatment for Stunting among .
insect:)c:;i;:eated prevalence i i i hypertension under-5s fduitiobesity

Family planning Condom use during
demands satisfied risky intercourse

Antenatal visits (4+)

(ANC) Inpatient admissions| m Adult overweight

Treatment of child Treatment for Underweight among Prevalence of raised
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From household survey to HEFPI data

* Datapoints derive from almost 1,800 nationally representative
household surveys from countries of all income levels — no
administrative or modeled data

» LSMS, HBS
» DHS, MICS, RHS, STEPS, ...
» National household surveys

* We analyze the microdata to maximize consistency in indicators
definitions across countries and over time

* Transparency — Stata code applied to micro-data publicly available

* Comprehensive quality checks — logical, mathematical, trend view,
external verification...

* New data are constantly added, public dataset updated every 1-2 years

THE WORLD BANK
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heDATABlog
A massive new dataset to help promote health equity

and financi ion in health

e

HHEFPI

Health Equity and Financial

Data access and resources THE LANCET

* HEFPI: https://datacatalog.worldbank.org/dataset/hefpi - - - Global Health

@m:ﬂrvom.n sank  Development Data Hub

Search...

*  WHO Portal: https://www.who.int/data/gho/data/major- & A comprehensive assessment of universal health coverage in 111

themes/universal-health-coverage-major countries: a retrospective observational study
¢ Paper: Health Equity And Financial Protection Adam Wagstaff, DPhil 2 ' Sven Neelsen, PhD
https://www.thelancet.com/journals/langlo/article/Pl1S2214- " Pcner et

DATA ACCESS AND LICENSING

109X(18)30437-6/fulltext - = LS -

This dataset is dlassified as Public

https://blogs.worldbank.org/opendata/massive-new-dataset-help- e scessioomason

Classification Policy. Users inside and

promote_hea |th_eq uitv_a nd_fi na ncial_protection_hea |th outside the Bank can access this :'nh;Z;:ci:t‘asi’e:nc;:;a;r:scgjzzszl\?er;.on health service coverage, health outcomes and financial protection fro

dataser.

° Deta iled docu mentation . This dataset is licensed under CC-BY s

4.0 N N, -~ -
Overview Data & Resources Visualization Additional Infarmatinn Citatinns

https://openknowledge.worldbank.org/handle/10986/30598 MO
https://openknowledge.worldbank.org/handle/10986/31869 e N

® Ap p I icatio ns : SHARE METADATA Topics: Health, Nutrition and Population

Economy Coverage: High Income, IBRD, IDA, Low Income, Lower Mic

https://academic.oup.com/wbro/article/35/2/123/5734986 The formation on his pge e Working Unic VP .

dataset metadata) is also available in

https://www.thelancet.com/journals/langlo/article/PI1S2214- these ormats Languages Supported:  Engish The 2019 Update of the Health Fquity
TTL Name ar UPE: Patrick Hoang Vu Eozenou, GHN and Financial Protection Indicators Database
109X(19)30463-2/fulltext g o Quon s ot omes oot 0t A

° STATA co m m a n d F P RO : Robert Adam Stephen Wagstaff, DEC P

JOIN US ON YAMMER Geographical Coverage: World, East Asia & Pacific, American Samoa, Au: Pasrick Fosenou

Sven Neetsen

https://ideas.repec.org/c/boc/bocode/s458457 .html _

Inpatient admission last 12 Pap smear last 5 years, women
ms

Acronym: HEFPI Poricy Researcn Working Parer 8879

Out-of-Pocket Expenditures on Health: A Global :newortdbankorg
Stocktake 3 2d

Obserer Adam Wagstaff &, Patrick Eozenou &, Marc Smitz &

Reseaketi

v
The World Bank Research Observer, Volume 35, Issue 2, August 2020, Pages 123-157,
https://doi.org/10.1093/wbro/lkz009

Published: 12 February 2020

Volume 35, Issue 2
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https://datacatalog.worldbank.org/dataset/hefpi
https://www.who.int/data/gho/data/major-themes/universal-health-coverage-major
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30437-6/fulltext
https://blogs.worldbank.org/opendata/massive-new-dataset-help-promote-health-equity-and-financial-protection-health
https://openknowledge.worldbank.org/handle/10986/30598
https://openknowledge.worldbank.org/handle/10986/31869
https://academic.oup.com/wbro/article/35/2/123/5734986
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30463-2/fulltext
https://ideas.repec.org/c/boc/bocode/s458457.html

Data visualization — The HEFPI portal
nttp://datatopics.worldbank.org/hefpi

A History of the World Bank's Did the Poor Get Left Behind by Tracking Progress Towards UHC
Health Equity and Financial the Health MDGs? Using the HEFPI Database
Protection Indicators One question that s often asked Is whether The idea underlying Universal Health
" This project - a collaboration between the the focus on population averages in the MDGs Coverage (UHC) is that everyone, irrespective
- \ Bank's research group, data group, and resuited In the poor being left behind. The of their means, receives the health services
ABTH EQUITY AND FINANCIAL PROTECTION ., heolt o and popultion ol - HEFP dataset alows s o answer i i they neel wioutsulfngfanci
‘\ — A - stretches back to 2000. some precision, hardship in the process.
=~ INDICATORS (HEFPI) 3

health systems aspire to deliver health services to people who need them, without causing financial hardship for the families Health Equity and Financial Protection

'ed. How close do health systems around the world come to achieving this goal of universal health coverage? v S S S s

percentage of children and women in different countries get key preventive health interventions such as antenatal care and

al cancer screening? How does this percentage differ between the poor and less poor? What percentage of adults in different
ries receive inpatient care, and how does this percentage compare to the WHO benchmark? What does the gradient across
2conomic groups look like, and does it look different in low-, middle- and high-income countries? What are the gaps between the
and the less poor in health outcomes, such as childhood stunting and adult obesity?

Quintile Trends - United States, Inpatient care use, adults

Country/ Territory

indicator

fraction of households spend more than 10% of their income or out-of-pocket consumption on health care? Is the fraction higher
g the poor? What fraction of households are impoverished by out-of-pocket health expenses? How do these numbers vary across 011

ries? How have they changed over time?

First Avallable Year Before
200

ealth Equity and Financial Protection Indicators (HEFPI) dataset allows you to answer these questions. The dataset has grown over
‘rom the first dataset published in 2000 which pulled data from 42 surveys and one type of survey, covered just 42 countries, and
led just 34 indicators, which all concerned maternal and child health. In 2013, for the first time, the database included household
f-pocket health expenditures, noncommunicable disease indicators (NCD), and data from high-income countries. The 2018

ase follows this trend by employing over 1,600 surveys, covering 183 countries, and encompassing multiple years of data, richer
iata, and more extensive data on household out-of-pocket expenditures.

Selecta View

Quintile Value
o
q
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http://datatopics.worldbank.org/hefpi

Customizable charts — maps and trends

Most recent value - Population mean - Catastroph ic health Spend]ngl 2504 Trends - Proportion of population spending more than 10% of household
consumption or income on out-of-pocket health care expenditure (%)
From 1982 to 2017 Please select economies using the dropdown menu

0.30

R
024
22 ’
1

Value
/

0.00000 0.09103

1994 1996 1998 2000 2002 2004 2006 2008 2010 2012

Indicator
Proportion of populati.. ¥

Interpolate missing values
Yes -

Region
Europe & Central Asia -

Economy A4

{Multiple values) -

Economy

. Bulgaris
Croatia
Estonia

. Georgia

. Kazskhstan

. Kyrgyz Republic
Romania
Turkey




Customizable charts — inequality

Quintile Trends - Armenia, Mortality rate, infant (per 1,000 live births)

Quintile Dot Plot for Economies - Prevalence of stunting, height for age (% of i Ecoromy )
children under 5) p o

Please select the economies in the dropdown menu

Mortality rate, infant (... ¥

Albania - - se Indicator First Available Year After
35
Armenia - 8 Prevalence of stunting... ™ 1990
Azerbaijan . e . First Available Year Before
Belarus ® = Region - 2017
Bosznia and Herzegovina .8 Europe & Central Asia ¥ ) Select a View
. Slope Chart -
Georgia . - .
B Economy .
- : )
Kazakhstan -8 8 (11 v - 01: Pocrest
Kyrgyz Republic [ T3 T EH . B 02 Poorer
- =& s = 23 W Q3: Micdle
| i . < o
Vizcedonia, FYR First Available Year Before = B o e
Moldova .e . . 2017 3 20 B 05 Richest
Montenegro - .
Russian Federation . . ’ Quintile
Serbia L . T Q1:Poorest 1z
Tajikistan - & - - . QZ: Poorer 126
Turkey —e * . W 03:Middle 1263
ey
Turkmenistan . . P e W 04:Richer 10 =
£ Riche
Uzbekistan o 8 8 - W 05: Richest o
- - - - - 702
0.00 0.05 0.10 0.15 0.20 0.25 0.30 -
: 52

Most Recent Value (Before selected year)

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Year
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Interested in learning more? We offer
trainings!

We provide customizable modular trainings

HEFPI dataset Household micro-data analysis using ADePT

* Visualizing and interpreting HEFPI * Inequalities in health and healthcare access, including standardization and
data decomposition

. . o * Financial protection
Computing UHC achievement indices N A ' A D e PT

Progressivity analysis




Conclusion points

Financial protection is an integral part of UHC
and is a key SDG indicator which relates to
SDG target #3 (better health health), target
#1 (no poverty), and target #10 (inequality
reduction).

Joint monitoring of service coverage and
financial protection is essential.

Globally, progress towards UHC between
2000 and 2015 was characterized by
improvements in service coverage, together
with an increase in financial risk.

Financial risk is currently concentrated in
middle income countries and in Asia.

Forgone care due to financial barriers is
important to monitor too (Africa).

Monitoring financial protection at country
level requires investments in regular,
nationally representative, household survey
data.

At the global level, monitoring of financial
protection is conducted jointly with WHO.

Next monitoring report: 2021

Measurement tools and data visualization
platform are available through WB or WHO.

In-country measurement workshops provide
a good opportunity to translate measurement
into policy assessment and recommendation.
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Thank you
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