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Objective 

•  To update estimates of poverty taking 
into account out-of-pocket health 
payments for  low and middle-income 
Asia-Pacific nations. 

•  To explore the relationship between 
impoverishment, financial protection 
and access to health care. 
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Methodology 
•  Data from national health/socioeconomic surveys: 

variables for out-of-pocket health spending + household 
consumption/expenditures 

•  Calculate poverty headcount and poverty gap indices 
using international poverty lines (PPP$1.25 and PPP$2 
per capita per day). 

•  Calculate the adjusted poverty headcount and poverty gap 
by deducting out-of-pocket health payments from 
household consumption/expenditures before comparing to 
poverty lines. 
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Pictorial explanation of 
methodology 
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Limitations 
Results may be sensitive to: 
•  Annualization required when recall period less than 

12 months.  
•  Varying definition of health payments across surveys 
•  Use of expenditure rather than consumption as 

measure of living standards 
•  $PPP conversion factors used (1993 or 2005). 
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Estimated percentage point increase in poverty 
estimates after deducting OOP health payments 

consumption (PPP$1.25 poverty line) 
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Percentage increase in poverty headcount at 
$2 poverty line tends to be lower than $1.25 

poverty line 
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Substantial change in poverty estimates 
when deducting health payments 
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Estimated number impoverished 
In the 18 territories included in the study: 
•  67.3 million people, equivalent to 3.6% of 

the population were pushed below the 
$1.25 poverty line due to out-of-pocket 
health payments. 

•  50.3 million people or 2.8% of the 
population fell below the $2 poverty line 
because of health payments. 
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Trends: Equitap I and II  
($1.08 poverty line) 
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Source of Equitap I results: Eddy van Doorslaer, et al. Effect of payments for health care on poverty 
estimates in 11 countries in Asia: an analysis of household survey data, Lancet 2006; 368: 1357–64 

Note: Earlier results for China’s provinces 
estimated by Equitap II team using 2003 data to 
allow comparison 



Trends: Equitap I and II  
($1.08 poverty line) 
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Note: India 
alone had an 
increase from 
37.4 to 47.8 
million people 
falling below 
the $1.08 
poverty line due 
to OOP health 
payments 

Source of Equitap I results: Eddy van Doorslaer, et al. Effect of payments for health care on poverty 
estimates in 11 countries in Asia: an analysis of household survey data, Lancet 2006; 368: 1357–64 



Trends in effect of healthcare payments 
on population living in poverty 

Results from the territories with completed results 
for 2 time periods using $1.08 poverty line indicate: 
•  The number of people falling below the $1.08 

poverty line in these territories has increased 
from 43.5 to 57.1 million people. This represents 
an increase from 2.9% to 3.4% of the population.  

•  Note that these results are dominated by India, 
which accounts for 85% of the people falling 
below the poverty line due to health spending. 
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Effect of out-of-pocket spending on 
estimates of normalized poverty gap 
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Distribution of consumption across households 
affects results 
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Positive relationship between high OOP health 
payments and increase in poverty headcount 
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No clear relationship between social insurance 
share of total health expenditures and increase in 

poverty headcount 
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Sri Lanka, 
Timor Leste, 
Fiji, Malaysia 



Preliminary conclusions 
•  Out-of-pocket health payments, pushed 2.8% of the 

population (50.3 million people) below the $2 poverty 
line and  3.6% (67.3 million people) below the $1.25 
poverty line in Asia-Pacific territories in the study. 

•  Comparison of recent results to Equitap I results 
indicates dramatic declines in poverty associated with 
OOP health spending for some territories (Vietnam, 
Philippines, Heilongjiang province), 

•  In other territories impoverishment associated with 
OOP health payments continues to increase (India, 
Nepal) or remains high and stagnant (Gansu-China)  
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Preliminary conclusions 
•  A high share of out-of-pocket payments in 

national health expenditures continues to be 
strongly associated with a higher proportion of 
the population falling below the international 
poverty lines 

•  No clear relationship was found between health 
insurance and impoverishment 

•  Poverty estimates that do not deduct health 
payments underestimate poverty by varying 
amounts from 1% (Timor Leste, Fiji) to 15% 
(Vietnam, Cambodia, Pakistan, Mongolia) to over 
1/3 (China) 
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Next steps 
•  Further standardize and clarify 

definitions across countries and check 
data. 

•  Add results from Bangladesh, Thailand, 
Kyrgyz Republic, Solomon Islands 

•  Explore further whether low poverty is 
associated with effective financial 
protection or low use of health services. 

19 



Thank you 
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