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S\auenal Health Accounts studies in
Several 'LLAC countries: DR, Nicaragua,
JVJFL 1co, Bolivia, Guatemala El Salvador
— _Paraguay

=——9- emographlc and Health Survey (DHS) in
glcl)coazragua and the DR, years 1996 an

e \WHO NHA indicators for some specific
analysis.
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SAVIOSt lﬁ‘ _ studies focused on the flrst NHA
FACHound (years 1995 to 1997).

2 /=10l varlables are not comparable (do
1O & measure the same).
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__ ®-1ihe methodological approach and the

o defmltlons of health expenditures, entities
and functions were not standardized at
that time (even using the NHA approach).
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SV EOproduces yeary NEA Indicators (not
for‘rﬁll—* e NHA) for almost all countries in the
yeorle

J ROy st comparatlve analysis this is the best
th ce available.

= s-However, there are differences between these
~tf-~ estlmatlons and those produced by the LAC

e

~  countries national teams.

-® [he latter — when available — are probably more
accurate.
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SIRB|Gtionship between public and private
fin) JJ‘]C“ gle and expeditures.

HJ erns of health services consumption
= nd expendltures

"O-Flnanual burden of health expenditures on
'_- ‘household income.

® Dijstributive impact of public expenditures.
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PRIV DS eveloped countries have a very high
r)rJr)J joni of health expenditures financed
J\/ He: Government through:
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= ""’Soaal or public insurance

e Out-of-pocket expenditure is the most
unequal way of financing health care and
it is frequent in less developed countries.



Public Health Expenditure as a % of Total Health
Expenditures

70
64 62

60
52 52
48

48 ,
20 44 45 45 44
39 e 40

40

32

30

21

1A

20

10

RD MEX ES BOL GUA PAR Promedio
LAC

NIC

01997 O 2002




e . N

Out-of-Pocket Health Expenditures as a % of Total Health
Expenditure
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Social Insurance as a % of Total
Health Expenditure
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Private Insurance as a % of
Total Health Expenditure
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rugsﬂ’@an important expenditure
iemiinTseveral countrieswms

Drugs Expenditures as a % of Total Health
Expenditures
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SR J,) r'r esentithesmainicomponentiofiout-of-
POCKEL household expenditures and sometimes

of Lol éexpendlture

) /ejfele xpenditures in prescripted drugs in
SINICc ragua although self medication is important.
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= 5 Policy guidelines to:

: f

-~ e Reduce the total expenditure level

e Reduce the financial burden of health expenditure on
households’ income.

e Increase financial equity in the health system.
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DR: Insurance Coverage, 1996-
2002
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DISuiibUtivermpact of-subsidies™

SMAYEIpublic subsidies progresive?

2 Do) e ""help reduce inequities in the
SOCIE ty?

= ,\),, Do hey help reduce poverty?

= = & Do they contribute to the building of an
~ egual opportunities society?

® Do they create human develpment?



NiGaiagua: Preliminary indication ofi-
proegressivity ‘

Nicaragua: Proportion of Population that Receives Free
Health Services
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PREWHO pays for health car

POUSENold Health,Consumption e
FINancing and INCOMe guintile groups =
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; J\ 512\ J,u showsidifferencesinthealthe
Iplelslely g among countries, due to:

=ifference in the financing scheme (e.i.
o jate insurance in the DR vs. Social
“insurance in Mexico)

j —Methodologlcal differences in calculating NHA
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- (obstacle to international comparisons)



~ = More analysis on this is required

— Policy intervention on drugs’ prices and
regulations could have a major impact on
health system equity.



. . i ' “‘;.
Coreph ns‘,;' J.’—

o

B

>

JHJ’QJJ"\—‘:}?]\/F\ orpublicstbsidies

c.‘
L\

J rJJ di r)e entlal of government intervention

B,
S
-~

= reduce poverty
—amprove income distribution
~ = increase oportunities

- foster human development




