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The effect of Iranian household direct payment for health expenditure on the
income distribution: Y+ Y-Y Y

Abstract:

Background: Throughout the world, financing the healthcare system through households' financial
contribution is a challenging issue in evaluating performance of healthcare systems. The purpose of this
paper is illustrating the consequences of Iranian household to health system financial contribution in
terms of burden and incomes approaches.

Method: The Data derived from an annual survey by the Iranian Statistics Center on expenditure-
income of Y1,92) households in Y+)Y was used to analyze countrywide distribution indicators of
households' medical expenses by measuring indices of Income and burden approaches in terms of rural
and urban households in regards with health insurance coverage.

Results: The fairness in financial contribution index was *.A® and *.AY, and the income redistribution
effect index was +.°% and +.V in urban and rural areas, respectively. The fairness in financial contribution
index was found +.A¢ and +.AY and the income redistribution effect index was +.¢A and +.Ye for
households with and without medical insurance, respectively.

The percentages of household with catastrophic health payments were ¥.£% and £% and the change in the
number of household falling below the poverty line due to health system payments was *.£% and Y% in
urban and rural areas, respectively. The percentages of household with catastrophic health payments were
Y.A% and Y% and the change in the number of household falling below the poverty line due to health
system payments was *.**A and +.+)) for households with and without medical insurance, respectively.

Conclusion: Distribution indicators of medical expenses were more favorable in urban areas
compared to rural areas and Medical insurance will decline impoverishment risks and number of people
suffered due to catastrophic health expenditure.

In addition, the result showed that there are different approaches for analyzing the distribution of out of
pocket payments which used to complement each other in respect of formulation and development policy
making in health system.
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