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Both level and distribution of cata are problems 
in the region; there is no upside to OOPS



Global evidence on user fees as a 
policy instrument to influence demand
User fees deter use and don’t discriminate between so-called 
“necessary” and “unnecessary care”

• These are ex post assessments, not ex ante
• I’m not rushing out tomorrow to get a hip replacement because they are 

on sale
• Information market failure in health care is real (and severe)

In many settings, indirect costs of care seeking are already a barrier
Incentives to providers are much more powerful than incentives to 
consumers – that’s where the efficiency agenda is



“Insurance” is not an adequate description of what’s 
needed. China and Thailand spent a lot to ensure entire 
population covered, with very different results.  Why?

Public spending share greatly 
increased in 2000s in both countries

WHO Global Health Expenditure Database

But very different patterns of change 
in financial hardship

https://apps.who.int/nha/database/Select/Indicators/en


Provider incentives and copayment 
policies together influence results
Thailand

• Fixed and then no copayment
• System operates within budget 

(“closed end payment”)
• Result: good for patients

China
• Percentage copayments
• Fee-for-service provider payment; 

no budgetary control
• Result: good for doctors and 

hospitals

China’s public spending was like 
adding fuel to the fire

WHO Global Health Expenditure Database

https://apps.who.int/nha/database/Select/Indicators/en


A lot has been learned (thanks, 
Barcelona!!)



Co-payment design matters!

WHO Barcelona Office for Health Systems Financing (2023)

Some countries try to protect 
people from consequences of 
user charges

Others…not so 
much

https://iris.who.int/handle/10665/374504
https://iris.who.int/handle/10665/374504


Free until the point of use?  How 
Kyrgyzstan supported their promised 
benefits (20 years ago)

Purchaser pays:
hospital base rate

Patient pays:
co-payment
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Linking purchasing to entitlement 
enabled the reform to work
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before and after reforms
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Source:  WHO surveys of discharged hospital patients



Predictable, chronic risks drive financial 
hardship (health insurance is not 
earthquake insurance)
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