Equity of public financing in the health sector in selected Asian low- and middle-income countries.
1.   Background

The adoption of the Sustainable Development Goals reconfirmed the importance of universal health coverage (UHC) as an overall health sector objective. Social health protection is one of the key instruments to progress towards the intermediate UHC goals of equity in contribution to the financing and in utilization of health services. 
The majority of low and lower middle-income countries have adopted policies which aim at increasing financial protection of their population, often with support from development partners. The underlying idea of the reforms is to replace out of pocket payments as the major financing source of health services by more equitable tax-based funding sources. While the impact of these policies is monitored, including differential impact across different socio-economic groups, equity analyses to estimate which groups contributed to and benefited from public allocations are rarely done. 
Previous research in low- and middle-income countries has shown that the distribution of financial contributions to the health sector tends to be progressive in comparison to the ability to pay of the population. However public health subsidies are generally not pro-poor distributed mostly as a result of lower utilization rates of poorer and vulnerable groups (Castro-Leal et al. 2000, Ansante 2016). In their review of 24 studies of benefit incidence analyses conducted between 2008 and 2013, Ansante et al. found a more equitable distribution of health benefits in Asian than in African countries. However, analysis remains limited in scope as well as in the number of country case studies. A comparative analysis on how the equity of financial contributions and benefit distributions is influenced by the larger context or by different funding sources, funding flows or purchasing arrangements is still missing. With the improvement of national health information systems, equity of regional distributions could also be integrated into the analysis. Findings could inform decisions by national governments regarding future investments in the health sector. Equity analysis could further feed into policy dialogue between host governments and development partners which are more and more channeling support through national systems and budget support modalities. 
The application of health financing incidence analysis and benefit incidence analysis is relatively well documented (Ataguba 2018, McIntyre and Atagula 2011, Wiseman 2015, O’Donnell 2008), but specific country analyses remain limited with some recent examples in Asia including Thailand (Limwattananon et al. 2012), and East China (Chen et al. 2016) as well as ongoing studies in Cambodia (Wiseman 2017), Fiji and Timor Leste (Ansante 2014). The research will be linked to a similar approach of the Research Group in Health Economics and Health Financing under the Institute of Public Health of the University of Heidelberg focusing on four countries in Sub-Saharan Africa.
2.   Aim of the study / research hypothesis

The aim of the research is to link evidence on financial allocations to the health sector, utilization of services, out of pocket spending and socio-economic status of users to assess equity of financing and public spending in the health sector. For this purpose, public spending includes external funding channeled through national systems and compulsory health insurance payments. A comparison of three different country contexts, Myanmar, Laos and Vietnam, will address the following questions:
·  Are public benefits in the health sector collected and distributed in an equitable way between different wealth quantiles, rural and urban populations and gender?
· Can specific funding channels or modalities be associated to a more or less equal funding and distribution of public benefits?
· Could the equality of collection and distribution be more likely at a certain level of development, overall public spending or overall inequality?
3.   Method

The research will be divided into three stages:
· a health financing incidence analysis (FIA) and a benefit incidence analysis (BIA) will be conducted based on standardized household surveys, and national health accounts data. The FIA will assess the financial contribution to health spending of different socioeconomic groups. The BIA will assess equity in distribution of benefits according to wealth quantiles, urban/rural populations and gender. Both analyses will include an assessment of structural progressivity, meaning contribution to and consumption of benefits for each quantile of the population. In addition, using the Kakwani index to assess equity of the whole financing system will allow for country comparison. 
· the analysis will further be refined depending on the country context and available data either in the respective household survey or through additional data sources such as general health information management systems.
· preliminary conclusions of the analysis will be discussed with key stakeholders and / or resource persons for each country to ensure validity and relevance of results.
The research will be based on data from the following sources. It will be complemented by interviews with key stakholders and resource persons in the respective countries.

Lao PDR : 
Lao Expenditure and Consumption Survey 2007/08, 2012/13, 2018/19

National Health Account reports and/or public health budget information since 2007

Disaggregated national health statistics data including utilization data from DHIS2

Myanmar : 
Myanmar Living Conditions Survey 2017
Integrated Household Living Conditions Assessment (2009 – 2010)

National Health Account reports and/or public health budget information since 2009

Disaggregated routine health statistics which are feeding into the annual health statistics and hospital statistics reports

Vietnam : 
Viet Nam Household Living Standards Survey 2012, 2014

National Health Accounts reports and/or public health budgets since 2010

Routine disaggregated health utilization data from the Health Information Management System

4.   Expected results

Results are expected at three levels:
· A comparison between the equity distribution of health contributions and public benefits in the four countries should provide indications if it is influenced by the respective financing landscape.
· The individual country assessments are expected to provide evidence and recommendations for national policy dialogues including development partners on how public funding can benefit specific socio-economic groups.
· Lessons learned from this research as well as research focusing on Sub-Saharan African countries should provide recommendations for further research including the usefulness and possibility of developing a standardized approach which would facilitate the integration of equity analysis of public benefit distribution in regular monitoring and policy discussions on financial health protection.
5.   Management
The research will be conducted by Ms Aurélie Klein, (73 rue du cimetière, L-3715 Rumelange, Luxembourg, kleinaureli@gmail.com, +352 621 785 093) under supervision of Assoc Prof Dr Manuela De Allegri, Institute of Global Health, University of Heidelberg and in collaboration with the Lao Institute for Tropical and Public Health. The research will be part of the ILO programme “Regional Facility on Social Health Protection: Supporting the extension of Social Health Protection in South-East Asia“ and as such benefits from limited support to cover cost related to data acquisition, logistics and dissemination of results. 
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