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Fig. 5. Share of households with catastrophic health spending, latest year Notes: the results for Kyrgyzstan are not

. directly comparable to the other countries
C atast rO p h I C available in the study. Due to evidence of borrowing
to finance out-of-pocket payments in
Kyrgyzstan, households were ranked based on

C O StS 18 consumption net of out-of-pocket payments

to calculate the basic needs line and to
identify quintiles. Using the method applied to
the other countries, the catastrophic incidence

14 in Kyrgyzstan would be 2-3 percentage points
higher than shown in this figure.
12 Source: WHO Regional Office for Europe.
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CataStrO hIC Fig. 35. Catastrophic incidence and the design of co-payments for Source: WHO Regional Office for Europe.
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Households with catastrophic health spending (%)
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FIG.7.1 Self-reported unmet needs for medical and dental examinations, by main
reason declared and income quintiles in Czechia and selected countries, 2020
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Patients (not requiring emergency services)

Patient
Pathway

GP/Paediatrician Dentist Gynaecologist In theory a patient
can access all
services directly
(except for
laboratories or
diagnostic imaging
facilities and
inpatient care); in
practice patients
usually visit their
primary care
provider and

are referred for
further care

a1ea Arewny

Laboratory or "
diagnostic imaging
facilities

Laboratories or diagnostic iy
imaging are upon request from
other providers conducting
tests and send the results back
1o the provider treating the
patient. Hospitals usually
have in-house departments | Y-

providing these services Y

Referral system
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FIG.7.9 Amenable mortality per 100 000 population versus current health
expenditure per capita, Czechia and selected countries, 2011-2019
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Zavislost medzi nadumrtnostou, EHCI a vakcinaciou
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' ' 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Financing _

Collection

of premiums e 168.1 17210 1786 e 1995 22163 2378 Eiieim 2563 © 27410
State

budget 530 590 537 599 BGO9N 623 653 684 BIEER 973 1280
transfers

Other 27 2.6 28 2.8 2.9 3.1 3.2 3.6 39 4.4 B.0
Total SHI

revBnnes 2204 229.7 2286 2413 2526 2649 2848 3098 3315 3580 407.0

Sources: MFCR (2014, 2015, 2016, 2017, 2018, 2019b, 2020a, 2021).

Note: SHI, statutory health insurance.

Source: Bryndova et al, 2023
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