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What this course does 

• Introduces the relevant concepts and methods used to 
measure health equity and financial protection 

• Introduces the ADePT software – this simplifies the 
production of standard tables and charts, and increases 
accuracy  

• You follow along on your laptop, and do the analysis 
for yourself 

• Even if you’re not an analyst, the course will give you a 
better feel for the work involved. You’ll be a more 
informed commissioner and consumer of this type of 
work 
 



Health equity and financial protection  

• With equity, we’re concerned about 
differences between rich and poor in 
utilization of health services and health 
outcomes 

• With financial protection we’re concerned 
that people’s living standards may be 
compromised by large and unexpected out-of-
pocket spending on health  

 



How do we get evidence on health 
equity and financial protection? 

• Health information systems contain a lot of data 
– But individual records in these systems typically don’t 

tell us whether someone is poor or not  
– There are exceptions – e.g. death certificates in some 

countries record the person’s occupation, insurance 
records sometimes contain poverty status 

• But typically we need data from household 
surveys if we want to get health equity issues 

• Survey data also tell us about a household’s total 
out-of-pocket spending on health. Otherwise 
we’d risk missing e.g. spending on medicines, 
copayments, informal payments, etc.  



Start with a population…  



…take a sample …  



… do a household survey… 



…and we get a picture of equity and 
financial protection 

Q
ui

nt
ile

H
H

 #

PH
C 

vi
si

t

H
os

pi
ta

l O
P 

vi
si

t

IP
 a

dm
is

si
on

1 2 1 0
2 0 0 0

Poorest 20% 3 1 0 1
… … … …

1500 3 2 0
1501 1 1 1
1502 0 1 0

2nd poorest 1503 0 0 1
… … … …

3000 3 0 1
3001 2 1 0
3002 0 1 0

Middle 20% 3003 2 0 2
… … … …

4500 0 0 2
4501 1 1 0
4502 0 0 0

2nd richest 4503 1 0 0
… … … …

6000 0 2 1
6001 1 3 1
6002 0 2 0

Richest 20% 6003 2 2 0
… … … …

7500 4 2 0

Q
ui

nt
ile

H
H

 #

In
co

m
e

Ta
xe

s

SH
I c

on
tr

ib
ut

io
ns

Pr
iv

at
e 

in
su

ra
nc

e

O
ut

-o
f-

po
ck

et
 s

pe
nd

in
g

1 100 20 0 0 1
2 110 22 0 0 10

Poorest 20% 3 120 24 0 0 0
… … … … … …

1500 1000 200 0 0 300
1501 1100 220 20 10 20
1502 1250 250 30 20 500

2nd poorest 1503 1500 300 50 10 1000
… … … … … …

3000 1900 380 75 20 75
3001 2000 400 100 30 200
3002 2200 440 100 10 1000

Middle 20% 3003 2250 450 125 20 25
… … … … … …

4500 3020 604 250 10 0
4501 3021 604 400 0 400
4502 3300 660 450 0 25

2nd richest 4503 3350 670 500 100 1200
… … … … … …

6000 4950 990 1000 10 10
6001 5000 1000 1100 0 0
6002 5100 1020 1250 20 2000

Richest 20% 6003 5250 1050 1250 25 1500
… … … … … …

7500 8000 1600 1250 10 50



The elements of a monitoring strategy for 
health equity and financial protection 

Health 
Equity and 
Financial 

Protection 

Benefit 
Incidence 
Analysis 

Financial 
Protection 

Equity in 
Health 

Financing 

Equity in 
Utilization 

and 
Outcomes 

Do the poor actually 
benefit most from govt. 
health expenditure? 



GHE is more pro-poor in some 
countries / states than others 
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The elements of a monitoring strategy for 
health equity and financial protection 

Health 
Equity and 
Financial 

Protection 

Benefit 
Incidence 
Analysis 

Financial 
Protection 

Equity in 
Health 

Financing 

Equity in 
Utilization 

and 
Outcomes 

Are people protected from 
catastrophic and/or 
impoverishing out-of-
pocket health spending? 
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Food pov line = 1,286,833 Dong p.a. Pre-OOP HH consumption 

Post-OOP HH consumption 

Out-of-pocket payments can push 
households below the poverty line 



The elements of a monitoring strategy for 
health equity and financial protection 

Health 
Equity and 
Financial 

Protection 

Benefit 
Incidence 
Analysis 

Financial 
Protection 

Equity in 
Health 

Financing 

Equity in 
Utilization 

and 
Outcomes 

Is GHE (and overall health 
spending) financed in an 
equitable way?  



Health financing is more progressive in 
some countries than others 
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The elements of a monitoring strategy for 
health equity and financial protection 

Health 
Equity and 
Financial 

Protection 

Benefit 
Incidence 
Analysis 

Financial 
Protection 

Equity in 
Health 

Financing 

Equity in 
Utilization 

and 
Outcomes 

Are utilization and health 
outcomes distributed 
equitably? 



Immunization is more pro-rich in some 
countries than others 
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The data we need – by topic  
Topic What we do Household data needed Other data needed 

Who benefits 
from GHE? 
(Benefit 
Incidence 
Analysis) 

Comparison across 
income groups of 
benefits from GHE 

HH survey data with 
utilization of different 
providers 

NHA data on unit subsidies 
for each type of provider 

Financial 
Protection  

Incidence of 
catastrophic / 
impoverishing out-of-
pocket spending  

HH survey data showing 
out-of-pocket spending, and 
overall household 
consumption (on 
everything) 

Poverty line so we can 
compute impoverishment 

Equity in 
Financing of GHE 

Comparison across 
income groups of 
taxes and nontax 
payments used to 
finance GHE 

HH survey data that can 
yield estimates of different 
taxes and other financing 
sources 

NHA data showing how 
much revenue comes from 
each financing source 

Equity in 
utilization and 
health outcomes 

Comparison across 
income groups of 
utilization and of 
health outcomes 

HH survey data with 
utilization and health 
outcomes  



Getting the data ready 

• The necessary household, NHA and poverty 
line data need to be prepared carefully before 
analysis 

• This takes time and know-how! 



We also need methods and software  

• The methods we use are drawn from the 
economics literatures on income inequality 
and income redistribution 
– They’ve been adapted to the health sector 

• The software we use is ADePT – developed by 
the World Bank’s Development Research 
Group (DECRG) 
– The software includes two health modules 

 

 



Why ADePT ? 



Why ADePT ? 



(1) 
Load your dataset(s) 

(2) 
Tell ADePT what’s what 

(3) 
Select tables and charts 

(4) 
Choose options, hit “Generate”, and watch 



The benefits of ADePT 

• ADePT is free!  
• ADePT automates the production of standard tables and 

charts 
• No need to write commands in Stata or SPSS to produce 

the tables and charts 
• No need to have Stata on your computer! 
• ADePT minimizes human errors in programming – even 

skilled Stata users make mistakes!  
• ADePT ensures comparability of results across 

countries/years, in a standardized format – we’re 
comparing apples and apples!  

• ADePT frees up resources for data-preparation, 
interpretation of results, and thinking about policy 
implications – the hard jobs!  



What topics ADePT covers 

• Inequalities and inequities in health and health care 
utilization 
– Measurement 
– Explanation 

• Benefit incidence 
– Who benefits (most) from government health spending? 

• Financial protection 
– Catastrophic spending 
– Impoverishing spending  

• Equity in health financing  
– Progressivity  
– Redistributive effect and horizontal equity  

 



ADePT training modules 
Module Topic Basics: theory and application Advanced: theory and application 

1 

Inequalities 
and 
inequities in 
health and 
health care 
utilization 

1a) Concentration 
index and curve 

Demo: Zambia 
Participant: multiple 
DHS’s to choose 
from   

1b) Decomposition, 
standardization, and 
inequity  

Demo: India and 
participant: India 
WHS 

2 
Benefit 
incidence 

2a) Basic BIA using 
constant unit 
subsidy assumption 

Demo and 
participant: 
Vietnam 

2b) Benefit incidence 
using other 
assumptions 

Demo and 
participant: 
Vietnam 

3 
Financial 
protection 

3a) Catastrophic 
payment incidence, 
impoverishment 
(headcount and 
poverty gap) 

Demo: Kenya 
Participant: multiple 
WHS’s to choose 
from  

3b) Distribution-
sensitive measures of 
catastrophic payment 
incidence 

Demo: Kenya 
Participant: 
multiple WHS’s to 
choose from  

4 
Equity in 
health 
financing  

4a) Progressivity 
Demo and 
participant: Egypt 

Presenter
Presentation Notes
* Need catastrophic payment curve chart as well (G6)



Website: www.worldbank.org/adept 
 

Keep ADePT updated!  

http://www.worldbank.org/adept�


Related materials 

* Widget – Order hard copies 

• Software downloadable 

• Online video tutorials  

• Manual on methods: Analyzing Health Equity Using Household Survey 
Data 

• Training events 

• ADePT – Health Manual Health Equity and Financial Protection* 

• Health Equity & Financial Protection (HEFPro) reports (ongoing) 

• Book Attacking Inequality in the Health Sector  

http://issuu.com/world.bank.publications/docs/9780821384596�
http://publications.worldbank.org/index.php?main_page=product_info&cPath=0&products_id=23956�
http://www.worldbank.org/adept�
http://www.worldbank.org/adept�
http://www.worldbank.org/analyzinghealthequity�
http://www.worldbank.org/analyzinghealthequity�
http://www.worldbank.org/povertyandhealth�
http://go.worldbank.org/ZS8JN9ZV80�
http://www.worldbank.org/povertyandhealth�
http://siteresources.worldbank.org/INTPAH/Resources/Publications/YazbeckAttackingInequality.pdf�
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