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better the health expenditure of the Bolivian population continue investigations, and take actions in order
to improve the current health system.

Introduction

In February 2019, the Bolivian government approved the universal health coverage with the goal of
providing coverage to uninsured population (62,1%). Although there is literature available, which evaluates

and describes the health system, there is no information on demographic distribution of improved health

care services'.

Assessment on the out of pocket payment amount or the relationship it has with, level of care, considering
newly approved health policies like “the familiar, communitarian and intercultural” (SAFCI) program,
benefits expansion and creation of elderly government-based insurance, and law 405 of health as a human
right”. International organizations have tried to assess the differences in other countries of the region3’4, but
this research is presented through cases and fails to assess the health systems as a whole’. It is for this reason
that will assess the distribution of health expenditure against health insurance in Bolivia and its relation to
all insured and uninsured.

Methods

The Dataset analyzed is granted from the National Institute of Statistic (INE) of the Plurinational
Government of Bolivia and public information, it includes the information of 35,693 houscholds. The
Bolivian currency was converted into american dollars for the study purposes. The survey was performed
from November 21 to December 13, 2013. The methodology of the survey was face to face interview.

Chi-Square was used to see variations between our groups of interest using SPSS. Multivariate analysis
evaluating the associations between the insurance type of the persons interviewed and the self-reported
percentage of expenses in relation to income provided.

Results

Health expenditure is defined as the percentage of income spent as household. The results show majority
of respondents do not have health insurance 59,2% (Table 1), regardless of age, followed by Social Security
22%, Public 17,1%, Private 1,5%, and Others 0,2%. Majority of respondents spent less than 10% of their
income on health and came from the 5-18 years old age group. Those who spent >160% had no insurance

(Table 2).

Table 1. Descriptive table for Sex, Age and Insurance type

Count Colmmn N %

Sex Men 17474 40.0%
Women 18219 51.0%
Taotal 35693 100, 0%:

Ape <5 4259 11.9%
5-18 0430 26.4%
19 - 30 72249 20.3%
31 -a0 11440 32.1%
=61 3335 0.3%
Total 35693 1040.0%

Insurance type Public 6101 17.1%
Private 553 1.5%
Socil Security 7843 22.0%
Others &6 0.2%
Mone 21130 59.2%
Total 35693 1000 0%

TABLE 1
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Gastos Tipo de segurc Total
Publico Privade S, social  Otros  Ninguno
<100 Edad <5 Cantidad 1814 2 768 3 109 4250
426%  1,5% 180%  01% 37,8% 10009
518 Canti 1057 124 1727 34 6384 9328
% dentro de
la Edad 1L3%  13% 185%  04%  685%  100.0%
18-30 Cantidad 838 122 1386 5 4610 6961
%ﬁ'ﬁ‘ °dd‘ 12,0% 1,8% 19,9% 0%  662%  100,0%
31-60  Cantidad 1073 150 2733 1 6648 10655
% dentrode  101%  1Em% 256%  01%  624%  100.0%
=61 Canti o51 24 799 8 781 2573
% dentrode  vom  oow L% 03%  307%  100.0%
Total Cantidad 5733 522 7413 64 oMz 33774
%dentrode  ;om 15w 21,9%  02%  593%  100,0%
11-20%  Edad 5-18 Cantidad 2 1 1 o 19 23
% dentrode e 4.3% 4.3% 00%  B26%  l000%
15-30 Cantidad B El 31 0 78 121
gentrade S0 25w 25606  00%  645%  100.0%
31-60 Cantidad 27 7 70 0 212 316
%dentrode  gow  22%  222% 00%  671%  100.0%
=51 antidad 96 2 76 1 B8 2683
% dentro, de
Edad 365%  08% 289%  04%  335%  100,0%
Total Cantidad 134 13 178 1 397 723
" fep ,‘Ad" 185% LB% 24.6% 01%  54.9%  100.0%
21-40%  Edad 548 Cantidad 2 o 5 18 25
B0%  00%  20,0% 720%  100.0%
1830 tidad 6 1 10 a4 &1
% dentro
In Edad 9.8%  16% 16,4% TEI%  100.0%
31-60  Cantidad B 1 35 132 177
%denwrode L0 0w 18,8% 746% 100,09
=61 sepntidad 67 z £ &5 188
la Edad 356% L1% 28,2% 351%  100,0%
Total Cantidad 84 4 103 260 451
tentrode 1gew  oom 22.8% 57.6%  100.0%
41-80%  Edad 5-18 Canti o o a o s 13
Yofentode oo%  oowm  308%  00%  692%  100.0%
18-30 i 2 4 B 0 26 41
% dentrodegq, 9.8% 220%  00%  634%  100,0%
31-60 Cantidad, 9 1 15 1 82 108
Ia Edad B3%  09% 139%  09% 759% 100,0%
=61 Cantidad ES) 1 a1 0 aa 125
%ofentrode 12w 0w 328%  0.0% @ 352%  100.0%
Total Cantidad s0 & =] 1 161 287
% dentrode 17,4%  2a% 240%  03%  S561%  100.0%
B1-160%  Edad 518 Cantidad 1 o a & n
% fentrode g1 00% 36.4% 545%  100.0%
19-30 Cantidad 1 o 3 10 14
%dentrode g1 oo%  214% 7L4% 100,006
31-60  Cantidad 6 1 8 32 a7
®dentrode o0 21m 17,0% 681% 100,00
=61 i ﬁ:ﬂ:’ddz 24 4 13 26 &7
lnEdad” 358% 0% 19,4% 388%  100,0%
Total Cantidad az ] 28 7a 139
* ﬁ’é’éﬁ%‘“ 230%  36% 20,1% 53.2%  100.0%
>160%  Fdad 518 Cantided 0 6 20 26
denrnde om 23.1% 76.9%  L00.0%
1930 Cantidad 2 1 s &
9% dentro de
T Edad | 250% 125% 625%  L00,0%
31-60 Cantidad 3 5 a5 53
% dentrode g m, 94% 849% 100,006
=61 tida. 26 16 29 71
e dentrode agem 22,5% ADE%  100,0%
Total Cantidad 31 28 £ 158
% dentrode 19.6m 17.7% 627%  100.0%
Total  Edad <5 Cantidad 1814 &2 768 & 1608 4259
Sdentrode s 15w 180%  01%  3R8%  L00.0%
518 Cantidad 1062 125 1747 £ 6456 942
% dentro de
fnEdad | 11,3%  1,3% 185%  0d%  G85% 100,07
1930 Cantidad s58 130 1440 s 4773 7206
Sofentrode j10m  naw  200% 0% 662%  100.0%
31-60  Cantidad 1127 200 2866 1z 7151 11356
% dentrode  gom 1.5% 252%  01% @ 63.0%  100.0%
=61 Cantidad 1203 33 o8 ° 10aa 3287
% dentro de . . .
faEdad | 366%  1,0% 30,4%  03%  31,8% 100,00
Total Cantidad 6064 550 7819 66 21033 35532
Sodentrode yzame  1swe 220 02%  592%  1000%

Discussion

TABLE 2
Cross-tabulation of, Age, Type of Insurance, and Expenditure

The data shows the public insurance has some success in mitigating the expenses in people less than 5 and
more than 61 years old. This could be due to prevalent diseases according to age in both groups, which can

be shown in future research. In other groups the expenses are high even in the insured, especially the social

security insurance. This category has shown to have half the expenses when compared to the uninsured group

after we adjust for age.

The number of uninsured people remains considerably high and even as the health expenditure of self-

reported out of pocket payments is small, this does not take in to account the need of services, the question

remaining open if the lower income segments of the population are not being able to afford services they

require or need.

Further exploration on the conditionings that shape health are still necessary to draw definitive

conclusions.
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