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Ochirbat, B. et al
(2018)
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Jing sung et al.
(2015)

Community — and
facility—based
cross—sectional

NCMS plus NEMS was
more effective at protecting

households with patients
with CVDs from CHE and

In rural Inner Mongolia, the incidences of CHE
and impoverishment among households with
patients with CVD were lower for households
reimbursed from NCMS plus NEMS than for

tud i ish t than NCMS
study IMPOVErLs rr11en an households reimbursed from NCMS alone.
alone.
In 2013, Mongolia spent an
timated 274.4 billi ] }
estimate PO mm Sl NCDAF 20139 % o® A9
WHO STEPs MNT (US$ 180.0 million) B ]
Dugee, O. et al. survey. on health services for the 4 /3 ol xRS wAE. Jh7 o Har
(2019) N g [ B AT RE BRG0P AFR 7}
(2013) S, accounting tor 1% A7 Hers Ao goldt

of total health expenditure
(THE).
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L National Health | educational level of head of | &t2°l% AAHTE AT EFEITS & <+
9012 Service Survey, household, Member with | Q. RS Fdsts 2P HAFdok
2008 chronic disease, kil FEA AeWAs Fdl vE&S7tE 234

Hospitalized member o7 "s F Q= H=o] Qs
‘ ‘ Household Head e.ducation o] A7 Atz mrciegnle Fe= tha]
Pal India soc1'o— levelj Household size, No. of Qe Bo Aorstlom AASZo] o ZnAE
018 economic children, No. of elderly, Hoe zo)7] ola Weloz w&S Aokael

survey, 2018 Castes, Gender of head, Age
of head

Per capita expenditure of
HH, Primary or less
education (HH head), HH

Xu 7} =7pE ZARR o% HE W
- }EE P head not employed, Health | _. T
2007 -

2 dtol 72 AYH 1Y
% AQxLAAEG AAs ek
S

insurance of HH head,
disable person in HH, 65+
member living in HH

i A ANTS 5ok & ot
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Abstract

The Effects of Chronic Diseases
on the Incidence of Catastrophic
Health Expenditure in Mongolian
Households: Focusing on
Cardiovascular disease and

Cancer

Jamiyandanzan Lkhamnaran
Department of Health Care Management and Policy

The Graduate School of Public Health

Seoul National University

Background: Chronic disease is a non—communicable, non—
infectious condition with an unclear onset and cause, and a pathologic
course and slow recovery. According to the U.S. Centers for Disease
Control and Prevention, a chronic condition is defined as a condition
that requires medical attention or limits daily activities for at least
one year. The World Health Organization (WHO) has designated the
four chronic diseases with the highest global burden of disease
(cardiovascular disease, chronic respiratory disease, diabetes, and
cancer) as the major chronic diseases, and they are known to account
for a significant proportion of mortality in the Asia—Pacific region.

Mongolia has one of the highest disease burdens for chronic
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diseases, accounting for 80% of all deaths. Factors that increase the
risk of chronic disease in Mongolia include air pollution, excessive
alcohol consumption, smoking, and lack of exercise. As the number
of people with chronic diseases in Mongolia is increasing every year,
it 1s expected to have a significant impact not only on the national
health insurance finances but also on households' medical expenses.
As chronic diseases account for an increasing proportion of
Mongolian households' healthcare expenditures, they are becoming
increasingly important in studies on co—payments and coverage.

Determining whether the rising cost of treating chronic diseases
leads to a higher incidence of out—of—pocket expenses among
households with chronic diseases in Mongolia is one of the important
issues that this study will address. Catastrophic health expenditures
are those that exceed a household's ability to pay. They can also be
defined as the proportion of a household's income or total
expenditures that go towards health expenditures exceeding a
certain level. This indicator has been used in many studies around
the world and is one of the most useful indicators to show the
healthcare safety net of a country's healthcare system.

This study aims to provide empirical evidence for Mongolian policy
makers by determining the extent to which chronic diseases affect
the incidence of catastrophic health expenditures in Mongolian
households, and whether there are differences in the incidence of
catastrophic health expenditures by type of chronic disease, using
data from the Household Socioeconomic Survey (HSES) collected at
the national level in 2021.

Methods: This study used the statistical package STATA/SE 17.0
to conduct logistic regression analysis to analyze the relationship
between chronic diseases and the incidence of out—of—pocket
medical expenses in Mongolian households.

In addition, descriptive statistics were conducted to identify
household and household head characteristics in frequencies and

percentages. Based on Andersen's Behavioral Model, variables such
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as predisposing, enabling, and necessary factors were introduced to
examine the incidence of catastrophic health expenditures according
to household head characteristics at four threshold levels of 5%, 10%,
15%, and 25%, and logistic regression analysis was conducted to
determine whether chronic diseases increase the incidence of
catastrophic health expenditures in households while controlling for
predisposing, enabling, and necessary factors.

(Statistical significance level: p<0.05).

Results: The logistic regression analysis showed that at a threshold
level of 25%, about 7.2% of Mongolian households experienced out—
of—pocket medical expenses, while when the threshold level was
lowered to 5%, the incidence of catastrophic health expenditure
increased to about 25.1%, i.e., the increase in out—of—pocket health
expenses was greater when a relatively low threshold was applied.
Among the predisposing factors, the incidence of excessive medical
expenses increased at each threshold level (5%, 10%, 15%, and 25%)
when the household head was female, the number of household
members was higher, and the household head’ s education level was
lower. In terms of household characteristics, households with one,
two, or three or more chronic diseases were more likely to incur
excessive medical expenses than households with no chronic
diseases.

Subgroup analysis by type of chronic disease, selecting two chronic
diseases with high prevalence in Mongolia (cardiovascular disease
and cancer), showed that households with cardiovascular disease
seemed to have a higher incidence of catastrophic health expenditure
at each threshold level compared to other diseases, but the difference
was not statistically significant when compared to the incidence of
out—of—pocket expenses among households with cancer. On the
other hand, households with multimorbidity, i.e., households with both
cardiovascular and cancer diseases, had a higher incidence of
excessive medical expenses at all threshold levels.

Conclusions: This study identifies factors that influence the
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incidence of catastrophic health expenditures among Mongolian
households and differentiates from previous studies by focusing on
chronic diseases with high prevalence in Mongolia. The total
household expenditure, which is the household's ability to pay, was
summed from the average monthly expenditure to the annual
expenditure, and the study was able to identify the types of chronic
diseases that have a significant impact on the incidence of excessive
medical expenses in households. The data used in this study, the
HSES, is secondary data collected through the Mongolian National
Statistical Office, so there may be limitations such as social
desirability bias and recall bias. However, despite these limitations,
this study examines household characteristics and their impact on the
incidence of catastrophic health expenditure in households with
chronic diseases, suggesting the need for insurance policies to

protect household finances from high burden chronic diseases.

Keywords : Chronic disease, Catastrophic Health Expenditure,
Mongolia, Logistic regression analysis, Subgroup analysis, Household
Socioeconomic Survey (HSES)
Student Number : 2020—24308
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