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Health Expenditure of Greek
Households

o The present study focuses on the health expenditure of
Greek households over the period 2004-2005. The
analysis is based on the latest wave of the Household

Emmanuel D_a‘"adakls Expenditure Survey of the National Statistical Service
Research Economist of Greece.
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o For the first time, poor and rich household private and

public health expenditure patters are identified and
Olga I_(osma analyzed.
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o Households with mild economic distress i.e.,
homeowners that own their prime residence and do not
have to pay a mortgage, spend more for health than
those who pay a mortgage. This is regardless of the
public or private nature of health expenditure.

e Poor households spend for health when it hecomes more
sensitive due to ageing. In contrast, the relatively
wealthier households can afford to spend for health at a
younger age.

e Nine out of ten poor households spend for public
health, while the same fraction for wealthier
households is one out of two. Poor households opt for
less expensive treatments at public hospitals, while
relatively wealthier households can afford to spend for
expensive treatments at private hospitals.

Resea rch @euro bank_g r This is an abridged version of the original article in Greek that can be found at: http://www.eurobank.gr/research
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Synopsis

1. Introduction

Health expenditure becomes more important over time,
as evidenced by the increasing share of health
expenditure to total consumption expenditure recorded
at the Household Expenditure Surveys (HES) of the
National Statistical Service of Greece after 1974 (see
Figure 1). The present note summarizes the findings of a
research output, originally in Greek, that appeared
(March 14, 2007) at the Eurobank Research: Economy
and Markets publication of the Department of Economic
Research and Forecasting of EFG Eurobank, under the

title “Health expenditure of Greek households”.

The study focuses on the relationship between health
expenditure and socioeconomic characteristics (age,
marital status, household’s size, nationality, employment
status etc) of the Greek households participated at the
most recent HES over the period 2004-2005. It differs from
other studies concerning Greek households health
expenditures in two respects. First, the health expenditures
are distinguished in expenditures of poor households (with
total consumption below the 60% of the median total
consumption in the sample) and those of relatively

wealthier households (with a total consumption above the

Figure 1.
Health and education expenditure as a percentage of the total
expenditure of the Greek households
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60% median total consumption in the sample). Second,
total health expenditure is distinguished in private and
public when hospital treatment is taking place at a private
and public hospital, respectively.
According to the analysis, households with mild

economic distress (i.e., homeowners that own their prime

residence and do not pay for a mortgage loan) primarily
spend for health regardless the expenditure being for
(Figures 2-3). The

homeowners servicing a mortgage loan and those paying

public or private health services
rent for their prime residence spend less for health. This
feature holds regardless of the position of the household

relative to the poverty line.

Figure 2.
Health expenditure of poor-relatively wealthier
households and home ownership
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Figure 3.

Expenditure for public-private health and home ownership
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The relationship between health expenditure and
socioeconomic characteristics is not the same for the
poor and relatively wealthier households. The
responsible person in poor households spends for health
when he\she is over 65 years, while in relatively wealthier
households the responsible person spends when he\she
is 45-64 years old. Hence, the poor households spend
for health when their health becomes more sensitive due
to ageing. In contrast, the relatively wealthier households
can afford to spend for health at a younger age. Poor
households spending for health have primarily two
members, while relatively wealthier households have

more family members.

The responsible person in the majority of poor
households spending for health has a primary education
level and an Agricultural Insurance Organisation’s
insurance, while the responsible person in relatively
wealthier households has an upper secondary education
and a Social Security insurance. It is also recorded that
in poor households more women than men spend for

health above €50 -on average- per month.

The relationship between total health expenditures and
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socioeconomic characteristics of poor households is
similar to the relationship found between expenditures for
hospital treatment at public hospitals and socioeconomic
characteristics. The relationships between total health
expenditure of relatively wealthier households and private
health household’s

expenditure vis-a-vis the

socioeconomic characteristics are similar, too. Those
similarities imply that the poor households primarily spend
for public health, while the relatively wealthier households
spend for private health. Indeed, the study records that
nine out of ten poor households spend for public health,
while one out of two relatively wealthier households spend
for public health (Figure 4). Thus, poor households opt for
the less expensive public health service instead of the
dearer private health services, due to budgetary
restrictions. Contrary to the poor households, the relatively
wealthier households can afford and choose to buy their
health services at the private sector.

Finally, the households residing at the countryside mostly
spend for public health relative to private health. This
finding is attributed to the restricted access to private
hospitals at the countryside.

Figure 4.
Expenditure for public-private health and relative poverty
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In conclusion, the study underlines that it is the poor
households that mostly spend for public health, while
relatively wealthier households afford private health.
Additionally, the households with mild economic distress
form the majority of the households spending for health,
irrespective of the position of the household relative to
the poverty line or the public vis-a-vis the private type of

health expenditure.
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