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Introduction

• Non-communicable disease (NCD) accounts for 
more than two-thirds of all deaths globally (1)

• Three-quarters of the NCD deaths occur in low-
and-middle-income countries (LMIC) (1)

• The NCDs impose a significant financial burden 
on families, hence need social protection (2-4)

• Cardiovascular diseases, cancer, chronic 
obstructive pulmonary diseases, and diabetes 
are the leading NCDs (6,7)
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Introduction….

• Sustainable Development Goals (SDG) 
has set global targets for reducing one-
third of premature deaths from NCDs

• The progress on the NCD to achieve the 
SDG target is already out of track (11)
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Introduction (Health Insurance)……

• Health insurance is meant to protect people 
from paying out-of-pocket expenditures (OOPE) 
and means to achieve UHC (15)

• Health insurance has diverse characteristics 
having public and privately managed with 
volunteer or compulsory nature. 

• National health insurance targets the general 
population or some specified groups and has 
different packages of benefits
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Introduction….

• Health insurance has positive effects on health service 
utilization (19, 20)

• Insured people are more likely to spend more due to high 
utilization of health services (17). 

• There is increased Catastrophic Health Expenditure (CHE) from 
9.6% in 2000 to 13.5% in 2019 (12)
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Introduction.…

• Insurance program cannot protect people from economic 
burdens unless it has wider coverage for NCDs (18)

• Previous studies were not consistent in getting financial 
protection from health insurance programs for chronic 
diseases (25). 

• The study addresses the knowledge gap of the contribution 
of health insurance on preventing economic burden in 
households and health services utilization for NCD in 
LMICs. 
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OBJECTIVES

• To identify the determining factors of economic burden and health service 
utilization for national health insurance members with NCDs.

• To identify the contribution of national health insurance to the prevention of 
economic burden for people with NCDs.

• To identify the contribution of national health insurance to health service 
utilization of people with NCDs.

• To identify the mediating effect of health service utilization on the 
relationship between health insurance and prevention of economic burden 
for people with NCDs.
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METHODS

(PROSPERO ID: CRD42023426053)
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Search Strategy:

• The databases of Embase, Scopus and PubMed were used

• The population, Intervention, Comparison, and Outcome (PICO) 
framework was used for searching and screening the literature. 

• The keywords used for searching literature are non-
communicable disease (population), health insurance 
(intervention), economic burden, and health service utilization 
(outcomes), which were further searched by similar words. 
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Inclusion Criteria:

• Leading non-communicable diseases: cardiovascular diseases, 
chronic pulmonary diseases, cancers, and diabetes

• The studies conducted in LMICs

• Studies having economic burden or health service utilization or 
their combination as their outcomes. 

• 10 years prior to the publication
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Exclusion Criteria:

• Study with meta-analysis, systematic review, and review papers 

• The studies with qualitative methods

•  Studies on children aged less than 18 years

• Studies that did not have the economic burden or health service 
utilization or their combination as their outcomes

•  Studies conducted in high-income countries

• Articles other than in the English language
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Data Analysis and Synthesis:

• The selected studies were reviewed and synthesized in groups 
regarding specific diseases and their outcomes. 

• The review analyzed and synthesized the study methods, 
population characteristics, determining factors affecting 
outcomes, and effects of the public health insurance
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RESULTS
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Countries Included in the Systematic Review
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Types of NCDs analyzed in studies 
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Analysis of Outcomes
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Characteristics of Public Health Insurance Systems

SN Country Types of Health Insurance Benefit Coverage Nature of 

Insurance

1 China NCMS Inpatient medical services Voluntary

URMI Inpatient and catastrophic outpatient services Voluntary

UEMI Inpatient and outpatient medical services (43) Compulsory

2 Iran Basic Health Insurance Varies Compulsory for 

formal sector

Supplementary Health Insurance Additional benefits Voluntary (44)

3 India Social Health Insurance Hospital expenses for common illness Voluntary 

4 Vietnam Social Health Insurance Comprehensive: inpatient and outpatient 

medical services including major surgeries 

Voluntary

(45)

5 Ethiopia Community Based Health 

Insurance (CBHI)

Comprehensive (All services except Tooth 

implantation and eye glasses) (46)

Voluntary

6 Nigeria National Health Insurance 

Scheme (NHIS)

Primary, secondary and tertiary healthcare 

including medicine (47)

Voluntary
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Determinants of Economic Burden Faced by 
Members of Public Health Insurance with NCDs
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Determinants of Health Service Utilization among 
People Having Public Health Insurance with NCD 
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Effect of Public Health Insurance on 
Economic Burden

22

7

5

2

0

1

2

3

4

5

6

7

8

Protective No Association Negatively Protective



Effectiveness of Public Health Insurance in Protecting 
Economic Burden Based on Types of Health Insurance 
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Effectiveness of Public Health Insurance in Protecting 
Economic Burden of Members with Different NCDs
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Effect of Public Health Insurance 
on Health Service Utilization

All studies showed that Public Health Insurance 
had a significant positive effect on utilization
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Mediating Effect of Health Service Utilization 
on Health Insurance and Economic Burden

26

Public Health 

Insurance

Health 

Service 

Utilization

Economic 

Burden

9+5 

Studies

M
e
d

ia
tin

g
 

E
ffe

c
t



DISCUSSION
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Determinants of Economic Burden

• Socioeconomic factor was the strong determinant but exhibited both protective 
and negative effects against the economic burden

• Protective in Previous studies (48, 49, 50)

• High Socioeconomic status families expensed more in healthcare (51)

• High Awareness and higher accessibility to healthcare services

• Multiple morbidity, employment status, family size, education, having elderly 
and disabled as family members, and risk behavior of smoking and alcohol 
consumption are determinants

• Consistent in that the risk factors increase the economic burden on families 
(53, 54, 55, 56, 57)
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Determinants of Health Service 
Utilization

• Socioeconomic status was a determining factor for 
health service utilization and coherent with previous 
studies (58, 59). 

• Economic factors increased the accessibility of health 
services and increased utilization (59).

• Co-morbidity, having family physicians, education, 
place of residence, types of health facility, employment 
status, smoking, and alcoholic behavior were the 
significant factors that were coherent with previous 
studies (59-63)
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Effects of Public Health Insurance on 
Economic Burden

Protective

Health insurance 

cannot be protective 

against economic 

burdens, especially 

for NCDs (54, 64)

Non-protective

Health insurance was a 

strong protective factor 

against the economic 

burden of health 

problems (49, 66-70)
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Effects of Health Insurance…..

• Insurance having low coverage, reimbursement, and benefits 
packages are not protective against the economic burden (71,72)

• Health facilities that have not adequate readiness to provide 
services in terms of availability, capacity of health workforce, and 
adequate logistics, contribute to the poor services and bring the 
economic burden.
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Mediating Effects of Health Service Utilization

• Health insurance increases people's behaviors as moral hazards in 
utilizing health services(49, 58, 59, 68, 76-78)

•  The review also identified that health service utilization was strongly 

significant with increased economic burden. 

• In contrast, the effect of health insurance on the prevention of 
economic burden could not be observed in the review. 

• These contrasting findings might be due to the mediating effect of 
health service utilization on the association between health 
insurance and economic burden. 
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CONCLUSION

• Health insurance is the major determinant for both economic 

burden and health service utilization for NCDs

• Protective effects of public health insurance on the economic 

burden could not be conclusive

• The protective nature of health insurance could be related to the 

benefit package and coverage of the insurance systems. 

• Further studies are required to develop an insurance system that 

is more protective against the economic burden of NCDs
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Limitations

• Excluding qualitative studies might miss some important 
explorative factors

• The study excluded articles other than in the English language

• Different definitions for economic burden and health service 
utilization in the study

• Quality assessment of the articles was done by single author

34



REFERENCES

35



1. WHO. Global status report on noncommunicable diseases 2014. 2014.

2.Kazibwe J, Tran PB, Annerstedt KS. The household financial burden of non-communicable diseases in low- and middle-income countries: a systematic review. Health Res Policy Syst. 
2021;19(1):96.

3. Rijal A, Adhikari TB, Khan JAM, Berg-Beckhoff G. The economic impact of non-communicable diseases among households in South Asia and their coping strategy: A systematic review. PLoS One. 
2018;13(11):e0205745.

4. Murphy A, Palafox B, Walli-Attaei M, Powell-Jackson T, Rangarajan S, Alhabib KF, et al. The household economic burden of non-communicable diseases in 18 countries. BMJ Global Health. 
2020;5(2):e002040.

5. Yang C, Long J, Shi Y, Zhou Z, Wang J, Zhao M-H, et al. Healthcare resource utilisation for chronic kidney disease and other major non-communicable chronic diseases in China: a cross-sectional 
study. BMJ Open. 2022;12(1):e051888.

6. Bloom DE, Cafiero, E.T., Jané-Llopis, E., Abrahams-Gessel, S., Bloom, L.R., Fathima, S., Feigl, A.B., Gaziano, T.,  Mowafi, M.,  Pandya, A.,  Prettner, K., Rosenberg, L., Seligman, B., Stein, A.Z., & 
Weinstein, C. The Global Economic Burden of Noncommunicable Diseases. Geneva: World Economic Forum; 2011.

7. Noncommunicable diseases: Key facts [Internet]. WHO. 2022 [cited 9/10/2023]. Available from: https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases#cms.

8. WHO. WHO Discussion Paper on the development of an implementation roadmap 2023-2030 for the WHO Global Action Plan for the Prevention and Control of NCDs 2023-20302021 2023/1/11. 
Available from: https://cdn.who.int/media/docs/default-source/documents/health-topics/non-communicable-diseases/eb150---who-discussion-paper-on-ncd-roadmap-development-(20-aug-
2021)---for-web.pdf?sfvrsn=58b8c366_17&download=true.

9. WHO. Global action plan for the prevention and control of noncommunicable diseases 2013-2020: World Health Organization; 2013. Available from: 
https://ncdalliance.org/sites/default/files/rfiles/WHO%20Global%20NCD%20Action%20Plan%202013-2020.pdf.

10. WHO. World health statistics 2023: monitoring health for the SDGs, Sustainable

Development Goals. 2023.

11. WHO. The Global Noncommunicable Diseases  (NCD) Compact 2020-2030 (NCD Compact) 2022.

12. WHO/WB. Global monitoring report on financial protection in health 2023. WHO and The World Bank; 2023 2023/11/1.

13. Azzani M, Roslani AC, Su TT. Determinants of Household Catastrophic Health Expenditure: A Systematic Review. Malays J Med Sci. 2019;26(1):15-43.

14. Rezapour A, Vahedi S, Khiavi FF, Esmaeilzadeh F, Javan-Noughabi J, Rajabi A. Catastrophic Health Expenditure of Chronic Diseases: Evidence from Hamadan, Iran. International Journal of 
Preventive Medicine. 2017;8.

15. Spaan E, Mathijssen J, Tromp N, McBain F, ten Have A, Baltussen R. The impact of health insurance in Africa and Asia: A systematic review. Bulletin of the World Health Organization. 
2012;90(9):685-92.

16. Atake E-H. Does the type of health insurance enrollment affect provider choice, utilization and health care expenditures? BMC Health Services Research. 2020;20(1):1003.

36

https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://cdn.who.int/media/docs/default-source/documents/health-topics/non-communicable-diseases/eb150---who-discussion-paper-on-ncd-roadmap-development-(20-aug-2021)---for-web.pdf?sfvrsn=58b8c366_17&download=true
https://cdn.who.int/media/docs/default-source/documents/health-topics/non-communicable-diseases/eb150---who-discussion-paper-on-ncd-roadmap-development-(20-aug-2021)---for-web.pdf?sfvrsn=58b8c366_17&download=true
https://ncdalliance.org/sites/default/files/rfiles/WHO%20Global%20NCD%20Action%20Plan%202013-2020.pdf


17. Wagstaff A, Lindelow M. Can insurance increase financial risk? The curious case of health insurance in China. J Health Econ. 2008;27(4):990-1005.

18. Soofi M, Arab-Zozani M, Kazemi-Karyani A, Karamimatin B, Najafi F, Ameri H. Can Health Insurance Protect Against Catastrophic Health Expenditures in Iran? A Systematic Review and Meta-
Analysis. World Medical and Health Policy. 2021;13(4):695-714.

19. Prinja S, Chauhan AS, Karan A, Kaur G, Kumar R. Impact of Publicly Financed Health Insurance Schemes on Healthcare Utilization and Financial Risk Protection in India: A Systematic Review. 
PLoS One. 2017;12(2):e0170996.

20. Gutierrez MM, Sakulbumrungsil R. Factors associated with medication adherence of hypertensive patients in the Philippines: a systematic review. Clinical Hypertension. 2021;27(1).

21. Shami E, Tabrizi JS, Nosratnejad S. The Effect of Health Insurance on the Utilization of Health Services: A Systematic Review and Meta-Analysis. Galen Med J. 2019;8:e1411.

22. Sun Q, Liu X, Meng Q, Tang S, Yu B, Tolhurst R. Evaluating the financial protection of patients with chronic disease by health insurance in rural China. Int J Equity Health. 2009;8:42.

23. Eze P, Lawani LO, Agu UJ, Amara LU, Okorie CA, Acharya Y. Factors associated with catastrophic health expenditure in sub-Saharan Africa: A systematic review. PLOS ONE. 

2022;17(10):e0276266.

24. Dodd R, Palagyi A, Guild L, Jha V, Jan S. The impact of out-of-pocket costs on treatment commencement and adherence in chronic kidney disease: a systematic review. Health Policy and 

Planning. 2018;33(9):1047-54.

25. Rahman T, Gasbarro D, Alam K. Financial risk protection from out-of-pocket health spending in low- and middle-income countries: a scoping review of the literature. Health Research Policy 

and Systems. 2022;20(1):83.

26. WB. World Bank Country and Lending Groups2022. Available from: https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups.

27. JBI. Critical appraisal checklist for analytical cross sectional studies2020 2023/5/20. Available from: https://jbi.global/sites/default/files/2021-

10/Checklist_for_Analytical_Cross_Sectional_Studies.docx.

28. Chen C, Song J, Xu X, Zhou L, Wang Y, Chen H. Analysis of influencing factors of economic burden and medical service utilization of diabetic patients in China. PLoS ONE. 2020;15(10 

October).

29. Degefa MB, Woldehanna BT, Mebratie AD. Effect of community-based health insurance on catastrophic health expenditure among chronic disease patients in Asella referral hospital, Southeast 
Ethiopia: a comparative cross-sectional study. BMC Health Serv Res. 2023;23(1):188.

30. Deng P, Fu Y, Chen M, Si L. Factors associated with health care utilization and catastrophic health expenditure among cancer patients in China: Evidence from the China health and retirement 
longitudinal study. Frontiers in Public Health. 2022;10.

31. Fu Y, Chen M, Si L. Multimorbidity and catastrophic health expenditure among patients with diabetes in China: A nationwide population-based study. BMJ Global Health. 2022;7(2).

37

https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://jbi.global/sites/default/files/2021-10/Checklist_for_Analytical_Cross_Sectional_Studies.docx
https://jbi.global/sites/default/files/2021-10/Checklist_for_Analytical_Cross_Sectional_Studies.docx


32. Giang NH, Oanh TTM, Anh Tuan K, Hong Van P, Jayasuriya R. Is Health Insurance Associated with Health Service Utilization and Economic Burden of Non-Communicable Diseases on Households in Vietnam? Health Syst 

Reform. 2020;6(1):1-15.

33. Ipinnimo TM, Durowade KA. Catastrophic Health Expenditure and Impoverishment from Non-Communicable Diseases: A comparison of Private and Public Health Facilities in Ekiti State, Southwest Nigeria. Ethiopian 

journal of health sciences. 2022;32(5):993-1006.

34. Jing S, Yin A, Shi L, Liu J. Whether New Cooperative Medical Schemes Reduce the Economic Burden of Chronic Disease in Rural China. PLoS ONE. 2013;8(1).

35. Leng A, Jing J, Nicholas S, Wang J. Catastrophic health expenditure of cancer patients at the end-of-life: a retrospective observational study in China. BMC Palliat Care. 2019;18(1):43.

36. Ma M, Tian W, Kang J, Li Y, Xia Q, Wang N, et al. Does the medical insurance system play a real role in reducing catastro phic economic burden in elderly patients with cardiovascular disease in China? Implication for 

accurately targeting vulnerable characteristics. Globalization and Health. 2021;17(1).

37. Mohanan PP, Huffman MD, Baldridge AS, Devarajan R, Kondal D, Zhao L, et al. Microeconomic costs, insurance, and catastrophic health spending among patients with acute myocardial infarction in India substudy of a 

Randomized Clinical Trial. JAMA Network Open. 2019;2(5).

38. Peng Z, Zhu L. The impacts of health insurance on financial strain for people with chronic diseases. BMC Public Health. 2021;21(1):1012.

39. Piroozi B, Zarei B, Ghaderi B, Safari H, Moradi G, Rezaei S, et al. Catastrophic health expenditure and its determinants in households with ga strointestinal cancer patients: evidence from new health system reform in Iran. 

International Journal of Human Rights in Healthcare. 2019;12(4):249-57.

40. Tao S, Li H, Xie Y, Chen J, Feng Z. Is there a non-essential hospitalization day in inpatients with diabetes under medical insurance? Evidence from an observational study in china. Diabetes, Metabolic Syndrome and Obesity: 

Targets and Therapy. 2019;12:2309-16.

41. Zeng Y, Xu W, Chen L, Chen F, Fang Y. The influencing factors of health-seeking preference and community health service utilization among patients in primary care reform in Xiamen, China. Patient Preference and 

Adherence. 2020;14:653-62.

42. Zheng A, Duan W, Zhang L, Bao X, Mao X, Luo Z, et al. How great is current curative expenditure and catastrophic health e xpenditure among patients with cancer in China? A research based on “System of Health Account 

2011”. Cancer Medicine. 2018;7(8):4036-43.

43. Xiong X, Zhang Z, Ren J, Zhang J, Pan X, Zhang L, et al. Impact of universal medical insurance system on the accessibilit y of medical service supply and affordability of patients in China. PLoS One. 2018;13(3):e0193273.

44. Doshmangir L, Bazyar M, Rashidian A, Gordeev VS. Iran health insurance system in transition: equity concerns and steps to achieve universal health coverage. In ternational Journal for Equity in Health. 2021;20(1):37.

45. ILO. Social Health Insurance in Vietnam: Current Issues and Policy Recommendations2015 13 November, 2023. Available from: https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---

soc_sec/documents/publication/wcms_secsoc_6614.pdf.

46. Agency EHI. Evaluation of Community-Based Health Insurance Pilot Schemes in Ethiopia: Final Report.2015 2023 October 25. Available from: https:// www. hfgpr oject. org/ wp- conte nt/ uploa ds/ 2015/ 05/ CBHI- Evalu 

ation-5- 2015. pdf.

47. Alawode GO, Adewole DA. Assessment of the design and implementation challenges of the National Health Insurance Scheme in Nigeria: a qualitative study among sub-national level actors, healthcare and insurance 

providers. BMC Public Health. 2021;21(1):124.
38

https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---soc_sec/documents/publication/wcms_secsoc_6614.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---soc_sec/documents/publication/wcms_secsoc_6614.pdf


48. Darwish MM, Hassan SH, Taha SF, Abd El-Megeed HS, Ismail TAAM. Family impact and economic burden among caregivers of children with chronic kidney disease in Assiut, Egypt. Journal of the Egyptian Public 

Health Association. 2020;95(1).

49. Kagaigai A, Anaeli A, Grepperud S, Mori AT. Healthcare utilization and catastrophic health expenditure in rural Tanzania: does voluntary health insurance mat ter? BMC Public Health. 2023;23(1):1567.

50. Olson AW, Schommer JC, Mott DA, Adekunle O, Brown LM. Financial hardship from purchasing prescription drugs among older adults in the United Sta tes before, during, and after the Medicare Part D "Donut 

Hole": Findings from 1998, 2001, 2015, and 2021. J Manag Care Spec Pharm. 2022;28(5):508-17.

51. Cai L, Wang X-M, Liu L, Zhao Y, Golden AR. Socioeconomic differentials of trends in the prevalence and economic burden of ch ronic obstructive pulmonary disease in rural southwest China. BMC Public Health. 

2023;23(1):141.

52. Aryeetey GC, Westeneng J, Spaan E, Jehu-Appiah C, Agyepong IA, Baltussen R. Can health insurance protect against out-of-pocket and catastrophic expenditures and also support poverty reduction? Evidence from 

Ghana’s National Health Insurance Scheme. International Journal for Equity in Health. 2016;15(1):116.

53. Cortaredona S, Ventelou B. The extra cost of comorbidity: multiple illnesses and the economic burden of non -communicable diseases. BMC Med. 2017;15(1):216.

54. Zhou S, Zhou C, Yuan Q, Wang Z. Universal Health Insurance Coverage and the Economic Burden of Disease in Eastern China: A Pooled Cross-Sectional Analysis From the National Health Service Survey in 

Jiangsu Province. Front Public Health. 2022;10:738146.

55. Shah CH, Onukwugha E, Zafari Z, Villalonga-Olives E, Park JE, Slejko JF. Economic burden of comorbidities among COPD Patients hospitalized for acute exacerbations: an analysis of a commercially insured 

population. Expert Rev Pharmacoecon Outcomes Res. 2022;22(4):683-90.

56. Kien VD, Minh HV, Ngoc NB, Phuong TB, Ngan TT, Quam MB. Inequalities in Household Catastrophic Health Expenditure and Impoverishment Associated With Noncommunicable Diseases in Chi Linh, Hai 

Duong, Vietnam. Asia Pacific Journal of Public Health. 2017;29(5_suppl):35S-44S.

57. Chen J, Qian Z, Yang L, Liu T, Sun M, Yu H, et al. The Risk Factors for Chinese Medical Economic Burden of Aging: A Cross-Sectional Study Based on Guangdong Province. BioMed Research International. 

2021;2021.

58. Patel HV, Kim S, Srivastava A, Shinder BM, Sterling J, Saraiya B, et al. Factors Associated With Palliative Intervention Utilization for Metastatic Renal Cell Carcinoma. Clinical Genitourinary Cancer. 

2022;20(3):296-.e9.

59. Wang H, Hua X, Yao N, Zhang N, Wang J, Anderson R, et al. The Urban-Rural Disparities and Associated Factors of Health Care Utilization Among Cancer Patients in China. Front Public Health. 2022;10:842837.

60. Tiguman GMB, Silva MT, Galvão TF. Health services utilization in the Brazilian Amazon: panel of two cross -sectional studies. Revista de Saude Publica. 2022;56.

61. Dagnaw FT, Azanaw MM, Adamu A, Ashagrie T, Mohammed AA, Dawid HY, et al. Community-based health insurance, healthcare service utilization and associated factors in South Gondar Zone Northwe st, 

Ethiopia, 2021: A comparative cross-sectional study. PLoS One. 2022;17(7):e0270758.

62. Chen Y, Liu W. Utilization and out-of-pocket expenses of primary care among the multimorbid elderly in China: A two-part model with nationally representative data. Frontiers in Public Health. 2022;10.

63. Shen M, He W, Li L, Wu Y. Comparison of health care utilization among users of public and private community health centres in urban China. Family Practice. 2021;37(6):738-43.

64. Chen S, Lin Z, Fan X, Li J, Xie YJ, Hao C. The Comparison of Various Types of Health Insurance in the Healthcare Utilization, Costs and Catastrophic Health Expenditures among Middle-Aged and Older Chinese 

Adults. Int J Environ Res Public Health. 2022;19(10). 39



65. Kazibwe J, Tran PB, Annerstedt KS. The household financial burden of non-communicable diseases in low- and middle- income countries: a systematic review. Health Research Policy 

and Systems. 2021;19(1):96.

66. Borde MT, Kabthymer RH, Shaka MF, Abate SM. The burden of household out-of-pocket healthcare expenditures in Ethiopia: a systematic review and meta-analysis. International 

Journal for Equity in Health. 2022;21(1):14.

67. Alemayehu YK, Dessie E, Medhin G, Birhanu N, Hotchkiss DR, Teklu AM, et al. The impact of community-based health insurance on health service utilization and financial risk 

protection in Ethiopia. BMC Health Serv Res. 2023;23(1):67.

68. Erlangga D, Suhrcke M, Ali S, Bloor K. The impact of public health insurance on health care utilisation, financial protection and health status in low- and middle- income countries: A 

systematic review. PLOS ONE. 2019;14(8):e0219731.

69. Zhou Y, Wushouer H, Vuillermin D, Ni B, Guan X, Shi L. Medical insurance and healthcare utilization among the middle-aged and elderly in China: evidence from the China health and 

retirement longitudinal study 2011, 2013 and 2015. BMC Health Serv Res. 2020;20(1):654.

70. Acquah I, Valero-Elizondo J, Javed Z, Ibrahim HN, Patel KV, Ryoo Ali H-J, et al. Financial Hardship Among Nonelderly Adults With CKD in the United States. American Journal of 

Kidney Diseases. 2021;78(5):658-68.

71. Zhao S-w, Zhang X-y, Dai W, Ding Y-x, Chen J-y, Fang P-q. Effect of the catastrophic medical insurance on household catastrophic health expenditure: evidence from China. Gaceta 

Sanitaria. 2020;34(4):370-6.

72. Sun J, Lyu S. The effect of medical insurance on catastrophic health expenditure: evidence from China. Cost Effectiveness and Resource Allocation. 2020;18(1):10.

73. Sapkota BP, Baral KP, Berger U, Parhofer KG, Rehfuess EA. Health sector readiness for the prevention and control of non-communicable diseases: A multi-method qualitative 

assessment in Nepal. PLOS ONE. 2022;17(9):e0272361.

74. Kabir A, Karim MN, Islam RM, Romero L, Billah B. Health system readiness for non-communicable diseases at the primary care level: a systematic review. BMJ Open. 

2022;12(2):e060387.

75. Yagi BF, Luster JE, Scherer AM, Farron MR, Smith JE, Tipirneni R. Association of Health Insurance Literacy with Health Care Utilization: a Systematic Review. J Gen Intern Med. 

2022;37(2):375-89.

76. Kamat S, Kogut S, Buchanan AL, Vyas A. Evaluation of the association between health insurance status and healthcare utilization and expenditures among adult cancer survivors in the 

United States. Res Social Adm Pharm. 2023;19(5):821-9.

77. Chen C, Song J, Xu X, Zhou L, Wang Y, Chen H. Analysis of influencing factors of economic burden and medical service utilization of diabetic patients in China. PLoS One. 

2020;15(10):e0239844.

78. Acharya A, Vellakkal S, Taylor F, Masset E, Satija A, Burke M, et al. The Impact of Health Insurance Schemes for the Informal Sector in Low- and Middle-Income Countries: A 

Systematic Review. The World Bank Research Observer. 2012;28(2):236-66
40



Thank you

41



Mr Basant Adhikari is currently a PhD Scholar at the ASEAN Institute of Health Development 
in Mahidol University, Thailand. He has also contributed to the national public health 
systems of Nepal for about 20 years and currently working as Director in the Ministry of 
Health of Bagamati Province.

42


	Slide 1: Impacts of National Health Insurance on the Economic Burden and Health Service Utilization for Non-Communicable Diseases in Low-and-middle-income Countries: A Systematic Review
	Slide 2: Outline of Presentation
	Slide 3: Introduction
	Slide 4: Introduction….
	Slide 5: Introduction (Health Insurance)……
	Slide 6: Introduction….
	Slide 7: Introduction.…
	Slide 8: OBJECTIVES
	Slide 9
	Slide 10: Search Strategy:
	Slide 11: Inclusion Criteria:
	Slide 12: Exclusion Criteria:
	Slide 13: Data Analysis and Synthesis:
	Slide 14: RESULTS
	Slide 15
	Slide 16: Countries Included in the Systematic Review
	Slide 17: Types of NCDs analyzed in studies 
	Slide 18: Analysis of Outcomes
	Slide 19:  Characteristics of Public Health Insurance Systems 
	Slide 20: Determinants of Economic Burden Faced by Members of Public Health Insurance with NCDs
	Slide 21: Determinants of Health Service Utilization among People Having Public Health Insurance with NCD 
	Slide 22: Effect of Public Health Insurance on Economic Burden
	Slide 23: Effectiveness of Public Health Insurance in Protecting Economic Burden Based on Types of Health Insurance 
	Slide 24: Effectiveness of Public Health Insurance in Protecting Economic Burden of Members with Different NCDs
	Slide 25: Effect of Public Health Insurance on Health Service Utilization
	Slide 26: Mediating Effect of Health Service Utilization on Health Insurance and Economic Burden
	Slide 27: DISCUSSION
	Slide 28: Determinants of Economic Burden
	Slide 29: Determinants of Health Service Utilization
	Slide 30: Effects of Public Health Insurance on Economic Burden
	Slide 31: Effects of Health Insurance…..
	Slide 32: Mediating Effects of Health Service Utilization
	Slide 33: CONCLUSION
	Slide 34: Limitations
	Slide 35: REFERENCES
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42: Mr Basant Adhikari is currently a PhD Scholar at the ASEAN Institute of Health Development in Mahidol University, Thailand. He has also contributed to the national public health systems of Nepal for about 20 years and currently working as Direct

