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Background and aims Results
* Medication copayment may decrease healthcare A quarter of Israeli households reported OOPE for
accessibility and equity. medications, with a median monthly expenditure of
* The Ministry of Health addressed this issue by 332 NIS, accounting for 37% of their total health
setting copayment capping and discount expenditure.
mechanisms. The average expenditure on medications
* We evaluated household out-of-pocket out of net income*, by deciles of standard
expenditures (OOPE) for medications (prescription capita net income
and non-prescription drugs). 25 121 2.1
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Data from the 2018 Israeli Household Expenditure 0.5
Survey (8,792 households representing the general 0 7777
Israeli population), analyzed at two levels: lowest2 3 4 5 6 7 8 9 10
(1) factors associated with the likelihood of reporting decile

any OOPE for medications; (2) factors associated with * Including work, property, pensions, interest or dividends and

the level of expenditure among those with any OOPE allowances, after deducting compulsory payments. The burden of
OOPE for medications is higher in the lower income deciles.

Factors associated with having any OOPE for medications — ORs (95% Cl) *

SINE 5 SRR

1.0 - ® 3 -8 ¢
0.6 - § E é
0.2 b
Ethrr?icsity Dis;(sislity E?jtljiatliz; Peri\;)e;ery % o 9 eo‘es 0)01’39 qo‘?s So\fs 60‘69 )0‘%» %
vs. Jews vs. No vs. 0-8 yr vs. No No. of household members by age category (1-unit inc.)
Factors associated with the level of OOPE for medications — % change (95% Cl) *
100 ~
80 A
60 +
40 } }
SRR s 5
0 — 3443
“20 “Arabs Yes i _ 3 9. Yes o ¢ S 2 S 6 S &
Ethnicity Disability 34Incsoér;ne7dzciI9e N Periphery v JQ{S’QO\{S’ e A
vs. Jews vs. No vs. 1-2 vs. No No. of household members by age category (1-unitinc.)

* Normalized weights applied, adjusted for socio-demographic characteristics

Conclusions and recommendations

The burden of OOPE for medications is regressive and greater among vulnerable populations, such as the
elderly, peripheral residents, Arabs, people with disability and those with lower education.

A reassessment of medication pricing and reimbursement policies in Israel is needed, along with
measures to improve economic accessibility for these target groups.



