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What is Out of pocket Expenditure? 

Out-of-Pocket Expenditures on Healthcare (OOPE) are payments made by an individual at the point of 

receiving healthcare services or goods. For example, if an individual falls ill and visits a doctor’s clinic, 

he/she pays for consultation fee and for other services (injection, wound dressing etc.) provided by the 

doctor at the clinic. Similarly, he/she also pays separately for medicines at pharmacy, diagnostic tests  

(X-ray, Blood test etc.) at the laboratory. All these payments made at point of receiving a health service 

are considered as OOPE.  

OOPE is usually incurred when an individual’s visit to healthcare provider (clinic/ hospital/ pharmacy/ 

laboratory etc.) is not provided for ‘free’ through a government health facility or a facility run by a not-

for-profit organization or if this individual is not covered under a government/ private health insurance 

or social protection scheme. 

How does OOPE impact households? 

OOPE are a burden to all households as they are incurred during a health event when the household is 

already in distress. The impact of OOPE is much higher when the household income is low or the OOPE 

incurred is huge especially in events of inpatient care or critical illnesses. OOPE especially among low 

income households reduces their spending on other essential and basic needs such as food, shelter, 

clothing, education etc. It also forces households to borrow or loan money from friends/ relatives/ 

money lenders, which further pushes the household into debt. Household’s OOPE usually higher than 

than 10% of total household consumption expenditure is catastrophic and it might push the household 

below the poverty line leading to impoverishment.  According to Consumer Expenditure Survey by 

National Sample Survey Office (NSSO) in 2011-12, 18% of households in India faced catastrophic health 

expenditures.  

How can we reduce OOPE? 

India’s National Health Policy 2017 envisages significant reduction in OOPE leading to decrease in 

proportion of households facing catastrophic health expenditure from the current levels by 25%, by 

2025. To reduce OOPE, it is very important that Governments consider OOPE as an important indicator 

of performance of their health system. Governments have to realize that as necessary it is to provide 

quality health services, medicines and diagnostics, it is also important to provide all these services for 

‘free’ at point of service. ‘Free’ care at point of service should be provided to the vulnerable and low 

income households if not to the entire population. Other ways to reduce OOPE is to (1) regulate the 

health sector to provide quality services at affordable cost (2) provide comprehensive health insurance 

coverage to the vulnerable and poor population groups without any premiums/contribution made by 

them and to the middle and high income groups at an affordable premium/contribution according to 

their ability to pay.  

How to monitor OOPE? 

Out of pocket expenditures in India are derived from a health and morbidity survey conducted by the 

NSSO at a five year interval. The NSSO publishes the results of this survey and organizations such as 

National Health Systems Resource Centre provide state level estimates for various health indicators. 

States can benefit from these published estimates to monitor their OOPE. States could also depend on 

their own state level health and morbidity surveys or analysis to monitor the OOPE.  
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What is the OOPE in urban areas state wise in 2014? 

National Health Systems Resource Centre has done a state level analysis of the data from 71st round of 

NSSO Health and Morbidity survey. Results are presented below for various OOPE indicators for urban 

areas. Medical OOPE takes into account payment made for doctor’s consultation/ surgery fee/ nursing 

fee, drugs, diagnostics, bed charges and other allied treatments (blood, physiotherapy and oxygen etc.). 

What is the medical OOPE per person in urban areas state wise in 2014? (Figure 1)  

Medical OOPE is sum of all payments made towards inpatient care, outpatient care and during 

pregnancy/child birth all together in the last 365 days.  

A low value for overall OOPE along with high utilization of healthcare services in both public and private 

sector is indicative of well-functioning government health system and/or health insurance or social 

health protection scheme.     

Figure 1: Medical OOPE per person in urban areas state wise in 2014 

 

What is the average medical OOPE for inpatient care in urban areas state wise in 2014? (Figure 2) 

Average medical OOPE for inpatient care takes into account all payments made towards treatment of a 

person during all episodes of hospitalization in the last 365 days at public or private facility. 

 

 A low OOPE value here along with high utilization rate in government/ public facility means the 

government health system in your state is performing well. However, a considerably high OOPE in 

private facility means the health services are unaffordable to majority of the population and the social 

protection/ health insurance schemes are not functioning to their optimum.  

 

 

 

1385 
1559 

1763 1798 
1934 

2170 
2312 

2435 2528 2637 2693 
2939 3055 3116 

3258 
3509 3512 3512 3557 

4181 
4375 

4675 
4895 

3022 

J 
&

 K

B
ih

ar H
P

D
e

lh
i

G
u

ja
ra

t

C
h

h
at

ti
sg

ar
h

M
P

R
aj

as
th

an

M
ah

ar
as

h
tr

a

O
d

is
h

a

K
ar

n
at

ak
a

H
ar

ya
n

a

Jh
ar

kh
an

d

Te
la

n
ga

n
a

A
ss

am U
P

TN W
B

U
K

P
u

n
ja

b

A
P

G
o

a

K
e

ra
la

All India Per Capita



                                                                                                                                                                        

3 | P a g e  
 

Figure 2: Average medical OOPE for inpatient care in urban areas state wise in 2014 

 

What is the average medical OOPE for outpatient care in urban areas state wise in 2014? (Figure 3) 

Average medical OOPE for outpatient care takes into account all payments made towards outpatient 

treatment of a person during the last 15 days at public or private facility. 

A low OOPE for outpatient care does not always mean that the performance of your state is better. This 

might also be a result of lack of availability or access to health services both in public and private sector 

or majority of households do not seek care due to their inability to afford healthcare services. Thus 

when there is low OOPE, it is important to consider percentage of ill persons accessing treatment. If the 

percentage of ill persons accessing treatment is low, the performance of your state is not optimum. 

Figure 3: Average medical OOPE for outpatient care in urban areas state wise in 2014 

 

760 
2604 2667 2674 3172 3606 4027 4516 

5999 
6990 7077 7213 7711 8524 8956 9494 9959 

12098 
13981 14703 15002 

18036 

28244 

7189 

30273 

23853 

16639 

19640 

29445 

38277 

23001 

28778 

38134 

34146 

23529 

20160 

36748 

43384 
45021 

13684 

32319 

28480 
30687 

35002 
33973 

36036 

20264 

28958 

TN

Te
la

n
ga

n
a

Si
kk

im

K
e

ra
la

C
h

h
at

ti
sg

ar
h

A
P

K
ar

n
at

ak
a

M
ah

ar
as

h
tr

a

U
K

O
d

is
h

a

R
aj

as
th

an

G
u

ja
ra

t

W
B

J&
K

D
e

lh
i

Jh
ar

kh
an

d

B
ih

ar

H
ar

ya
n

a

M
P

P
u

n
ja

b

G
o

a

U
P

H
P

A
ll 

in
d

ia

Public Private

46 

172 
241 253 264 264 264 287 289 

379 

432 438 
522 

531 547 

755 
793 795 825 

878 
964 

1211 

395 

629 

426 

909 

1076 
1024 

503 505 

984 
899 

755 

580 

666 

964 

1187 

1402 

1103 

1453 

946 

734 

1636 

1372 

1134 

778 

TN

K
e

ra
la

M
ah

ar
as

h
tr

a

G
o

a

D
e

lh
i

G
u

ja
ra

t

A
P

Te
la

n
ga

n
a

M
P

H
P

W
B

K
ar

n
at

ak
a

H
ar

ya
n

a

O
d

is
h

a

J&
k

R
aj

as
th

an

Jh
ar

kh
an

d

B
ih

ar

P
u

n
ja

b

C
h

h
at

ti
sg

ar
h

U
K

U
P

A
ll 

In
d

ia

Public Private



                                                                                                                                                                        

4 | P a g e  
 

What is the average medical OOPE for child birth in urban areas  state wise in 2014? (Figure 4) 

Average medical OOPE for childbirth takes into account all payments made towards childbirth at public 

or private facility. 

A low OOPE value here along with high utilization rate in government/ public facility means the 

government health schemes for maternal and child health (JSSY/JSSK etc) in your state are functioning 

well. However, a considerably high OOPE in private facility is a concern. 

Figure 4: Average medical OOPE for child birth in urban areas state wise in 2014 

 

655 672 972 1232 1477 1510 1674 1857 2123 2147 2433 2480 2584 2634 2807 2935 2973 3153 3168 3246 3300 
2094 

27482 

16226 

12745 

17498 

12888 

20903 

18769 

13413 

16005 16101 

23260 

21017 

13795 

19482 

17765 

28305 

18391 17915 

21370 

13507 

15845 

19107 

TN M
P

R
aj

as
th

an A
P

G
u

ja
ra

t

K
e

ra
la

H
ar

ya
n

a

Jh
ar

kh
an

d

U
K

U
P

Te
la

n
ga

n
a

M
ah

ar
as

h
tr

a

B
ih

ar

K
ar

n
at

ak
a

H
P

D
e

lh
i

O
d

is
h

a

P
u

n
ja

b

W
B

J&
K

C
h

h
at

ti
sg

ar
h

A
ll 

In
d

ia

Public Private


