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ABSTRACT

Introduction: Dental care represents a major component of high-cost healthcare services globally. Therefore, this study aimed
to assess Iranian households’ exposure to catastrophic health expenditure arising from out-of-pocket payments for dental care
services.

Methods: This descriptive—analytical study used data from 20,764 insured households participating in the 2019 Household
Income and Expenditure Survey of Iran. Catastrophic health expenditure was estimated using the World Health Organization
methodology, and data were analyzed using descriptive statistics in Stata.

Results: The study indicated that utilization of dental services was significantly associated with an increased likelihood of
households’ exposure to catastrophic health expenditure, with the incidence rising from 4.8% to 6.3%.

Conclusion: Given the high level of out-of-pocket payments for dental services, expanding insurance coverage for these services
through both basic and supplementary insurance benefit packages is essential.

Keywords: Catastrophic health expenditures, Out-of-pocket payments, Financial protection, Dental services, Insurance coverage

What was already known about this topic
e Oral and dental care services impose a substantial financial burden on health systems worldwide.
e These services contribute significantly to households’ out-of-pocket health spending.

What this study added to our knowledge
e In Iran, utilization of dental services increases the likelihood of households experiencing catastrophic health
expenditures.
e Expanding insurance coverage for dental services may improve households’ financial protection against health-related
expenditures.
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Extended Abstract

Introduction

Health, as one of the key pillars of sustainable
development, plays a decisive role in ensuring and
enhancing individuals’ quality of life. Health expenditures
impose a substantial financial burden on households
worldwide. Catastrophic health expenditure (CHE) is one of
the indicators commonly used to assess households’
financial protection against costs incurred through the
utilization of health services [1]. CHE occurs when out-of-
pocket payments for healthcare services exceed a certain
proportion of a household’s financial resources, thereby
exposing households to financial hardship. The incidence of
CHE is influenced by population characteristics and
geographical context. Additionally, insurance coverage,
along with socioeconomic indicators, is considered a key
determinant of CHE [2]. In Iran, financial protection of
households against health expenditures has been a key focus
of health policymakers, with the aim of reducing out-of-
pocket payments and limiting households’ exposure to
CHE. Accordingly, the Seventh Development Plan sets
targets to reduce the incidence of CHE to 2% and to lower
the share of out-of-pocket payments to 30% of total health
expenditures [3].

Oral and dental care services are considered among the
highest-cost healthcare services worldwide. Even in high-
income countries, 5% to 10% of public health expenditures
are allocated to dental care [4]. According to Listl et al. [5],
approximately USD 298 billion is spent annually on dental
care worldwide, accounting for 4.6% of total health
expenditures. Based on the 2021 Household Income and
Expenditure Survey in lIran, dental services account for
21.14% of households’ out-of-pocket payments for health
services. Thus, after pharmaceuticals (31.84%), dental care
ranks second in terms of the share of out-of-pocket health
expenditures [6]. Despite the significant share of dental
services in household health expenditures and their role in
exposure to CHE, few studies in Iran have examined this
issue quantitatively. Accordingly, this study aimed to assess
Iranian households’ exposure to CHE.

Methods

This descriptive—analytical study was conducted using
data from households participating in the 2019 Household
Income and Expenditure Survey of Iran. This survey is
conducted annually by the Statistical Center of Iran, using a
random cluster sampling method to collect data from
approximately 38,000 households residing in urban and
rural areas. For the present study, based on insurance
coverage information, 20,764 households covered by the
Iran Health Insurance Organization were selected, and the
analysis was conducted on this subset of households. To
measure CHE, the capacity-to-pay approach proposed by
the World Health Organization was applied. According to
Equation 1, CHE occurs when the ratio of out-of-pocket

health payments to a household’s capacity to pay exceeds
40% [7]:

0, if %< 0.4

1, if %z 0.4

In the equation, CHE represents catastrophic health
expenditure, oop; denotes out-of-pocket health payments,
and ctp; represents household capacity to pay. In this study,
household capacity to pay was defined as total household
expenditure minus food expenditures. Data were analyzed
using descriptive statistical measures and Stata software.

Equation1; CHE = {

Results

In this study, 20,764 households covered by the Iran
Health Insurance Organization were analyzed. The
demographic characteristics of the insured households are
presented in Table 1.

The results showed that 3.7% of the study population
had utilized dental services in 2019, while approximately
96% had not utilized such services. The incidence of CHE
was higher among households that utilized dental services
compared to those that did not, indicating that dental care
use increases the likelihood of experiencing CHE, with the
incidence rising from 4.8% to 6.3% (Table 2).

Discussion

The study indicates that households utilizing dental
services are more likely to be exposed to catastrophic health
expenditure. Dental services involve higher out-of-pocket
payments compared to other health services; therefore,
increases in out-of-pocket health expenditures contribute to
the incidence of catastrophic health expenditure [5, 6].
According to a study conducted in 41 low- and middle-
income countries, dental services increased the likelihood
of households experiencing catastrophic health expenditure.
Therefore, financing policies in these countries have not
been successful in protecting households against the
economic consequences of dental care expenditures [8]. A
study by Kavosi et al. [9] in Iran also showed that dental
expenditures are an important driver of CHE among Iranian
households. Households that utilized dental services were
four times more likely to experience catastrophic health
expenditure compared to those that did not. Additionally,
lower-income households were less exposed to catastrophic
dental expenditures due to their lower utilization of dental
services. Furthermore, Farhadi et al. [10] demonstrated that
there was a significant association between dental service
insurance coverage, oral health status, and out-of-pocket
payments for dental services and individuals’ oral health
outcomes. Therefore, given the high out-of-pocket
payments for dental services and the resulting increased
likelihood of households experiencing catastrophic health
expenditure, expanding insurance coverage for these
services through both basic and supplementary insurance
packages is essential.
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Table 1. Demographic characteristics of households

Variable Category Frequency Percentage (%)
Head of household gender Male 17,443 84
Female 3,321 16
Head of household literacy Literate 14,520 69.9
Illiterate 6,244 30.1
Head of household employment status Employed 13,203 63.6
Unemployed (job-seeking) 577 2.8
Income without work 6,280 30.2
Student 3 0.1
Homemaker 360 1.7
Other 341 1.6
Head of household marital status Married 17,154 82.6
Widowed 3,002 145
Divorced 318 15
Single 290 1.4
Supplementary insurance Yes 983 4.7
No 19,781 95.3
Number of members under 5 years 0 15,399 74.2
1 or more 5,365 25.8
Number of members over 65 years 0 15,134 72.9
1 or more 5,630 27.1
Household size 1 1,659 8
2 3,983 19.2
3 4,868 23.5
4 5,308 25.5
5 2,983 14.4
6 1,206 5.8
7 or more 147 3.6

Table 2. Percentage of health insurance covered households experiencing catastrophic health expenditure by dental service utilization

Independent Variable Frequency (%) Experiencing CHE (%) Significance
No dental service utilization 19,929 (96.28) 4.8 p = 0.026
Dental service utilization 769 (3.72) 6.3
Total 20,764 (100) 4.89
Limitations treatments and may help lower the risk of catastrophic

Financial limitations in low-income households may
lead them to delay or avoid high-cost healthcare services.
As a result, these households may appear to face lower
catastrophic health expenditures in the short term, although
this does not indicate improved financial protection.
Additionally, the data used in this study, which were
collected through a self-reported household income and
expenditure survey, may be subject to recall bias or
reporting errors. Furthermore, the study sample included
only households covered by the Iran Health Insurance
Organization, and uninsured households, who are likely
more vulnerable, were not included in the analysis. In
addition, data from households participating in the 2019
Household Income and Expenditure Survey of Iran were
analyzed.

Conclusion

This study indicates that utilization of dental services
increases the likelihood of households experiencing
catastrophic health expenditure. The lack of insurance
coverage for many dental services and the high costs of
these services, driven by rising prices of dental materials
and equipment, play a significant role in this regard.
Expanding oral health and preventive dental care services
can play a crucial role in reducing the need for costly dental

health expenditures.
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