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1. SUSTAINABILITY OF THE HEALTHCARE SYSTEM

1.1. Public funding of healthcare (% of current expenditure on health) (S-3)

1.1.1. Documentation sheet

Description

Principal indicator:

Public funding of healthcare (% of current expenditure on health): Current expenditure on health according to the System of Health
Accounts (SHA, OECD) expressed as a percentage financed by government/compulsory schemes for a given year.

Secondary indicators:

Public expenditure on health according to the System of Health Accounts (SHA, OECD), in million €

Current expenditure on health according to the System of Health Accounts (SHA, OECD), in million €

Current expenditure on health according to the System of Health Accounts, per capita (current prices and in PPP US$)

Current expenditure on health according to the System of Health Accounts expressed as a percentage of the gross domestic product
Revenue sources of the public sector

Calculation

All calculations are done by OECD! on the basis of data provided by experts from each country? (in compliance with EU Commission
Regulations 2015/359 and 2021/1901)

Rationale

The financial sustainability comprises economic and fiscal sustainability. Trends in health expenditure financed by public authorities is an
important indicator of sustainability. Fiscal sustainability refers to the capacity to collect public revenues (taxes and social contributions)
to meet the public expenditure.® Current health expenditure and public health expenditure, as well as revenue sources, are thus
complementary to reflect the financial sustainability of the system.3

Economic sustainability refers to the growth in health expenditure as a proportion of GDP. Current expenditure are sustainable up to the
point where the social cost of these expenditure exceeds the value produced. Additionally, current expenditure as a proportion of GDP
allow to determine the importance of the health sector in the global economy of countries.

Current health expenditure per capita, expressed in Purchasing Power Parity (PPP) US$, allow to make international comparisons.

Data source

OECD Health Statistics 2021 (https://stats.oecd.org/)!, based on data provided by the FPS Social Security? (in compliance with EU
Commission Regulations 2015/359 and 2021/1901)

Technical definitions

The standard international definitions for healthcare and healthcare expenditure of the OECD’s System of Health Accounts (SHA) are
used. SHA aims at measuring the final consumption of health goods and services. This includes spending by both public and private
sources on medical services and goods, public health and prevention programmes, and overall administration of healthcare provision and
financing. Current expenditure on health is broken down by healthcare function, providers and funding agents for the purpose of monitoring
healthcare consumption.
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To compare spending levels between countries, per capita health expenditure are converted to a common currency (US dollar) and
adjusted to take account of the different purchasing power of the national currencies, in order to compare spending levels. Economy-wide
(GDP) Purchasing Power Parities (PPPs) are used as the most available and reliable conversion rates. 4

Gross Domestic Product (GDP) is defined as final consumption plus gross capital formation plus net exports. Final consumption of
households includes goods and services used by households or the community to satisfy their individual needs. It includes final
consumption expenditure of households, general government and non-profit institutions serving households.

See SHA technical manual for all definitions® and specific technical note for Belgium (under information for country)®

International comparability

OECD and EU Member countries are at varying stages of implementing the System of Health Accounts (SHA). Therefore, the data

reported in OECD Health Statistics are at varying levels of comparability.

Related performance indicators  Out-of-pocket payments

Reviewer Dirk Moens

1.1.2. Results

Belgium

Current expenditure on health amounted to 55.5 billion € in Belgium in 2021
and accounted for 11% of Belgian Gross Domestic Product (GDP). Current
expenditure on health as a percentage of the GDP over the studied period
ranged between 10.2% (in 2010) and 11.20% (in 2020) and reached 11.04%
in 2021 (see Table 1).

The share of public funding on current health expenditure was quite stable
over the studied period, even if a slight decrease was observed in 2019
(75.3%, -1.4 percentage points compared to 2018), followed by an increase
in 2020 (77.9%, +2.7 percentage points). In 2021, the share was 77.6% and
first estimates calculated by OECD showed that the 2018 level would again
be reached in 2022 (estimate to be used with caution, Belgian data not yet
provided for 2022).

The mains revenue sources of the public sector are transfers from
government domestic revenue (57.4% in 2021) and social insurance
contributions (42.5%). Transfers were more important during the COVID-19
period (see Table 2 and Figure 1).

International comparison

To allow comparisons between countries, health expenditure is also
expressed per capita in Purchasing Power Parities (PPP) US$. Belgium
spent slightly more on health per capita than on average across EU
countries (i.e. 6 022 PPP US$ in 2021 compared to 5 557 and 4 410 PPP
USS$ for the EU-14 and EU-27 averages respectively). An increased trends
is observed both in Belgium and for the European averages (+54%, +47%,
+60% between 2010-2021 in Belgium, for the EU-14 average, and for the
EU-27 average respectively) (see Figure 2).

The share of public funding on current expenditure on health in Belgium was
similar to the EU-14 averages and above the EU-27 averages between 2010
and 2021. This share was nevertheless lower than in our neighbouring
countries.

Impact of COVID-19 pandemic

Current expenditure on health was impacted by the COVID-19 pandemic.
An increase was observed in all EU countries but with a slight delay for
Belgium (falling in 2020 and rising in 2021). The lower expenditure in 2020
in Belgium, not observed in other EU countries, may be explained by a drop
in the consumption of (hon-urgent) care (lockdown, admission freezes in
residential care, postponement of care by the population, etc.) but also by
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methodological differences between countries. Indeed, some income
supports in the health sector in Belgium were not included in health
expenditure because these measures (temporary unemployment for the
salaried and covid premiums for the self-employed) where addressed to the
whole population and do not specifically targeted health professions, while
in other countries, some measures specifically targeted health professions
and could therefore be included in health expenditure. Earlier death of frail
people could also have an impact on health expenditure (e.g. less need for
end-of-life care) but more analyses are needed to determine such an impact.

The increase in current expenditure per capita (in PPP US$) between 2019
and 2021 was lower in Belgium (+11%) than on average across EU-14
(+17%) and EU-27 countries (+20%).

The share of public funding on current expenditure on health increased both
in Belgium and on average across EU-14 and EU-27 countries between
2019 and 2020 (+2.7%, +1.9%, and +2.7% percentage points respectively).

Table 1 — Current expenditure on health in Belgium (2010-2022
2011 2012

2010

2013 2014
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The increase in public funding in 2020 in Belgium is mainly related to the
Covid-19 pandemic. Indeed, several additional measures financed by public
funds were taken (e.g. regarding hospital funding, purchases of protective
equipment and testing) while at the same time, as already explained, there
has been a drop in the consumption of non-urgent care. As a result, the
share of OOP decreased in 2020, and the share of public funding increased
in 2020.

From 2021, the share of public funding decreased both in Belgium and for
the EU-14 average while the EU-27 average continued to slightly increase.
Based on first estimates calculated by OECD, Belgium seems to bounce
back to a similar share than 2018 while EU averages remained higher (see
Table 3 and Figure 3) but 2022 estimates must be used with caution (Belgian
data not yet provided).

Public funding of healthcare (%

: 7628 7621 7649 7602 7615 7641 7680 7676  76.63 7526  77.93  77.61  76.63

of current expenditure on health)

Public expenditure on health, in 5 561 5 596935 31021.8 31587.9 325585 34379.8 356526 36889.7 38290.6 38886.0 401233 43069.6 46 064.9

million €, current prices

ﬁ‘ijlrl'iroezt;"pe”d't“re onhealth,in - 5 0456 33063.0 40556.3 415534 427550 449931 464215 480590 499683 51672.0 514892 554929 60113.0

Current expenditure on health 3400.3 35298 36514 37236 38143 3990.8 40967 42249 43728 44975 44623 47896 51743

per capita, current prices (in €)

Current expenditure on health 3908.5 40539 42421 44423 45947 48179 50134 51435 53510 54237 55091 60223 66000

per capita, in PPP US$

((:’,/‘:réeD”;)eXpe”d't“re on health 1020 1036 1050 1058  10.61  10.80  10.79  10.80  10.86  10.80  11.20  11.04  10.94
: , -

gllgk;")c expenditure on health (% 7.78 7.90 8.03 8.04 8.08 8.25 8.29 8.29 8.32 8.12 8.73 8.57 8.38

*First estimates calculated by OECD (Belgian data not yet provided, to be used with caution)
Gross Domestic Product; PPP: Purchasing Power Parities.

. Source: System of Health accounts — SHA — OECD Health Statistics 2023; GDP:



Table 2 — Financing sources of public sector (government and compulsor
2011
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2012

2014

2015

2016

2017

insurance) by type of revenue, in Belgium (2010-2021
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Transfers from government

domestic revenue (in million € . 142317 149839 155789 161862 166837 179975 194132 18811 195449 195512 240611 247332
Curront prices) (50.4%) (50.5%) (50.2%) (51.2%) (51.2%) (52.3%) (54.5%)  (51%)  (51%) (50.3%)  (60%) (57.4%)

- . 140117 146925 154238 153825 158563 16363 16210.7 18058.6 187252 193147 160429 18316.4
Socialinsurance contributions  “ /g 'go0y  "4950)  (40.7%)  (48.7%) (48.7%) (A7.6%) (A5.5%)  (49%) (48.9%) (49.7%)  (40%) (42.5%)
Compulsory prepayment (other 18.4 17.1 19.1 19.2 18.5 19.3 19.8 20.2 20.5 20.1 19.2 19.9
than FS.3) (0.1%)  (0.1%)  (0.1%)  (0.1%)  (0.1%)  (0.1%)  (0.1%)  (0.1%)  (0.1%)  (0.1%) (0.05%) (0.05%)

Source: System of Health accounts — SHA — OECD Health Statistics 2023.

Figure 1 — Financing sources of public sector by type of revenue, Belgium (2010-2021)
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Figure 2 — Current expenditure on health expressed per capita in PPP US dollars: international comparison (2010-2021)
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Table 3 — Public funding of healthcare as a percentage of current expenditure on health (%), Belgium and EU averages, 2010-2022

2011 2012 2013 2014 2015 2016 2019 2020
Belgium 76.28 76.21 76.49 76.02 76.15 76.41 76.80 76.76 76.63 75.26 77.93 77.61 76.63
EU-14 77.65 76.76 76.38 75.90 75.57 75.65 76.36 76.29 76.36 76.66 78.52 78.42 77.98
EU-27 73.88 73.17 72.41 72.61 72.52 72.33 72.67 72.66 73.15 73.77 76.43 77.34 76.80

*First estimates. Source: OECD Health Statistics 2023
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Key points

In 2021, current expenditure on health amounted to 55.5 billion €
in Belgium, accounting for 11.0% of Belgian Gross Domestic
Product and with 77.6% financed by the public sector.

The COVID-19 pandemic caused massive disruption on health
expenditure in every country but the increase in current health
expenditure was only observed from 2021 in Belgium (in part due
to methodologic differences with other countries). Moreover, while
the current expenditure per capitain PPP US$ is usually higher in
Belgium than on average across EU countries, the increase
between 2019 and 2021 was lower in Belgium (+11%) than on
average across EU-14 (+17%) and EU-27 countries (+20%).

Due to the COVID-19 pandemic, several additional measures
financed by public funds were taken (e.g. additional hospital
funding, purchases of protective equipment and testing, etc.)
while at the same time, there has been a drop in the consumption
of non-urgent care (lockdown, admission freezes in residential
care, postponement of care by the population, etc.), which
decrased the share of OOPs and increased the share of public
funding.

Between 2010-2019, the share of public funding in Belgium was
usually close to the EU-14 average and higher than the EU-27
average, and they all followed a similar stable pattern (except a
small decline in 2019 in Belgium).

During the COVID-19 pandemic (2020-2021), the most important
increase was observed for the EU-27 average (+3.6 percentage
points between 2019 and 2021 compared to +2.4 percentage points
in Belgium and +1.8 percentage points for the EU-14). With this
higher increase, the EU-27 reached a share close to Belgium in
2021. The share of public funding in Belgium was however lower
than in the neighbouring countries (Luxembourg, Germany, the
Netherlands, and France).
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e Based on first estimates calculated by OECD, Belgium seems to
bounce back in 2022 to a similar share of public funding than in
2018 while EU averages remained higher (estimates to be used
with caution, Belgian data not yet provided).
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