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M Blümel1,2, K Achstetter1,2, J Köppen1,2, R Busse1,2
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Background:
Financial Protection is a key dimension of universal health
coverage and health system performance assessment and is also
monitored within the framework of the sustainable develop-
ment goals. Analyses of financial hardship among people who
have out-of-pocket (OOP) spending through the use of health
services in Germany usually focus solely on households with
statutory health insurance due to the peculiarities of private
health insurance (PHI) data. This study aims to analyse
financial protection among privately insured in Germany.
Methods:
A cross-sectional survey was conducted in 2018 with 20,000
privately insured in Germany. The survey comprised questions
on household net-income, OOP spending on health, unmet
needs, perceived financial burden). Catastrophic expenditure
was analysed and defined as share of households with OOP
spending greater than 10% of household income. Further
results on financial protection and access are based on
descriptive analyses.
Results:
A total of 3,601 participants (18.0%) completed the survey
(58.6 years � 14.6; 64.6% male). 82.2% of households reported
OOP spending, mostly on OTC drugs, deductibles and medical
aids. Median OOP spending was E300-499 per year. Average
OOP spending as share of household income was 1.3% and
0.6% of households have catastrophic OOP spending. In total,
6.6% of respondents reported unmet needs due to financial
barriers, of which 5.3% had no OOP spending. 11.2% of all
respondents reported to feel strongly financially burdened by
OOP spending with a gap between the lowest (26.2%) and
highest income group (9.9%).
Conclusions:
PHI insured have comparatively low OOP spending with less
than 1% of households having catastrophic expenditures on
health. However, 6.2% of respondents reported to forgo care
due to financial reasons which supports the assumption that
OOP payments can create a barrier to access. Unmet needs and
financial burden are higher in lower income groups which
raises concerns about equity.
Key messages:
� Financial protection is good among privately insured in

Germany with only few households reporting catastrophic
expenditures which indicates a broad and sufficient benefit
coverage under PHI.
� Although out-of-pocket spending is low, privately insured

perceive a strong financial burden (particularly in lower
income groups) and face financial barriers to access care
mirrored in forgone care.
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Background:
Following the worldwide economic crisis of 2008, studies have
found an increased risk for self-harm and suicide attempts, many
of which need hospital care. There is no research in Portugal on
the matter. Therefore, our goal was to estimate the impact of the
Portuguese economic crisis of 2009-2014 on the hospital
admission rates by attempted suicide and self-harm in Portugal.
Methods:
A retrospective ecological study, with an interrupted time
series analysis of hospital admissions by suicide attempts (data
from the national Hospital Mobility Database) in mainland
Portugal, between 2003 and 2014, was performed. Resident
population data over 15 years old was retrieved from the
National Statistics Institute. Poisson regression models were
used to compare rates and trends before (2003-2008) and
during (2009-2014) the Portuguese economic crisis. All rates
were adjusted for seasonality.
Results:
A total of 35,077 hospital admission episodes by suicide attempt
were retrieved. The mean admission rate was 2.947 per 100 000
inhabitants per month before the crisis, falling to 2.798 during
the crisis period. Before the crisis, the total admission rate was
decreasing 1% per year. After the crisis erupted, there was a level
change, with a sudden increase of 7.9%. The suicide and self-
harm admission rate, after 2008, was constant and approximately
38.8% higher than expected if the earlier trend had continued.
Conclusions:
There was an increase in the total hospital admission rate by
suicide attempts and self-harm during the economic crisis
period in Portugal, when compared to the previous period.
Key messages:
� Economic crisis can pose considerable suicide risks.
� Urgent action is needed to prevent economic crisis leading

to additional suicides.
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Background:
Economic sanctions, understood as measures taken by one
state or a group of states to coerce another into a desired
conduct (eg by restricting trade and financial flows) do not
primarily seek to adversely affect the health or health system of
the target country’s population. Yet, there may be indirect or
unintended health and health system consequences that ought
to be borne in mind when assessing the full set of effects of
sanctions. We take stock of the evidence to date in terms of
whether - and if so, how - economic sanctions impact health
and health systems in LMICs.
Methods:
We undertook a structured literature review (using MEDLINE
and Google Scholar), covering the peer-reviewed and grey
literature published from 1970-2019, with a specific focus on
quantitative assessments.
Results:
Most studies (23/27) that met our inclusion criteria focus on
the relationship between sanctions and health outcomes,
ranging from infant or child mortality as the most frequent
case over viral hepatitis to diabetes and HIV, among others.
Fewer studies (9/27) examined health system related
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