
Expenditure by disease, age and gender 

Key Facts 

-

 

Most health spending goes on major non-

communicable disease (NCD) groups – such 

as heart disease and mental health 

NCDs 
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Figure 1. Health spending and cause of death, 

 by disease, Germany 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

Figure 2. Health spending and cause of death, 

 by disease, Korea 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

Figure 3. Health spending and cause of death, 

 by disease, the Netherlands 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database).
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Box 1. High spending on dementia 

Dementia is one category of mental health under the 

International Classification of Diseases (ICD-10). 

However, because dementia is associated with age, the 

direct costs of dementia have become a significant and 

growing share of health spending in OECD countries. Of 

the countries where data is available, the Netherlands 

spends the highest proportion of its health budget on 

dementia (5.5%, compared to 3.7% in Germany and 3% 

in Korea). This is between a quarter to half of total 

spending on mental health. The Netherlands also has 

one of the highest levels of long-term care expenditure 

among OECD countries, growing from 3.5% of GDP in 

2008 to 4.3% of GDP in 2013. Residential care accounts 

for the most of the cost for people with dementia while 

dementia cost in Germany are spread between 

residential and community long-term care (Figure 4). In 

Korea, a large proportion of dementia care is provided in 

long-term care hospitals.  

Figure 4. Proportion of dementia costs accrued in different 
settings for Korea, Germany and the Netherlands 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

Note that the latest data split by care setting for the Netherlands 
refers to 2007. 

Expenditure by setting:  

Circulatory disease tops hospital spending in 

most OECD countries 

-

Figure 5. Top spending categories in hospital care by 

diagnostic category 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

1. http://www.mhlw.go.jp/toukei/saikin/hw/kanja/11/dl/03.pdf (for 
2011). 
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Figure 6. Expenditure per hospital discharge for two 

diagnostic categories, 2011 (or nearest year) 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

Expenditure by setting:  

Dental care accounts for a significant share of 

outpatient care spending in OECD countries 

–

-

Figure 7. Top spending categories in ambulatory/ 

outpatient care by diagnostic category 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

A fifth of spending on pharmaceutical and 

other medical goods is linked to the treatment 

of circulatory disease 

–
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Figure 8. Top spending categories on medical goods 

by diagnostic category 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

2. Pharmaceuticals consumed during an episode of hospital care are 
included under inpatient spending. 

  

Figure 9. Per capita spending on retail 

pharmaceuticals by age, Korea 

 

Figure 10. Per capita spending on retail 

pharmaceuticals by age, the Netherlands 

 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 
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Age is a major determinant of health spending 

Figure 11. Share of current health spending by age 

group, 2011 (or nearest year) 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

Figure 12. Per capita health spending by age group as 

a share of GDP per capita, 2011 (or nearest year) 

Source: “Health expenditure and financing: Health expenditure 
indicators", OECD Health Statistics (database). 

3. Per capita spending is shown relative to the average GDP per capita 
for each country to remove the actual differences in the level of 
spending between countries. 
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Women account for more health care spending 

than men, except in the hospital sector 

Figure 13. Share of health spending by gender,  

the Netherlands 

Source: “Health expenditure and financing: Health expenditure 

indicators", OECD Health Statistics (database). 

 

Box 2. Towards comparable measurement of expenditure by disease 

This is the first time a comprehensive picture of health spending by different categories of disease and age groups has 

become available in an internationally comparable manner under the System of Health Accounts 2011 (SHA) framework. 

The availability of data can lead to a better understanding of the drivers of health spending, leading to an assessment of 

the impact of recent reforms, future ageing populations, as well as changes in disease patterns and medical practice. 

Around 16 countries have so far produced or are in a position to produce some expenditure data broken down by 

disease, age and gender: namely, Australia, Canada, the Czech Republic, England, Finland, France, Germany, Hungary, 

Israel, Japan, Korea, the Netherlands, Slovenia, Sweden, Switzerland, and the United States. The extent of available 

data varies according to the country and sector. The most accessible data tends to be in the inpatient and hospital where 

the systematic recording of diagnostic information is used for reimbursement and administrative purposes. On the 

contrary, breaking down all areas of current health expenditure is more challenging as it requires the complete picture of 

different functions and providers (i.e. the outpatient and pharmaceutical sectors) categorised by disease group.  

Disease classification according to ICD 10. Expenditure by disease, age and gender uses a top-down attribution of 

direct costs in a mutually exclusive manner by using a disease classification tool (OECD, 2011). The standard 

classification is the International Classification of Diseases (ICD), currently version 10, which consists of 21 broad 

disease categories including circulatory (e.g. hypertension and stroke), cancer, digestive (e.g. dental health), muscular 

(e.g. arthrosis), mental health (e.g. dementia, mood disorders, schizophrenia) and injuries.  

Limitations continue to affect the availability of data by disease, age and gender. While the hospital sector provides 

the most available and comparable data, there remain some limitations. Some countries include mental health hospitals 

in their data and others don’t; some provide inpatient care data (HC1.1) while others provide hospital data (HP1). This 

will obviously limit the level of compatibility and distort the relative shares and affect the comparisons where hospitals 

perform a significant amount of non-inpatient services (i.e. day-care and outpatient care) with different disease profiles. 

All these factors should be taken into account when interpreting the results. The issues around the availability and 

limitations of many data sources continue to hamper the development of fully comparable international results. The 

coverage has been more difficult in areas such as pharmaceutical spending and outpatient spending as each patient or 

purchase of drugs may not be necessarily linked to disease groups. This results in unallocated spending and affects the 

availability of current health spending by disease, age and gender. The timeliness of data availability hampers the usability 

of data for policy analyses as the production of disease account data tend to be ‘additional’ to regular work.  

 



Did you know? 

Key Facts about spending by disease in OECD countries 
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Useful links 

http://stats.oecd.org/
http://dx.doi.org/10.1787/health_glance-2015-en
http://www.oecd.org/els/health-systems/Extension-of-work-on-expenditure-by-disease-age-and-gender_Final-Report.pdf
http://www.oecd.org/els/health-systems/Extension-of-work-on-expenditure-by-disease-age-and-gender_Final-Report.pdf
http://www.oecd.org/els/health-systems/Extension-of-work-on-expenditure-by-disease-age-and-gender_Final-Report.pdf
http://www.oecd.org/els/health-systems/Guidelines-Reporting-Disease-Age-Gender-Dec2013.pdf
http://www.oecd.org/els/health-systems/Guidelines-Reporting-Disease-Age-Gender-Dec2013.pdf
http://stats.oecd.org/
http://www.oecd.org/els/health-systems/estimating-expenditure-by-disease-age-and-gender.htm
http://www.oecd.org/els/health-systems/estimating-expenditure-by-disease-age-and-gender.htm
http://www.oecd.org/els/health-systems/health-expenditure.htm
http://www.oecd.org/els/health-systems/health-expenditure.htm

