Estimating the level and determinants of catastrophic
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Summary of the study
In this study we estimated the economic impact of hypertension and its associated CHE in Ghana. We
conducted a Catastrophic Health Expenditure (CHE) survey at two selected primary healthcare facilities in
Ghana. We focused on direct medical and direct non-medical expenditure by hypertensives at the

Methods facilities. CHE was defined at thresholds of 10% and 40% of the household’s capacity to pay for direct
medical and direct non-medical services. Based on the thresholds, 65% and 58% of the sampled households
experienced CHE. The model shows that being a female and being widowed correlates with CHE of

' ' ' hypertension management and care in Ghana.
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