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Household budget surveys in Europe and central Asia 
 
What is a household budget survey? Household budget surveys are national sample surveys 
that aim to measure household consumption of goods and services over a given period of time. 
In addition to information about consumption expenditure, they include information about 
household characteristics. 
 
Why are they carried out? Household budget surveys provide valuable information on how 
societies and people use goods and services to meet their needs and preferences. In many 
countries, the main purpose of a household budget survey is to calculate weights for the 
Consumer Price Index, which measures the rate of price inflation as experienced and perceived 
by households (Eurostat, 2015). Household budget surveys are also used by governments, 
research entities and private firms wanting to understand household living conditions and 
consumption patterns. 
 
Who is responsible for them? Responsibility for household budget surveys usually lies with 
national statistical offices. 
 
Are they carried out in all countries? Almost every country in Europe and central Asia conducts 
a household budget survey (Yerramilli et al., 2018). 
 
How often are they performed? EU countries conduct a household budget survey at least once 
every five years, on a voluntary basis, following an informal agreement reached in 1989 
(Eurostat, 2015). Many countries in Europe conduct them at more frequent intervals (Yerramilli 
et al., 2018). 
 
What health-related information do they contain? Information on household consumption 
expenditure is gathered in a structured way, usually using the United Nations Classification of 
Individual Consumption According to Purpose (COICOP) (United Nations Statistics Division, 
2018). A new European version of COICOP known as ECOICOP, intended to encourage further 
harmonization across countries, was introduced in 2016 (Eurostat, 2016). 
 
Information on health-related consumption comes under COICOP code 6, which is further 
divided into three groups, as shown in Table A1.1. In this study, health-related information from 
household budget surveys is divided into six groups (with corresponding COICOP codes): 
medicines (06.1.1), medical products (06.1.2 and 06.1.3), outpatient care (06.2.1), dental care 
(06.2.2), diagnostic tests (06.2.3) and inpatient care (06.3). 
 
In a very small minority of countries in Europe (Belgium, France, Luxembourg and Switzerland), 
people entitled to publicly financed health care may pay for treatment themselves, then claim 
or receive reimbursement from their publicly financed health insurance fund (OECD, 2019). In a 
wider range of countries, people may also be reimbursed by entities offering voluntary health 
insurance – for example, private insurance companies or occupational health schemes. 
 
To avoid households reporting payments that are subsequently reimbursed, many household 
budget surveys in Europe specify that household spending on health should be net of any 
reimbursement from a third party such as the government, a health insurance fund or a private 
insurance company (Heijink et al., 2011). 
 
Some surveys ask households about spending on voluntary health insurance. This is reported 
under a different COICOP code (12.5.3 Insurance connected with health, which covers “Service 
charges for private sickness and accident insurance”) (United Nations Statistics Division, 
2018). 

https://ec.europa.eu/eurostat/documents/54431/1966394/LC142-15EN_HBS_2010_Quality_Report_ver2+July+2015.pdf/fc3c8aca-c456-49ed-85e4-757d4342015f
https://www.sciencedirect.com/science/article/pii/S0168851018300496?via%3Dihub
https://ec.europa.eu/eurostat/documents/54431/1966394/LC142-15EN_HBS_2010_Quality_Report_ver2+July+2015.pdf/fc3c8aca-c456-49ed-85e4-757d4342015f
https://www.sciencedirect.com/science/article/pii/S0168851018300496?via%3Dihub
https://unstats.un.org/unsd/classifications/unsdclassifications/COICOP_2018_-_pre-edited_white_cover_version_-_2018-12-26.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32016R0792&from=EN
https://qdd.oecd.org/subject.aspx?Subject=hsc
https://iris.who.int/handle/10665/85711
https://unstats.un.org/unsd/classifications/unsdclassifications/COICOP_2018_-_pre-edited_white_cover_version_-_2018-12-26.pdf
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Are household budget surveys comparable across countries? Classification tools such as 
COICOP (and ECOICOP in Europe) support standardization, but they do not address variation in 
the instruments used to capture data (e.g. diaries, questionnaires, interviews, registers), 
response rates and unobservable differences such as whether the survey sample is truly 
nationally representative. Cross-national variation in survey instruments can affect levels of 
spending and the distribution of spending across households. It is important to note, however, 
that its effect on spending on health in relation to total consumption – which is what financial 
protection indicators measure – may not be so great. 
 
An important methodological difference in quantitative terms is owner-occupier imputed rent. 
Not all countries impute rent and, among those that do, the methods used to impute rent vary 
substantially (Eurostat, 2015). We exclude imputed rent when measuring total household 
consumption. 
 
Table 1. Health-related consumption expenditure in household budget surveys 
 

COICOP codes Includes Excludes 

06.1 Medical products, 
appliances and 
equipment 
06.1.1 Pharmaceutical 
products 
06.1.2 Other medical 
products 
06.1.3 Therapeutic 
appliances and 
equipment 

This covers medicaments, prostheses, 
medical appliances and equipment 
and other health-related products 
purchased by individuals or 
households, either with or without a 
prescription, usually from dispensing 
chemists, pharmacists or medical 
equipment suppliers. They are 
intended for consumption or use 
outside a health facility or institution. 

Products supplied 
directly to outpatients by 
medical, dental and 
paramedical 
practitioners or to 
inpatients by hospitals 
and the like are included 
in outpatient services 
(06.2) or hospital 
services (06.3). 

06.2 Outpatient 
services 
06.2.1 Medical services 
06.2.2 Dental services 
06.2.3 Paramedical 
services 

This covers medical, dental and 
paramedical services delivered to 
outpatients by medical, dental and 
paramedical practitioners and 
auxiliaries. The services may be 
delivered at home or in individual or 
group consulting facilities, 
dispensaries and the outpatient clinics 
of hospitals and the like. Outpatient 
services include the medicaments, 
prostheses, medical appliances and 
equipment and other health-related 
products supplied directly to 
outpatients by medical, dental and 
paramedical practitioners and 
auxiliaries. 

Medical, dental and 
paramedical services 
provided to inpatients by 
hospitals and the like 
are included in hospital 
services (06.3). 

06.3 Hospital services Hospitalization is defined as occurring 
when a patient is accommodated in a 
hospital for the duration of the 
treatment. Hospital day care and 
home-based hospital treatment are 
included, as are hospices for 
terminally ill persons. This group 
covers the services of general and 
specialist hospitals; the services of 
medical centres, maternity centres, 

This group does not 
cover the services of 
facilities (such as 
surgeries, clinics and 
dispensaries) devoted 
exclusively to outpatient 
care (06.2). Nor does it 
include the services of 
retirement homes for 
older people, institutions 

https://ec.europa.eu/eurostat/documents/54431/1966394/LC142-15EN_HBS_2010_Quality_Report_ver2+July+2015.pdf/fc3c8aca-c456-49ed-85e4-757d4342015f
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nursing homes and convalescent 
homes that chiefly provide inpatient 
health care; the services of institutions 
serving older people in which medical 
monitoring is an essential component; 
and the services of rehabilitation 
centres providing inpatient health care 
and rehabilitative therapy where the 
objective is to treat the patient rather 
than to provide long-term support. 
Hospitals are defined as institutions 
that offer inpatient care under the 
direct supervision of qualified medical 
doctors. Medical centres, maternity 
centres, nursing homes and 
convalescent homes also provide 
inpatient care, but their services are 
supervised and frequently delivered by 
staff of lower qualification than 
medical doctors. 

for disabled people and 
rehabilitation centres 
providing primarily long-
term support (12.4). 

Source: United Nations Statistics Division (2018). 
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https://unstats.un.org/unsd/classifications/unsdclassifications/COICOP_2018_-_pre-edited_white_cover_version_-_2018-12-26.pdf
https://apps.who.int/dhis2/uhcwatch/#/

