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Background 
Due to general constraints on public expenditure, resulting from the 2008 Great Recession, European health systems are increasingly considering cost-sharing models potentially increasing out-of-pocket-expenditures (OOPE). We examined changes in OOPE among persons aged 50 years and older in eleven European countries between 2006/2007 and 2013. 

Methods 
We used data from wave two (2006-07) and wave five (2013) of the Survey of Health, Ageing and Retirement in Europe. We considered three outcomes: i) any OOPE in the last 12 months; ii) amount of OOPE (in Euros) in the last 12 months among those who incurred an OOPE; and iii) if respondents incurred a catastrophic health expenditure (defined as total OOPE exceeding 30% of household income in the last year). Covariates included in our analyses: age, gender, marital status, education attainment, employment status, household income, and number of chronic diseases. To allow comparison of amount of OOPE between two periods, we adjusted for each country inflation. 

Results 
The percentage of respondents incurring any OOPE increased from 63.6% in 2006/07 to 80.0% in 2013. Spain and the Netherlands showed the most striking increases (from 32.8% to 75.7% and from 31.1% to 70.3%, respectively). The mean amount of OOPE of those who incurred any OOPE was 43.6% higher in 2013 than 2006/07 after controlling for demographic and socio-economic factors (CI 37.2%-50.3%). In Austria the mean OOPE was twice as high in 2013 (101.0%, CI 78.6%-126.3%). The proportion of respondents for all countries incurring catastrophic health expenditure increased from 2.3% (CI 2.0%- 2.7%) in 2006/07 to 3.9% (CI 3.5%-4.3%) in 2013 (p < 0.001). In Italy it increased from 4.8% to 11.4% (p < 0.001). 

Conclusions 
Older populations across Europe are subjected to greater burden of OOPE. These findings highlight the potential impact of cost-sharing policies and indicate substantial weakening of financial protection in European health systems after the Great Recession. 

Key messages: 
· Older populations in Europe are subjected to greater burden of OOPE in 2013, in both the likelihood of incurring a payment and the average amount spent when receiving care, as compared to 2006/07 
· [bookmark: _GoBack]The financial protection for older European citizens in many European health systems has become weaker after the Great Recession, and continued monitoring of OOPE is warranted.
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