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Abstract

This study investigates the socio-economic factors influencing household health expenditure in
Mumbai from 2022 to 2025, emphasising sustainable health financing and equitable resource
distribution The regression results, which are based on 494—777 household observations per year,
demonstrate that total income continues to be the most significant predictor of health expenditure,
suggesting ongoing disparities in healthcare access. Education and household size also show up
as important predictors in the post-pandemic era. People who have more education are more
likely to know about ways to stay healthy and avoid getting sick, which means they spend more
money on medical and wellness services. People in bigger families also tend to spend more of their
income on health care because they have more people who depend on them and their medical needs
are more varied. The study emphasizes the need for fair and sustainable health financing systems
that consider income differences and family structures. It backs policies that promote preventive
healthcare through community initiatives and educational programs. These efforts contribute to
fair and financially stable urban health systems after the pandemic. Future studies can extend
this analysis by comparing urban and rural households or multiple cities, and by incorporating
factors such as health insurance use, quality of healthcare services, and access to public health
infrastructure to better explain variations in health expenditure.

Keywords: Health Expenditure, Socio-Economic Determinants, Preventive Health Care,
Mumbai, CMIE, CPHS

Introduction

The COVID-19 pandemic showed that not everyone has the same access
to affordable healthcare. This is why Indian cities need to find ways to pay for
health care that will last. Mumbai has a large and diverse population, which
is driving up healthcare costs and demand. This means that we need to make
health spending systems that include everyone and balance care that prevents
illness with care that treats it.
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This study examines the health expenditure
trends of urban households in Mumbai from 2022 to
2025. It looks at things like age, income, education,
job, and size of the household. The study shows
that income is the most important thing that affects
health spending every year. Education and job
affect how aware people are of and how often they
use preventive healthcare. Household size and age
are becoming more important, especially for large
families and older people.

The study shows that we need policies that protect
people’s money better, make people more aware of
their health, and make sure everyone can get health
care. In the time after the pandemic, these kinds of
steps can help make urban health systems stronger
and more inclusive.

Research is carried out with the following objectives

* To analyse the pattern and level of health
expenditure among urban households in
Mumbai during the post-pandemic period from
2022 to 2025.

*  To identify the key socio-economic factors such
as income, education, occupation, age, gender,
and household size that influence household
health spending.

e To examine how income differences affect
access to healthcare and contribute to inequality
in health expenditure.

* To assess the role of education and health
awareness in encouraging preventive healthcare
expenditure.

*  Tounderstand the impact of household structure
and ageing on rising healthcare costs.

Research Gap Identified and Addressed

Household income always has a big impact on
health spending, but there is still disagreement
about how PM-JAY lowers high out-of-pocket
health costs. There is not much research on how
things like education, age, and family size affect
preventive health spending in cities. This study uses
post-pandemic CPHS data from Mumbai to connect
household characteristics with city-level health
financing in order to back up strong and fair health
policies.

Review of Literature

Rout (MPRA) found that income is the most
important factor in determining health spending in
Orissa, while education has a smaller but still positive
effect. Sen and Ghosh (2025) also found that Indian
states had very different amounts of money spent on
health care at home. They said this was because there
wasn’t enough money for public health. The National
NSSO and hospitalisation studies from 2017 to 2018
show that the cost of staying in a hospital is going
up. The cost is very different in cities and rural areas.
They also show that most of these costs come from
hospital stays and care at a higher level.

Ayushman Bharat/PM-JAY studies yield
conflicting findings. People still spend a lot of
money out of their own pockets despite an increase
in insurance coverage, and preventive care has
not significantly improved. The Journal of Family
Medicine and Primary Care published research that
shows that lack of awareness and outpatient coverage
make programs less effective, especially in middle-
income urban households. Research like BMC
Health Services Research on caesarean deliveries
shows that OOPE is high even for services that are
covered.

This shows that the private sector is responsible.

Household makeup, education, and demographic
factors. Studies in the Indian Journal of Medical
Research and cohort studies from Maharashtra
indicate that family size, age distribution, and
occupation substantially influence catastrophic
health expenditures. Education increases spending
on both prevention and treatment by making people
more aware of their health and more likely to seek
care. Studies on mental health (IndiaSpend) show
that families with chronic or mental illness have a lot
of trouble with money, which shows how the type of
illness affects spending models.

Mumbai and Sustainable Health Financing
Context: Reports from Praja—TISS and the Times
of India show that Maharashtra spends very little
on public health and that the BMC’s funding is
not evenly distributed. This makes families more
reliant on private providers. National surveys show
that OOPE is slowly going down, but there are still
gaps in financial protection. This makes it even more
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important to have localised evidence in cities like
Mumbai.

The above literatures have highlighted that there is a
gap in terms of —

Income is still the most important factor in
determining how much people spend on health
care. PM-JAY’s expansion of insurance improved
formal coverage, but it’s not clear how it affected
the reduction of catastrophic spending. Demographic
and educational factors affect how much people
spend on prevention and treatment, but these factors
are rarely looked at together with urban fiscal
governance. This study fills that gap by giving
household-level evidence from Mumbai for the years
after the pandemic (2022-2025). It looks at how
income, education, occupation, and household size
affect municipal health financing using CPHS data.
It also looks into how education affects spending on
prevention during the recovery from COVID, which
is an area that hasn’t been studied much. The results
will help develop long-term, fair ways to pay for
health care and will help local policy work towards
closing the gaps in health care access within cities
and making Mumbai’s health care system stronger.

Research Methodology

Data Source: Secondary data from the Centre for
Monitoring Indian Economy’s (CMIE) Consumer
Pyramids Household Survey (CPHS).

Study Period -March 2022 to March 2025, during
the pandemic and after it.

Study Area: The urban households in Mumbai
that were picked to look at how health spending
varies between cities.

The research design is quantitative
explanatory, and it focusses on finding out the

and

demographic and socioeconomic factors that affect
how much money people spend on health care.
Sampling: The study uses the stratified sample
design of the urban household panel data from CPHS
for Mumbai. Dependent variable - Monthly Total
Health Expenditure (EXP_HEALTH).

Total Income (TOT_INC), Education
Group (EDU_GROUP), Occupation  Group
(OCCUPATION_GROUP), Gender Group

(GENDER_GROUP), Age Group (AGE_GROUP),
and Household Size (SIZE_ GROUP) are independent
variables.

Analytical tools include multiple regression
analysis backed by multicollinearity and model
significance diagnostic tests.

Limitations of the study

The study uses self-reported data on household
spending, which may be wrong because people
may not remember things correctly or may have a
bias when reporting. It only looks at numbers and
doesn’t include things like the quality of healthcare
services, how easy it is to get to them, or how happy
patients are with them. Also, the study only looked
at households in Mumbai’s cities, so the results may
not be true for rural areas or other cities.

Results and Discussion

Demographic profile of households in Mumbai
from 2022 to 2025, highlighting differences in age,
gender, occupation, education, and household size.
These indicators give us important information
about the diversity of socio-economic groups and
the changing structures of urban households that
influence health expenditure patterns and financial
behavior in metropolitan contexts.

Tablel Demographic Profile of Households in Mumbai (2022-2025)

Variable Category | 2022 (n=494) | 2023 (n=734) |2024 (n=721) | 2025 (n=777)
Age Group C?r‘(’:;iln_i‘;ts 312 (63.16%) | 466 (63.49%) | 427 (59.22%) | 479 (61.65%)
H]zzl:e‘;f(iis 105 (21.26%) | 157 (21.39%) | 204 (28.29%) | 208 (26.77%)
Dsoemnizi‘:t 55(11.13%) | 82(11.17%) | 13 (1.80%) | 14 (1.80%)
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Dominant
Younger 22 (4.45%) 29(3.95%) | 77.(10.68%) | 76 (9.78%)
Members
Gender Group | Male Dominant | 175 (35.43%) | 252 (34.33%) | 261 (36.20%) | 319 (41.06%)
Femal
Doiqur;flailt 76 (15.38%) | 134 (18.26%) | 206 (28.57%) | 210 (27.03%)
Balanced | 193 (39.07%) | 264 (35.97%) | 228 (31.62%) | 226 (29.09%)
Exclusivel
MZfeflf;fnealye 50 (10.12%) | 84 (11.44%) | 26 (3.61%) | 22 (2.83%)
Occupation White—collar
Grgu Professionals | 256 (51.82%) | 440 (59.95%) | 423 (58.67%) | 438 (56.37%)
P & Management
Self—
employed & | 91 (18.42%) | 132(17.98%) | 193 (26.77%) | 268 (34.49%)
Entrepreneurs
Blue—coll
\;‘/iﬂ:rsar 41 (8.30%) 41(5.59%) | 82(11.37%) | 47 (6.05%)
Ml;:gi;r;fsus 106 (21.46%) | 121 (16.49%) | 23 (3.19%) | 24 (3.09%)
Educati Highl
Cglfoa;on . d;%atz o | 215(43.52%) | 271(36.92%) | 323 (44.80%) | 389 (50.06%)
Ng(’iiecr;t:éy 237 (47.98%) | 379 (51.63%) | 307 (42.58%) | 295 (37.97%)
Educationally 0 o 0 0
Homogenoous | 42 (3:50%) | 84(1144%) | 91(12.62%) | 93 (1197%)
Household Size Small 315 (63.77%) | 473 (64.44%) | 296 (41.05%) | 327 (42.08%)
Medium 163 (33.00%) | 251 (34.20%) | 368 (51.04%) | 387 (49.81%)
Large 16 (3.24%) 10 (136%) | 57(7.91%) | 63 (8.11%)

Note. Source: Author’s analysis based on CPHS data (2022-2025)

Demographics

Mumbai’s household demographics changed
significantly between 2022 and 2025, reflecting post-
pandemic socioeconomic changes. The prevalence
of income-generating age groups was confirmed
by the continued dominance of adult households
(over 59%) (Rao et al., 2022). The percentage of
households headed by women increased dramatically
from 15.38% to 27.03%, highlighting the growing
economic involvement and decision-making roles
of women (Desai & Banerjee, 2023). White-collar
workers made up more than 56% of the workforce
by 2025, indicating Mumbai’s continuous shift to a
service-driven economy (Sengupta & Bhattacharya,
2022). Meanwhile, self-employed and entrepreneurial

households almost doubled, demonstrating resilience
and diversity in urban livelihoods (Kumar & Gupta,
2020).

By 2025, more than half of households had
attained advanced education due to a steady increase
in higher education levels (Patel et al., 2021). The
cityscape was dominated by smaller nuclear families
(Roy & Chatterjee, 2021). Income, education, and
occupation emerged as important post-pandemic
determinants in Mumbai’s changing urban health
financing landscape, and these structural changes
directly influenced household health expenditure
patterns.

https://www.shanlaxjournals.com
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Dependent  Variable Monthly
Expenditure Hypotheses Tested

H,: There is no significant association bet wee
monthly household expenditure of the people under
study in Mumbai during the said period and Total

Health

Income, Occupation Group, Household size Group,
Education level, age group classification of the
households and the gender group classification of the
households

Table 2 Determinants of Monthly Health Expenditure of Households

Year Significant Predictors Model Fit (R*/ F-statistic (Sig.) Interpretation /
(P <0.05) Adj. R?) & Result Summary
Income and
Total Income (B =0.0049, occupation are major
p = 0.000)- determinants of health
Occupation Group 2 (p . Dy F=5.959 expenditure. Larger
2022 =0.000)- Occupation R (i 1)418;‘;)@ R (p =10.000) households also
Group 3 (p = 0.000)- ) spend significantly
Size Group 3 (p = 0.043) more. Education,
age, and gender are
insignificant.
Income remains the
strongest determinant;
T oame .- S o i
0238, p=0.000)- Age | R>=0.162Adj. R ' i
2023 0.0238, p = 0.000)- Age 0.162Ad) (p =0.000) households) show
Group 3 (p =0.021)- Age =0.146 . .
Group 4 (p = 0.003) higher expenditure,
PP =T reflecting aging-
related healthcare
needs.
Income continues
to drive spending;
Total Income (p = 0.020, education emerges as
p = 0.000)- Education . ., _ _ a strong determinant.
2024 | Group2 (p=0000) | X~ O-178Ad. R F=10957(p Educated households
. =0.162 0.000)
Education Group 3 (p = allocate more to
0.009) health, reflecting
better awareness and
preventive focus.
Total Income(B = 0.0063, Income, age, and
household size
p = 0.000)- o -
Age Group 3 (p = significantly influence
00 Ogg)e Siz";'group 2 R2=0.144 F=9.192 spending. Education
2025 ) : PP Adj. R2=10.129 (p =0.000) remains relevant.
=0.009)- Size Group 3
. Larger households and
(p =0.008)- Education )
Group 2 (p = 0.030) middle-aged groups
p=p=5 face greater healthcare
burdens.

Note Source: Author’s Analysis based on CPHS Data (2022-2025)
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Total income continuously emerged as the
most significant factor influencing health spending
between 2022 and 2025, demonstrating the robust
relationship between financial capability and
medical spending (Kumar & Gupta, 2020; Mishra &
Singh, 2023). Occupation was a significant factor in
2022, with professional and managerial households
being better able to pay for healthcare. However,
as health care access improved through digital and
community-based services, this effect eventually
decreased (Sengupta &, 2022).According to Patel et
al. (2021), age became a significant factor starting
in 2023 due to the growing health needs of older
households and the rising expense of chronic care.
By 2024, education had become more prominent,
indicating that literacy and awareness promote well-
informed healthcare decisions. According to Desai
and Banerjee (2023), household size also had an
impact on spending because larger families had to
pay more for medical care because of dependency
and shared financial strain.In general, after the
pandemic, Mumbai’s health spending shifted from
being mostly determined by income to reflecting
broader sociodemographic and behavioural factors.
The results demonstrate Mumbai’s pressing need for
equitable and sustainable health funding. Adopting
progressive financing models with income-based
insurance support, putting in place education-driven
preventive programs, and making sure that resources
are allocated specifically for older and larger
households are some of the main recommendations.
To improve accessibility and lower costs, it is also
essential to expand primary healthcare infrastructure
and bolster occupational health programs.

Findings Summarised

1. The most important thing that affects health
spending in urban Mumbai is household income.
Health spending is still not fair, and people with
more money have better access to it.

2. After COVID, education has become more
important, which has led to more spending on
preventive and regular healthcare.

3. Older households and larger families have
higher healthcare costs because they need more
medical care.

4. Occupation matters less over time, and gender

does not significantly affect health expenditure.
5. Overall, the results show that we need to make
urban health financing fair and long-lasting, with
a focus on support based on income, preventive
care, and protection for families that are at risk.

Conclusion

The study reveals that household income,
education, occupation, and family size are key
determinants of health expenditure in the post-
pandemic urban context. Income consistently
emerged as the strongest predictor, reflecting the
continued dependence of health access on economic
capacity. Education influenced preventive health
spending, indicating the growing importance of
health literacy, while occupation and household size
shaped differential financial burdens.

These findings highlight the need for sustainable
health financing frameworks that prioritize equity
and efficiency in urban resource allocation. Policies
promoting income-based subsidies, education-
linked health awareness, and employer-supported
healthcare can reduce disparities and strengthen
system resilience.

Scope for Further Research

In order to evaluate regional differences in health
spending, future research may expand this analysis
by including comparisons between rural and urban
areas as well as studies between cities. Household-
level dynamics throughout time can be captured
using longitudinal panel techniques. Analysis would
be improved by including variables related to local
health infrastructure, insurance utilisation, healthcare
access, and quality measures. Quantitative results
may be further contextualised using mixed-method
approaches.

Future Research Direction

By comparing health spending trends between
rural and urban areas as well as between various
Indian cities, future research can expand on this
study and identify regional disparities. To monitor
household health spending over time and evaluate
the long-term impacts of aging and income shocks,
longitudinal panel analysis can be utilized. The
analysis would be strengthened by including factors

https://www.shanlaxjournals.com
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like access to primary healthcare facilities, quality of
healthcare services, use of public health programs
like PM-JAY, and health insurance coverage. In
post-pandemic urban India, behavioral factors
influencing out-of-pocket expenses and preventive
care can be further explained through mixed-method
approaches that combine quantitative data with
qualitative insights.
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