Supplementary Table S1. Detailed characteristics of the included studies
	Author(s) – year
	Country / region
	Study type
	Data source
	Study population
	Health indicators
	Poverty / vulnerability indicators
	Main mechanism analysed

	Wagstaff A., van Doorslaer E. (2003)
	Vietnam (1993-1998)
	Quantitative
	Household surveys – out-of-pocket payment data
	Households
	Health care utilisation (out-of-pocket health expenditures, including inpatient and outpatient care)
	Catastrophic health expenditures (incidence & intensity); impoverishment due to out-of-pocket payments (incidence & intensity)
	(a) Unanticipated / catastrophic health expenditures → impoverishment

	Quintussi M. et al. (2015)
	India (rural northern areas: Uttar Pradesh and Bihar)
	Quantitative (cross-sectional survey)
	Household survey with “shock” module (2010)
	Rural households (n = 5,241)
	Illness episodes; chronic conditions; health care utilisation; out-of-pocket medical expenditures
	Direct health expenditures; indirect costs (income loss, transport, food); coping strategies (dissaving, borrowing, asset sales)
	(a) Health expenditures → economic vulnerability and (b) Illness → income loss

	Dhanaraj S. (2016)
	India (Andhra Pradesh)
	Quantitative (longitudinal analysis; multilevel logistic models)
	Young Lives longitudinal survey (self-reported health shocks and coping strategies)
	Households
	Self-reported health shocks; illness-related disability (particularly of the main income earner)
	Economic vulnerability; welfare loss; coping strategies (borrowing, reduced consumption, child labour)
	(a) Health expenditures → economic vulnerability and (b) Illness → income loss

	Rahman T. et al. (2022)
	Low- and middle-income countries (LMICs)
	PRISMA-2020-compliant scoping review
	Empirical studies based on national household surveys (155 studies included)
	Households (as defined in included studies)
	Health care utilisation; illness (all causes, chronic diseases, communicable diseases), depending on studies
	Catastrophic health expenditures; impoverishment; coping strategies; forgone care for financial reasons
	(a) Out-of-pocket health expenditures → financial risk / impoverishment

	Bonfrer I., Gustafsson-Wright E. (2017)
	Kenya (rural agricultural households)
	Quantitative (cross-sectional survey, regression analysis)
	Household survey of 1,226 agricultural households (selected through dairy cooperatives)
	Rural farming households
	Health shocks (illness or injury); forgone care
	Catastrophic health expenditures (≈2% of households); financial coping strategies (savings use, asset sales, borrowing/transfers); forgone care for financial reasons
	(a) Health shocks / out-of-pocket expenditures → economic vulnerability

	Xu K. et al. (2003)
	Multi-country (59 countries, various income levels)
	Quantitative (multi-country analysis)
	National household surveys (internationally comparable)
	Households
	Health care use requiring payment; out-of-pocket health expenditures
	Catastrophic health expenditures (defined by threshold >40% of capacity to pay)
	(a) Catastrophic health expenditures → economic vulnerability

	Wei N., Huang W., Zhou L.L. (2021)
	China
	Quantitative (empirical analysis using propensity score matching)
	China Family Panel Studies (CFPS) 2018
	Chinese households (all income levels)
	Catastrophic health expenditures (CHE; main threshold >40% of capacity to pay)
	Household consumption (total and essential items), reduction in durable goods, increased debt
	(a) Catastrophic health expenditures → economic vulnerability

	Kaso A.W. et al. (2025)
	Low- and middle-income countries (LMICs)
	Systematic review and meta-analysis
	Published empirical studies (household/patient surveys, depending on included studies)
	Patients with cancer
	Cancer (all sites, depending on included studies)
	Catastrophic health expenditures (prevalence/magnitude); determinants of CHE
	(a) Severe illness → catastrophic health expenditures / economic vulnerability

	Houeninvo H.G. et al. (2023)
	Benin
	Quantitative (econometric analysis: QUAIDS, 3SLS, SURE)
	Global Vulnerability and Food Security Analysis Survey
	Households (n = 14,952)
	Out-of-pocket health expenditures; health shocks
	Household consumption by category (education, essential goods); crowding-out effects
	(a) Out-of-pocket health expenditures → economic vulnerability / consumption crowding-out

	Garcia-Diaz R. et al. (2024)
	Sub-Saharan Africa (Malawi, Tanzania, Uganda)
	Quantitative (longitudinal panel analysis)
	National household panel surveys
	Households
	Out-of-pocket health expenditures; hospitalisation
	Catastrophic health expenditures (incidence, persistence, recurrence); chronic exposure to financial risk
	(a) Persistent catastrophic health expenditures → economic vulnerability

	Wagstaff A. et al. (2018)
	Global (133 countries)
	Quantitative (retrospective observational study)
	National household surveys (553 validated surveys, 1984–2015)
	Households
	Out-of-pocket health expenditures
	Catastrophic health expenditures (10% and 25% of consumption thresholds); incidence and trends
	(a) Catastrophic health expenditures → economic vulnerability

	Wagstaff A. (2007)
	Vietnam
	Quantitative (microeconomic analysis)
	Vietnamese household panel surveys
	Urban and rural households
	Health shocks: death, prolonged hospitalisation, decline in BMI
	Earned and unearned income, medical expenditures, consumption
	(b) Health shock → income reduction and (a) Health shock → higher expenditures → economic vulnerability

	Adeniji F.I.P. et al. (2022)
	Nigeria (Ibadan)
	Quantitative (descriptive cross-sectional study)
	Survey of 744 cardiovascular disease patients (standardised questionnaire)
	Households of CVD patients
	Incidence and intensity of catastrophic health expenditures; CVD-related health shocks
	Catastrophic expenditure incidence (range 3.9%–54.6%); poverty headcount before/after OOP payments
	(a) Catastrophic health expenditures → economic vulnerability

	Oudmane, Mourji & Ezzrari (2019)
	Morocco
	Quantitative (econometric analysis)
	National household expenditure and consumption survey
	Households
	Out-of-pocket health expenditures; hospitalisation; presence of elderly members
	Catastrophic expenditures (10% total consumption; 40% non-food consumption); post-payment impoverishment
	(a) Health expenditures → financial catastrophe and impoverishment

	O’Donnell (2024)
	Global (LMICs + United States)
	Narrative review
	International empirical literature (non-systematic)
	Households / low-income populations
	Poor health; illness; access to care; public insurance coverage
	Monetary poverty; illness-related income loss; health expenditures; intergenerational vulnerability
	(a) Health expenditures → impoverishment; (b) Illness → income loss; (iii) Long-term effects via human capital

	Kakkar et al. (2019)
	Low- and middle-income countries (LMICs)
	Conceptual / policy analysis (One Health)
	Scientific literature and One Health case studies
	Vulnerable human and animal populations
	Infectious and zoonotic diseases; human and animal health
	Economic burden of disease; livelihood losses; economic vulnerability (analytical framework)
	(a) Reduction of disease costs; (b) Preservation of livelihoods; (c) Long-term systemic effects via One Health

	Kishwar et al. (2023)
	Pakistan
	Quantitative (household survey, comparative analysis)
	Household Integrated Economic Survey (HIES 2015–16, 2018–19)
	Households (formal vs informal employment)
	Out-of-pocket health expenditures
	Catastrophic health expenditures, impoverishment, informal employment status
	(a) Unanticipated / catastrophic health expenditures; (b) illness-related economic losses

	Alam (2015)
	Tanzania
	Quantitative (longitudinal)
	Household survey data
	Children and households with ill parents
	Parental illness (father’s health shock)
	Household income decline; reduced school attendance
	(c) Indirect effects on human capital via budget constraints and school withdrawal

	Bratti & Mendola (2014)
	Bosnia and Herzegovina
	Quantitative (panel data with fixed effects)
	Longitudinal household data
	Children aged 15–24
	Parental health problems (maternal health)
	School dropout; increased child labour to finance health expenditures
	(c) Intergenerational indirect effects on human capital (education / child labour)

	Atake (2018)
	Burkina Faso, Niger, Togo
	Quantitative (household surveys, MCGR)
	National household surveys
	Poor and uninsured households
	Health shocks (illness, disability)
	Vulnerability to poverty; welfare losses
	(c) Indirect effects via economic vulnerability and human capital disinvestment



