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Chapter 1: Contribution of Community Based Health Insurance in Improving 

Health Care Access 

1.1 Introduction 

Ethiopia is the second-most populous country in Sub-Saharan Africa with a population of 99.4 

million, and population growth rate of 2.5% in 2015. One of the world’s oldest civilizations, 

Ethiopia is also one of the world’s poorest countries. The country’s per capita income of $590 

is substantially lower than the regional average (Gross National Income, Atlas Method). 1The 

government aspires to reach lower-middle income status over the next decade. 

The government is currently implementing the second phase of its Growth and Transformation 

Plan (GTP II). GTP II, which will run from 2015/16 to 2019/20, and which aims to continue 

improvements in physical infrastructure through public investment projects and transform the 

country into a manufacturing hub. The overarching goal is to turn Ethiopia into a lower-middle-

income country by 2025. Currently, the health sector in Ethiopia is implementing its own 

version of the Growth and Transformation plan II named Health Sector Transformation Plan 

which has three key features; quality and equity; universal health coverage; and transformation. 

As far as health is concerned, Ethiopia used to have poor health status in relation to other low-

income countries although the facts seem to be reversed in recent years. Widespread poverty 

along with low income and education levels inadequate access to clean water and sanitation 

facilities and poor access to health services due to various barriers have contributed to the high 

burden of ill-health in the country. The average life expectancy at birth is now 64. The Infant 

Mortality rate is estimated at 44 per 1000 live births and under five mortality rate is 64 deaths 

per 1000 live births. Moreover, despite the various efforts of the government, Ethiopia still has 

a high maternal mortality ratio of 420/100,000 live births. In Summary, such low health status of 

the Ethiopian population is a cumulative result of various barriers including physical barriers, 

finical barriers, cultural barriers and governance problems.2  

With the objective of mitigating the above obstacles, the Ethiopian government has been 

implementing various programs and initiatives which have led to the improvement of the 

                                                           
1 The world Bank, Ethiopia Overview 
2 World Health Organization, Ethiopia Facts 
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performance of the health sector and the health status of the Ethiopian population in recent 

years. The expansion of primary care service through the massive construction of health posts, 

health centers & primary hospitals and through the deployment of 2 health extension workers 

in each Kebelle3 have alleviated the problem of physical access and contributed in mitigating the 

effect of cultural barriers on access to modern healthcare service utilization. Similarly, the 

implementation of various reforms such as the institution of fee-waiver system for the poor, 

provision of standardized exempted services for all citizens, setting and revising of user fees 

based on ability to pay of the population, and just recently the introduction of prepayment 

mechanisms contributed in the reduction of financial barriers to modern care and in the 

lessening of the impoverishing impacts direct payments to healthcare on households.   

CBHI was initially implemented in Ethiopia as a pilot program in 13 districts selected from four 

regions of the country. The pilot program was led by the Federal Ministry of Health, Regional 

Health Bureaus, and the local administrations. The Health Sector Financing Reform project 

funded by USAID and implemented by Abt Associates Inc supported the pilot implementation 

program through the provision of technical assistance.  

Available data suggest that the use of modern healthcare services has increased since the 

introduction of CBHI. A pilot evaluation study conducted in 13 CBHI pilot districts 

authenticated CBHI was effective in increasing health service access to insured households and 

has provided effective protection to member households against catastrophic health 

expenditures. 

The finding of the evaluation study showed that CBHI is meeting its objectives despite some 

challenges. The evaluation study among other things has indicated that CBHI has increased 

health service utilization by more than a double. Likewise, by taking a 15% non-food 

expenditure threshold only 7% of CBHI members were found to face the risk of catastrophic 

health expenditure while 19% for non-members were exposed to the risk of catastrophic health 

expenditures.  The evaluation study therefore concluded that CBHI was effective in improving 

                                                           
3 The lowest administrative unit in the Ethiopian government structure 
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healthcare access and in providing financial protection to its members against catastrophic 

health expenditures.4 

The program has since then been scaled-up to more than 300 CBHI districts in the pioneer 

four regions and currently other regions are also at different preparatory stages to implement 

the program.  No extensive study has been undertaken since then if the findings of the pilot 

evaluation are still valid in the new districts in particular and in the scale-up phase in general.  

The purpose of this study is to investigate whether Community Based Health Insurance (CBHI) 

improves healthcare service utilization or not and if CBHI schemes are providing financial 

protection to their members against catastrophic out of pocket health expenditures by taking 

Adea CBHI scheme a case for the study.    

The research questions to be addressed in this study are: 

1. Is there any variation in health service utilization between members and non-members 

of CBHI schemes?  

2. Does Community Based Health Insurance reduce out-of-pocket health expenditures for 

insured members as compared to non-members?  

 

1.2 Objective of the Study 

The purpose of the study is to determine whether Community Based Health Insurance (CBHI) 

contributes in improving health care access to its members and whether it is effective in 

enhancing financial protection from catastrophic health expenditures to insured households. 

Evidence of the contribution of Community based health insurance in promoting healthcare 

access will be determined by comparing if there is any differential between members and non-

members in the likelihood of healthcare utilization. 

 Likewise, the contribution of community based health insurance in enhancing financial 

protection from catastrophic expenditures will be analyzed by comparing the Out-Of-Pocket 

health expenditures (OOPs) by CHBI members with OOPs by non-members. 

                                                           
4 Evaluation of CBHI Pilot Schemes in Ethiopia, Ethiopian Health Insurance Agency, 2015 
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1.2.1 Specific Objectives 

The specific objectives of this study are therefore to  

1. Analyze the extent to which CBHI improves access to modern health care to its 

members as against non-members 

2. Assess the degree of financial protection provided to CBHI members as opposed to 

non-members 

3. Suggest recommendation that would improve the performance of Adea CBHI scheme in 

particular and CBHI program in Ethiopia in general in light of improving financial access 

and reducing the catastrophic impact of OOP on households.  

4. Contribute to the CBHI body of knowledge 

1.3  Statement of the Problem 

The welfare monitoring survey carried out in 2011/12 period showed that the prevalence of 

illness was 16.9% i.e. about 13 million persons reported that they have health problems at least 

once over the two month period prior to the survey.  As to the incidence of consultation, the 

survey revealed that at country level only 61.9 percent of the population (8.1 million persons) 

who had health problem had consulted for treatment. Only 59.47 percent of rural population 

who reported health problem consulted for medical assistance compared to 75.3 percent of the 

population in urban areas.  More recent data of the Federal ministry of Health shows that the 

average OPD visit of the Ethiopian population is 0.63 per person per year which is far below 

the WHO standard of 2.5 visits per person required to maintain good health  

The welfare monitoring survey result indicates that close to one third of the total population 

(29.6%) who had health problem and consulted for medical assistance reported that the service 

is too expensive to consult. Other notable barriers for lack of consultation by people who 

reported sick were problem of unavailability of drugs (18.1%), long waiting time (16.0%), lack of 

laboratory facilities in the health institutions visited (18.1%), shortage of health personnel and 

medical equipment (7.7%), and health facility staff not cooperative (7.3%); (Central Statistical 

Agency, 2012).5 

                                                           
5Ethiopian Welfare Monitoring Survey, 2012 
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The burden of direct payments for health by households can be verified from the fifth National 

Health Account which showed that OOP payment by household constitutes about 34% of the 

total health expenditure of the nation. This very high proportion of OOP payment has a 

potential to be catastrophic and impoverishing. In fact the WHO recommends OOP payments 

in a country should not exceed the threshold of 20%6 of the total health expenditures of that 

country beyond which all figures are considered to potentially have catastrophic effects.  

With the above background in mind, Community Based Health Insurance was initiated in 

Ethiopia with multiple objectives among which increasing healthcare access of the rural 

population and enhancing financial protection to them were part of the objectives set for the 

program.   

Apart from the findings of the pilot evaluation and a few studies conducted on the pilot 

districts, new concrete evidence is yet to come about the contribution of community based 

insurance in increasing healthcare utilization and improving financial protection on a sustainable 

basis. 

1.4   Significance of the Study 

There have been some studies conducted on the performance of community based health 

insurance in Ethiopia since its initiation in 2011. The studies conducted so far on Ethiopian 

CBHI including the pilot evaluation study confirmed that the CBHI program is meeting its 

objectives despite some challenges. There have also been a number of studies undertaken by 

various researches on community based health insurance schemes elsewhere some confirming 

the contribution of the schemes in improving healthcare access and reducing OOP and others 

disproving these arguments.  

The studies that have been conducted so far are however somehow obsolete since there are 

changes in the operation, follow-up and support of schemes.  

There is therefore still the need to investigate empirically the role of community based health 

insurance in improving access to healthcare and reducing the effect of catastrophic health 

expenditures. 

                                                           
6 WHO Macroeconomic Commission for Health, 2014 
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The study also hopes to generate evidence that will be used by policy makers to make informed 

policy decisions as far as CBHI is concerned.  

1.5 Scope and Limitations of the Study 

The study will focus on data collected from one CBHI scheme. Any generalization that will be 

made based on the findings of this study may therefore have limitation in applying in other 

settings. Moreover, the study covers the Kebelles which are accessible and relatively proximate 

to a health facility affecting their health seeking behavior. Hence, there is a possibility of self- 

selection where residents are more likely to enroll to CBHI schemes because of their high level 

awareness about the benefits of modern health care services. 

1.6  Organization of the Thesis 

The study will be organized in five parts: Chapter one will contain the introduction to the 

study. It will provide background information about the research problem, the context of health 

financing sources and background to CBHI. Discussion on the significance of the study, the 

research objectives, definition of key terminologies, and the research design and methods will 

all be contained in this chapter. 

Chapter two will review the literature on CBHI. The Concept of CBHI, its main characteristics, 

goals, principles, as well as potential benefits and outcomes will be discussed. A discussion on 

key design elements of the Ethiopian CBHI model will also be included in this chapter.  

Chapter three is research design and method. It will discuss the research design followed and 

possible covariates and the research method used.  

Chapter four is analysis, presentation and description of the research findings.  

Chapter five is Conclusions and Recommendations. It will highlight the major findings of the 

study on the basis of the discussions. It will draw general conclusions relating to the role of 

Community Based Health Insurance in improving health care service utilization and financial 

protection in Ethiopia. It will also contain policy recommendations that the author believes 

would improve the performance of CBHI schemes in respect of the research questions.   
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1.7 Expected Outcome 

This study expects to establish the insurance theory which states that health insurance reduces 

the price of healthcare services and hence increase consumption of healthcare services by 

members of an insurance scheme. In doing so the study expects to identify the relationship 

between the major dependent variable i.e. access to healthcare and the major independent 

variable i.e. insurance membership status and other covariates that affect health insurance 

membership and healthcare utilization. 
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Chapter 2 Methodology of the Study 

 This research will use both primary and secondary data sources in order to establish 

relationships essential for prediction of measurable outcomes. The study will be guided by facts 

witnessed through quantitative analysis of the data and hence is mainly in the stream of 

positivism paradigm. 

2.1 Study Setting 

This study focuses on Adea CBHI scheme which covers the residents of Adea district. The 

district is found in Oromia regional state in East Shoa zone and is 42 Kms form Addis Ababa. 

The total population of the district is 138,383. In terms of household size the district has – 

households. The scheme has so far registered 11,693 households as CBHI members making the 

enrollment ratio of the district 45%. The scheme has entered contractual agreement with 6 

health centers, 2 hospital and 2 drug outlets as providers of healthcare services for its 

beneficiaries.  The scheme was established in 2015.  

2.2 Data Sources 

The study will use both primary and secondary data sources. The primary data sources include 

data that will be collected through household survey, key informant interview and CBHI 

scheme routine data. Furthermore, secondary data sources such as previous works, 

government reports and other relevant literature will be used will be used for the study.  

2.3 Sampling Design and Size 

The study will use two-stage sampling method to select the households for the study. At the 

first stage the Kebelles that will be covered in the study will be purposively selected based on 

proximity and access. Next, the households that will respond to the survey will be selected 

using systematic random sampling from a complete list of the residents of a Kebelle. 

As the study will address both insured and non-insured household of the district, the non-

insured members that will be selected for the survey will be those households that are closest 

to the insured households included in the sample in terms of distance of their residential house. 
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Structured questionnaire to collect information from the households on their socioeconomic 

and demographic characteristics and health service utilization will be developed. The data will 

be collected through health extension workers after giving adequate orientation on the 

technical issues and contents of the instrument. Furthermore, interview question to guide the 

discussion with key informants at the scheme and health facilities will be developed.   

2.4 Sample Size 

Adea CBHI scheme has 25947 eligible households out of which 11693 households are 

registered CBHI members. Hence the sample size for the study that would be representative of 

the population is determined using the following formula.  

𝑛 =
𝑍2𝑃(1 − 𝑃)

𝑒2 
 

Where;  

n= sample size 

P = proportion of residents who are CBHI members 

e= the margin of error which is set at 5% here  

Z = the confidence interval which is 1.96 at confidence interval of 95%. 

Hence the total number of respondents included in the survey will be 375. However, given the 

resource limitation only 40% of the above will be taken as a sample size for this study. Hence 

the total number of household that will be covered through the survey 151 out of which 68 are 

CBHI member households and the remaining 83 are CBHI non-members households. Regarding 

key informant interviews, the coordinator of the CBHI scheme and heads of three health 

centers out of the six health centers contracted with the scheme will be interviewed.   

2.5 Data Analysis 

 The data collected for the study will be analyzed using standard statistical packages. Two 

models will be used in this study to estimate first, the probability of access to basic health care 

services for the insured and uninsured population groups; and second, the estimated out-of-



10 
 

pocket health expenditures of households as a proportion of their capacity to pay to study the 

impact of CBHI on financial protection.   The study will use logistic regression model to analyze 

the relationship between the variables under study.  
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Annex 1: Time schedule & Budget Requirement 

 

 

Description 

Time Frame  

 

Resource Required in ETB 

March April May June 

Week Week Week Week 

3rd  4th 1st 2nd  3rd  4th  1st  2nd  3rd  4th   1st  2nd   3rd   4th   

Finalize proposal x x             1,000.00 

Finalize data collection instruments  x              

Agree with Health extension workers 

to work as data collectors 

 x              

Train data collectors   x            5,000.00 

Pretest data collection instruments    x            

Collect data     x x         20,000.00 

Scrutinize and encode data      x x        5,000.00 

Clean data        x x        

Produce preliminary tables and analyze 

results 

        x x x     

Write report           x x x  2,500.00 

Submit initial report to advisor             x x  

Submit Final Report              x  
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