The Rwanda CBHI scheme was designed as a policy instrument to enhance affordability, accessibility, and
equitable financing of the health sector. It covers primarily the informal sector and ensures that this population Eastern Province I 454 (22.4%)

(LODA) to verify the Ubudehe socio-economic category of members and to establish the appropriate
CBHI contribution. There is often system data lag between the LODA system and the RSSB CBHlI
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4. RESULTS 5. DISCUSSION & CONCLUSION
After a 2-month intensive field data collection and systematic data cleaning, 6,086 Overa_ll,f the finding shows thato out of 4’_0?,0 participants who responded to the While the findings might have shown that a majority (86%) of the respondents are not satisfied with the
household responses were recorded across the 30 districts satistaction queftlons, only f1.4/° were satisfied with the general CBHI services, with general CBHI services, the responses to the quality questions show otherwise. For instance, the
. . . J he majority (86%) not satisfied especially among the previous CBHI members (see perceptions of knowledge and skills of medical staff at health facilities are positive. However, drug
Figure |: Respondents by Province and CBHI membership status table 2 below). stockout, accessibility and lack of adequate skills remains a challenge. These were elaborated
Eastern Province I 157 (38.3%) Table 2: General Satisfaction of the CBHI durllpg the Klls and FGDs where the mfgrmants and discussants hlghllghted qqallty gaps in different
ks | . - — facilities such as drug shortages and medicines not covered by CBHI, limited staffing at facilities, lack of
o Northern Province |EEG—_—— 36 (8.8%) Categories Satisfied Very Dissatisfied _ Very No Grand certain services at health centres and health posts and difficulties in adding new members or checking
g Western Province nmmmmmmm 33 (3.1%) —— Is\lat'Sf';d —T D:sat'Sf'ed r;5p°"§/oe ot eligibility of existing members.
£ Southern Province 1 123 (30.2%) CBHI member 207 | 10%| 8|0.4%| 733| 36% 250 | 12%| 821|41%| 2019 The lack of certain medications at the facilities especially at the primary health care facility level
2 | o Non-CBHI member 348| 9% | 4|0.1%|1692| 42% 758 | 19%| 1268 |31%| 4070 where about 80% of the CBHI services are received [9] may be explained by the fact that certain
City of Kigali ~ IEGCG_—_— 59 (14.5%) Previous member 307 8%| 2101%|1573| 43% 636| 17%|1145|31%| 3663 specialised drugs are only stocked and dispensed at the hospital level where the doctors are
§  EasternProvince I 1014 (27.7%) Never enrolled 41| 10%| 2|05%| 119| 29% 122 30%| 123|30%| 407 mostly found.
S Northern Province  E————— 797 (21 5%) Grand Total 355 12 2425 1008 2089 6089 To solve these challenges, the study recommended investment in healthcare infrastructure and health
£ personnel as long-term strategy to improve access and quality of care provision. In addition,
@  Western Province  IEG_—_——————— 796 (21.7%) enhancement in the supply chain management is needed to improve the availability of medicines and
I.INTRODUCTION o , However, when it comes to the quality of healthcare services received by CBHI - ne SUPPY J P y
5 Southern Province S 523 (14.3%) . medical commodities in health facilities.
= members, 16.5% of the current CBHI members compared to 9.3% of previous CBHlI The CBHI v rel d by the Local Admini e Entities Devel Author
® City of Kigali G 533 (14.6%) members and 9.8% of those who have never enrolled in the CBHI indicated that the © currently relies on a system managed by the Local Adminisirative Entities Development Authority

CBHI services were either poor or very poor (see Table 3).

category has access to necessary healthcare services without suffering the financial burden associated with it. 5 Northern Province  mummm—— S5 (27.0%) Table 3: Perception of Quality of Healthcare Services membership system. As such, there is need to improve and harmonize these systems to ease the
grlillzier&err:gﬁ;sé erzcgecl)\ilee ;er;\gcr:]?i :aoltmh gggtllsc Qﬁglizlgﬁggiiisnz ;rrw:v%oeurn;]ydasneollei?;ep;r)ic\;?;edgzg|lI1|g:ﬁclr;c;lﬁgpg : . e CBHI member CBHI previous member Has never enrolled process of adding new members, confirming eligibility, and ensuring access to services. Finally, there
, . £  Western Province 7% 0 0 IS a need to design a communication campaign to reinforce the advantages of CBHI to ensure
. o T . . . £ N \ % \ % 9 paig 9
Slncg its institutionalization in 2001, the _CBHI scheme has contributed to increased access .to healthcare % Southern Province 610 (302%) Don't know 11 0.5% 171 4.7% 95| 233% loyalty to the scheme.
services and reduced out-of-pocket expenditures on health from 26.59% of Current Health Expenditure (CHE) in Very poor 62 31% 57 1.6% 21 1.7%
the year 2000 to 11.67% of CHE in 2019 [1]. This has seen enrolment increase from 7% in 2003 to 87% in 2022 City of Kigali I 95 (4.7%) Poor 271 13 4% 280 7 7% 33 3 1%
[2][3]. 3 Good 1151 57.1% 2226 60.8% 137| 33.7%
Recently however, growth in the CBHI enrolment has slowed down. This is despite various initiatives put in place Verylg""d 222 25'9Z/° 925 25'3?’ 135 33'2;%’
by the government to incentivize enrolment, including allowing members to enjoy the full benefits of the CBHI for A 76.4% of the current CBHI members indicated that prescribed drugs are not Tota 2017 100% 3629 100% 407] 100%

6 months after paying at least 75% of the required contribution [4]. In 2020, the RSSB in its strategic plan set up always covered by CBHI while 37.8% indicated that the CBHI related drugs are References
an ambitious target of reaching 99% CBHI coverage rate by 2025 [5]. not always available at the facility (refer to Table 4 below).

To understand the reasons behind the reduced enrolment rates and to meet the set target, the CBHI commissioned

. ) ) : ) . Table 4:Availability of drugs About seventeen percent (16.7%) of respondents indicated that the skills of
. lncne personne 1o o, 19% et nehere prsone o o {1Word Bk, Outf pocket exponirs (s ofcurtont helh expendiur) - v
payments, and estimate the amounts that peoplg are’willing to pay for differen’[g health insuranc(l,O benefit CBHI member CBHISreVIous nas T|e:|er always pay attention to their needs while 20.1% indicated they do not have hitps://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS?locations=RW'. 2019.
: member enrolle 1 : _ _ —_— _
packages and establish the ability to pay for those packages based on socio-economic characteristics. This N N N o access to specialized healthcare services (refer to table 5 below). [Z]g”;Teleat'O”t?‘ Develcc)lpl_rlnent Pr[c)>grarlnme (UtNgP)’ gh!rdHRwanga Natlgn?l t'f'“m?gogivebpmem Report.
: - - - PR - olicy Innovations and Human Development, Rwanda’s Home-Grown Solutions. :
paper |s_extra_cted from this Iar_ge-scale study with a focus on sharing the beneficiaries experience and general No 262137.80% | 1150| 31.40%| 99| 24.30% Table 5: Perceptions of knowledge and skills of medical staff at health facilities y | _ P | o
satisfaction with the CBHI services. Are the CBHI d Vos 13231 60.60% | 2234] 6100% | 167| 21.00% - [8] Rwanda Social Security Board (RSSB), ‘CBHI Membership report 2022, 3MS Data, Jul 2022, Kigali,
e re the LB GTugs , = —2 =2 CBHI members Rwanda’. 2022.
2. OBIECTIVES always available?  |Don't know 33| 1.60% 279| 7.60%| 141| 34.60% \ %
* j Total 2018 100%| 3663| 100%| 407 100% Don't know 106 5.30% [4] Government of Rwanda, ‘Official Gazette n° 27 of 07/09/2020, Kigali, Government of Rwanda’. 2020.
The satisfaction survey sought to understand and measure the level of satisfaction among CBHI beneficiaries (both . No 1541 | 76.40% 2578 | 70.40%| 236! 58.40% How do you perceive the skills and Very low 13 0.60% [5] Rwanda Social Security Board (RSSB), ‘Rwanda Social Security Board Strategic Plan July 2020 - June
current and prospective) with the scheme’s benefit package including the quality of healthcare service received drArestgle F;ressccc:'beerzd Yes 451122.40%|  886| 24.20%| 89| 22.00% knowledge of t:e fl:siicé:_fe?rsonne' at tIOV\;] 132 ;g-ég‘f 2025, Kigali, Rwanda’. 2020.
i ugs always cov , S 5 S our hea acility: | .00% - ‘ . . .
Sinacl:tetr’:re\eCCB:IlIICIgzl?enrgte: ifsa:tlylgszl85°/ s assumed that most beople including non-CBHI members have either by CBHI? Don't know 25| 1.20%| 197| 5.40%| 79| 19.60% Y y Tofa, 2019 100% [6] Ruilin, R. and Mahmoud, E., ‘Sample size determination and sample allocation. Concepts and
. > 9 . o LIS | Peop lding no Total 2017| 100%| 3661 100%| 404| 100% No 202 19.90% Application. United States Agency for International Development’, 20186.
direct or indirect (through friends and family) experience of the scheme’s benefits. Consequently, the survey , , :
d both CBHI b d non-memb Do medical personnel pay attention to | Yes 1598 79.10% [7] Mitiku Kebede K, Geberetsadik SM., ‘Household satisfaction with community-based health insurance
targeted bot members and non-members. . _— . .. ., d needs? Don't K 19 0.90% . OVl s et
L The top 3 major challenges faced when visiting a health facility were long waiting your questions and needs: o o1 e scheme and associated factors in piloted Sheko district; Southwest Ethiopia. PLoS One. 2019 May
3. METHODS time (54.1%), drugs stockout (36.1%), and long travel time to the nearest . 205 0% 13;14(5):e0216411. doi: 10.1371/journal.pone.0216411. PMID: 31083706; PMCID: PMC6513074.
Questionnaire survey was the primary data collection method with a few Key Informant Interviews (Klls) and Focus jactlities (20.5%6) Do you have access to specialized care | Yes 1447 71.70% https:/www.nebi. nim.nih.govipme/articles/PMC65130747, 2019
Figure 2 Challenges encountered when visiting health facilities : . o T (A - - T -
Group Discussions (FGDs) conducted to provided context to the quantitative data. The data collection used a 30 (0.5%) services when needed? ?:trc;lt know 2232 81'58; 8] Haé“e MT, _Hta sds?n ,[SL’ Tetr;esg?\;ll I\d/IMH C“e.,? tl satlszﬁctlo? %Th(?ommgm?f[ t?[_asecll Eealtz msurancet_s chelme
Computer Assisted Personal Interview (CAPI) tool, KOBOTOOLBOX, to gather responds for both the closed- Corrupt (tips/bribes) medical staff = o - and associated factors at bord Meda Hospital, Northeast, Ehiopia. INStiiutiona-based cross-sectiona
5976 (99.5%) : . . 01 _ .
ended and open-ended survey questions. The sampling frame was built with district as the main sampling unit . study. BM? Health_Serv Res. 2021 NOV_ 30,21 (1)'1,287' d_0|. 10'1186/31_2913 021-07223-4. !DMID'
and calculated USing the fO”OWing formula [10] Impatient medical staff 389 (9.2%) 3854 (90.8%) 34847939, PMCID: PMC8630846h’[’[pS//WWWthInlmnlhgOV/me/ar’[IC|eS/P|V|C8630846/ .
(1 /P - 1) ] [9] Rwanda Social Security Board (RSSB), ‘CBHI Annual Report for FY 2021-2022 (unpublished)’. 2023.
" = Deft2 Long distance / time to reach facility % 4777 (79.5%) Lastly, current CBHI members mention poor quality of services (10.3%), high
2 ' premiums (46.7%), and lack of information (5.9%) as major barriers to enrolment
a Unsuccessful treatment % 3679 (86.8%) into the scheme (Table 6).
Where n= sample size, Deff=1.5 (design effect); P= 0.50 (recommended when prevalence is unknown); Z= 1.96 at 95% Confidence Interval; 365 (8.6%)

e= 0.05 margin of error, a=0.1. High medical bills - TSR
I S PPy P et A | Teble o1 Barriers fo CBHI enrolment
cknowledegments
2169 (36.1%) &

The estimated minimum household sample size per district was 225 which was increased by 2% to account for Medicine / drugs unavailability | 2937 (63.9%) e T—— CBHI previous Has never
contingencies, bringing the total sample size to 6,900 households across the 30 districts. member enrolled
o . . . .
Table 1: Surmrmary table of Samble Size allocation Poorly trained staff (unqualified personnel) 176 (4.2%) 4060 (95.8%) \ \ % \ % We gckngwled.ge t.he suppor_t of USAID and the collaboration Wlth the Rwanda Social Security Board to
. Y P N —— ‘ No 1845 94.1% 3378| 94.6% 329| 83.5% provide financial risk protection against access to health care in Rwanda
Province All 4 Provinces and Kigali City Long waiting time | 195%322 gj-l%) Lack of information Yes 116|  5.9% 191] 54%| 65| 16.5%
District All 30 District N | | 0 (45.9%) Total 1961 100%|  3569| 100%| 394| 100%
ISTriIC ISTrICTS Poor building / rrtled;caldequment (sub- % 4032 (35.2%) No 1055 53 39 1829| 51.2% 240 60.9%
Sector 5 Sectors per District standard) ' High premiums Yes 923|  46.7%| 1745| 48.8%| 154 39.1%
Cell 3 Cells per Sector 0.0 200 40.0 60.0 8.0 100.0 120.0 Total 1978  100% 3574 100%| 394| 100%
(o) (o) (0]
Household level 15.3~16 Households per Cell Yes m No | | No 1753| 89.7% 3332 93.7%| 353| 90.1% FROM THE AMERICAN PEOPLE
Poor quality of services Yes 201| 10.3% 223|  6.3% 39|  9.9%
At least one FGD and KIl were conducted in each of the 5 provinces of Rwanda - districts with very high and very The responses from figure 2 above were corroborated by the responses given when Total 1954] 100%|  3555] 100%| 392] 100% This study was made possible by the support of the American people through the United States Agency for
low CBHI coverages were included. A total of 11 Klls and 20 FGDs were conducted. Each FGDs had a the CBHI members were asked to indicate their major worries when planning to International Development (USAID)
maximum of 12 seek medical care - 54.1%, 36.1% and 20.5%, 10% responded long waiting times,

unavailability of medicines, long distances to healthcare facilities and high co-
payments at hospitals.



