International Journal of General Medicine

Dove

ORIGINAL RESEARCH

Community-Based Health Insurance and
Associated Factors in North-Western Ethiopia.

The Case of Bahir Dar City

Getasew Mulat Bantie ®'

Ashenafi Abate Woya
Birhanu Mengist Zewdie®

'Public Health Department, Community
Health Faculty, Alkan Health Science
Business and Technology College, Bahir
Dar, Ethiopia; 2Statistics Department,
Science College, Bahir Dar University,
Bahir Dar, Ethiopia; *Geography and
Environmental Studies Department,
Social Sciences College, Bahir Dar
University, Bahir Dar, Ethiopia

Correspondence: Ashenafi Abate Woya
Department of Biostatistics, Bahir Dar
University, Bahir Dar City, Ethiopia

Tel +251-912389679

Email ashu.abate@gmail.com

This article was published in the following Dove Press journal:
International Journal of General Medicine

Background: Health insurance provides access to health care with financial risk protection.
Knowledge and attitude have been found to influence enrolment in community-based health
insurance, which avoids catastrophic health-care expenditure. However, knowledge and
attitude levels towards health insurance are not well studied. The objective of this study
was to determine the knowledge and attitude level of the informal workers of the Bahir Dar
city towards community-based health insurance.

Methods: A community-based cross-sectional study was conducted with systematically
selected 335 informal workers. We conducted structured face-to-face interviews using
a newly developed and validated questionnaire. The collected data were coded and then
entered into Epi data and exported to SPSS software for analysis. Logistic regression analysis
was used to identify potential associations between the study variables.

Results: Out of 325 informal workers, 51% of them had good knowledge of community-
based health insurance, while 56% of participants had a favorable attitude towards commu-
nity-based health insurance. Being single (AOR=3.4, 95% CI; 1.3, 9.0), daily laborer
(AOR=2.73, 95% CI; 1.36, 5.48), attending secondary education (AOR=0.29; 95% CI:
0.12, 0.71), and obtaining information from television (AOR=0.31, 95% CI; 0.14, 0.71)
were found to be statistically associated with knowledge. While being single (AOR=0.23,
95% CI: 0.08, 0.67), married (AOR=0.29, 95% CI: 0.11, 0.73), daily laborer (AOR=2.84,
95% CI: 1.37. 5.88), getting information from television (AOR= 3.09, 95% CI: 1.37, 6.93)
and family (AOR= 2.63, 95% CI: 1.23, 5.61) were found to be statistically associated with
the attitude towards community-based health insurance.

Conclusion: The knowledge and attitude level of the informal workers towards community-
based health insurance were low. Therefore, community-based health insurance should be
promoted to ensure the accessibility of health care to all.

Keywords: community-based health insurance, knowledge, attitude, informal worker, Bahir
Dar city, Ethiopia

Introduction

In the context of low-income countries, low understanding, and knowledge of the
notion of health insurance had been contributing to a low level of enrolment to
voluntary health insurance schemes.! During sensitization and awareness creation
for health insurance interventions, the focus is usually on the amount of premium
that potential enrollees are expected to pay. Less focus was given on explaining
concepts such as solidarity, risk pooling, moral hazard, and adverse selection which
is a limitation.”
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Community-Based Health Insurance (CBHI) is one of
the strategies which is designed to achieve the Sustainable
Development Goals.'* Among this universal health cover-
age, including financial risk protection, making essential
medicines and vaccines accessible, effective and afford-
able to all are among the goals to be attained by 2030.>*
Nowadays, 800 million people are exposed to catastrophic
health expenditure. For instance, in 2010 one-tenth of the
household’s budget was allotted to cover health services
but in 2000 it was 9.7%.° In the lower socioeconomic
group of the society, mainly in Africa, the expense for
medical expenditure results in immense financial barriers
and worsens the life of households.®

One in four families across forty developing countries
like Ethiopia resorted to borrowing or selling assets to
afford health care, which points towards that the current
health-care financing strategies in low- and middle-income
countries are failing to protect many households from
potential economic hardship.” The introduction of health
insurance schemes aims at supporting countries to reduce
direct payments for health care.®

Almost in all developing countries, community-based
health insurance systems are derived partly from a need to
provide financial protection against unexpected health-care
costs and to enhance access to modern health care.” gen-
erally, health insurance coverage in Sub-Saharan countries
is low, which accounts for 10% of the population.’

Previously, the Ethiopian health-care policy which was
based on out-of-pocket health-care policy resulted in low
health-care service utilization and poor health condition.'”
Following this, Ethiopia endorsed has endorsed the com-
munity-based health insurance in 2011 within 13 pilot
districts in  Amhara, Oromia, Southern Nations
Nationalities, and Tigray regions,'" and has been working
on to expand throughout the nation.'> The community-
based health insurance scheme gives many benefit
packages of health-care service utilization at public health
facilities.'” That scheme is said to be community-based
health insurance or CBHI. CBHI is health insurance that
pools members’ premium payments into a collective fund,
which is managed by the members, and covers basic
health-care costs at local health centers when a member
is sick. The insurance is even acceptable at hospitals when
a member is referred by the lower-level health facilities."*
It appears to be the most appropriate insurance model for
employees of informal sectors and households of rural
areas since their income is unpredictable.'* In Ethiopia,
initially in 2011, to get service the government determined

the premium contribution fee to bel80 Ethiopian birr,"
which is now revised to 240 Ethiopian Birr per household
per annum.'® However, the scheme excludes some of the
health-care packages like getting treatment abroad, kidney
dialysis, and implanting artificial teeth and plastic
surgery.'?

Knowing the level of knowledge and attitude of Bahir
Dar city informal workers towards the community-based
health insurance is very important to correct the poor
awareness and knowledge level of the informal workers
on community-based health insurance, and to avert the
perceptions and negative attitudes of the city’s informal
workers to expand and implement the community-based
health insurance in the coming years in this study area.
Previous studies focused on health-care access, and in
addition use of a specific geographic community were
not linked with the knowledge and attitudes of the com-
munity in the adoption of a CBHI scheme. Therefore, the
current study was designed to assess the knowledge and
attitude of the informal workers towards community-based
health insurance in Bahir Dar city.

Methods
Study Design and Setting

A community-based cross-sectional study was conducted
from May 1st to 3rd June 2017 in the informal workers of
Bahir Dar city, the capital city of Amhara National
Regional State. In 2016, in the city, the number of infor-
mal workers were estimated to be about 220,943 indivi-
duals were informal workers. Of which, 145,720 were
males.

Sample Size Determination and Sampling

Technique

The sample size was determined using a single population
proportion formula by taking a 95% confidence level, 5%
level of precision, 80% of knowledge level,'® as well as
10% non-response. The sample size was determined by
a single formula.

population proportion

2P0 Qupstituted, p= 0.8, = 0.05andZay, = 1.96. The

required sample size was 246. Add 10% non-response rate,
and design effect 1.2 the sample size becomes 325.

To get the expected sample size (325), the lists of the
adult individuals in each of the nine sub-city were propor-
tionally allocated using a systematic random sampling
technique from each sub city’s kebele registration book.
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Households were selected from each selected kebeles.
Then, each adult from each selected household was inter-
viewed. When more than one eligible adult is available in
the selected household, the simple random sampling
method was employed.

Eligibility Criteria

Informal workers of 18 years and older and who resided at
least six months preceding the data collection period were
recruited for the study. However, those who were seriously
ill, unable to communicate, and/or refuse to participate
were excluded to respect the declaration of Helsinki.

Study Variables

Dependent Variable

The magnitude of the community towards knowledge and
attitude of CBHI

Independent Variables

Socio-demographic variables: Age, sex, residence, occu-

pation, religion, monthly income, and educational status
Behavioral factors: Medical checkup habit, culture,

lifestyle

Measurements and Data Collection

We conducted structured face-to-face interviews using
a newly developed and validated questionnaire. The
questionnaire was developed by reviewing different
kinds of literature.*?'*'>172% The questionnaire had
socio-demographic, health, knowledge, and attitude
assessing characteristics (attached as a supplementary
material). The items of the questionnaire were dichot-
omous and multiple-choice type. The content validity
of the questionnaire was approved by experts. It was
first prepared in the English language and then trans-
lated into the local language (Ambharic), and finally, it
was retranslated back to English to maintain its con-
sistency. Finally, the data were collected using the
Amharic version questionnaire. A total of two days of
rigorous training for enumerators and supervisors was
given to assure the quality of the data. Similarly,
before the actual data collection, data collectors and
supervisors carried out role play practices and had field
pre-test activities in five percent of the total sample
size before the actual data collection. The data collec-
tors and the supervisor were university graduate Bsc
and MPH holders, respectively. During the data collec-
tion, every day, each questionnaire was examined for

completeness and consistency by the supervisors and
the principal investigator, and then pertinent feedbacks
were given to the data collectors. The internal consis-
tency (Cronbach alpha) level of the pretest of knowl-
edge and attitude assessing characteristics was between
0.74 and 0.83, respectively.

Data Quality Assurance

The principal investigator (PI) trained the data collectors
and the project investigators, who supervised the data
collectors on the goals of the project and on data quality.
The enumerators and the project investigators carried out
pre-test activities in five percent of the total sample size
before the actual data collection. At the end of every data
collection day, the project investigators examined each
questionnaire and gave pertinent feedback to the

enumerators.

Operational Definitions

Health Insurance

Is a payment package that is designed to satisfy the health-
related demands of the people. It operates in the form of
small contributions, which can be made monthly, quar-
terly, or annually to the facilitator of the scheme, and
any health need that arises form members within the
scope of the insurance to cover.

Informal Workers

In this study, informal workers were considered as those
individuals who were not employed in governmental, non-
governmental, or private institutions and had no monthly
income to be paid.

A respondent was considered as having good knowl-
edge about community-based health insurance when he/
she correctly responded mean and above score of the
eleven knowledge assessing questions. Otherwise, he/she
was considered as having poor knowledge.

A respondent was considered as having a favorable
attitude towards the community-based health insurance
when he/she correctly responded mean and above score
of the ten attitude assessing questions. Otherwise, he/she
was considered as having an unfavorable attitude.

Data Analysis

Data were coded, entered, and cleaned using Epi Data
version 3.1 and exported to SPSS version 21.0 statis-
tical software for analysis. Descriptive summaries such
as frequencies, mean and standard deviations were
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determined. Logistic regression analyses were carried
out to identify significant variables. Before conducting
multivariable analysis, model fitness and the presence
of multicollinearity were assessed. The model fitness
was checked by observing the difference of the —2 log-
likelihood ratio between the model with only the con-
stant and with the factors. Multivariable analysis was
computed out to identify independently significantly
associated factors of dependent variables. The signifi-
cance of each factor in the equation was also assessed
by the wald statistics test at a significance level of
P-value < 0.05.

Results
Socio-
Demographic and Health-Related

Characteristics of the Study Participants
A total participants in this study, 325 of them returned
their completed questionnaires yielding a response rate
of 97.0%. Almost half (50.8%) of the respondents were
male. One hundred-forty-four (44.3%) of the partici-
pants completed college and above education. The
average monthly income of participants was in the
range of 1500-10,000 Ethiopian Birr. More than one-
third (39.7%) and 120 (38.8%) of the participants were
daily laborers and housewives, respectively. About 107
(32.9%) of the study participants were feeling sick
a month ahead of the data collection period. Also, two-
third (67.4%) of the study participants were worried
about paying when they feel sick (Table 1).

Knowledge Characteristics

The vast majority that is 305 (93.8%) of the respondents
were aware of community-based health insurance. Their
source of information was family, 152 (46.8%); television,
89 (27.4%); friends, 49 (15.1%) and magazine, 35 (10.8%),
respectively. Taking the knowledge assessing questions into
consideration, the composite score of the respondents having
a good knowledge of CBHI was 51.4% (Table 2).

Attitude Characteristics

Taking the ten attitude assessing questions into considera-
tion, the composite score of the respondents having
a favorable attitude towards community-based health
insurance was about 55.7% (Table 3).

Factors Associated with Knowledge on
CBHI

On bivariate analysis, sex, age, educational status, marital
status, occupation, and source of information were statis-
tically associated with informal workers’ knowledge status
on the community-based health insurance, whereas in the
multivariate analysis, age and sex did not show
a significant association with knowledge status towards
community-based health insurance.

For those informal workers who attended secondary
education, the odds of good knowledge towards CBHI
was 1.3 (AOR=1.29, 95% CI: 1.12, 1.71) times higher
compared to those who have no formal education
attended. For those who have ever not married infor-
mal workers, the odds of good knowledge towards
CBHI was 3.4 (AOR=3.436, 95% CI: 1.30, 9.02)
times higher compared to those who were divorced.
For those daily laborers, the odds of good knowledge
towards CBHI was 2.7 (AOR=1.19, 95% CI: 1.36,
5.48) times higher compared to those who were student
and housewife. However, informal workers who got
information from television, the odds of good knowl-
edge towards CBHI was 69% (AOR=0.31, 95% CI;
0.14, 0.71) times less compared to those who got

information from friends (Table 4).

Factors Associated with Attitude
Towards CBHlI

On bivariate analysis, sex, educational status, marital sta-
tus, occupation, age, and source of information were sta-
attitude
towards community-based health insurance, whereas in

tistically associated with informal workers’
the multivariate analysis, age and sex did not show
a significant association with attitude status towards com-
munity-based health insurance.

For those informal workers who attended secondary
education, the odds of favorable attitude towards CBHI
was 2.04 (AOR=2.04, 95% CI: 1.91, 4.56) times higher
compared to those who attended college and above. For
those informal workers who have not ever married, the
odds of favorable attitude towards CBHI was 77%
(AOR=0.23, 95% CI: 0.08, 0.67) times less compared
to divorced informal workers. Similarly, for married
informal workers, the odds of favorable attitude
towards CBHI was 71% (AOR=0.29, 95% CI: 0.01,
0.73) times less compared to divorced informal work-
ers. For those daily laborers, the odds of favorable
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Table | Socio-Demographic and Health-Related Characteristics Table | (Continued).
Variables Characteristics | Frequency | Percent
Have you ever been admitted | Yes 203 62.5
Sex Male 165 50.8 to the hospital No 122 375
Female 160 49.2
Worry about paying when get | Yes 219 67.4
Age 18-24 37 1.4 sick No 106 326
25-32 123 378 5 :
Note: Other” (student, housewife).
33-39 85 26.2
240 80 246 attitude towards CBHI was 2.84 (AOR=2.84; 95% CI:
Religion Orthodox 267 822 1.37, 5.88) towards CBHI compared to housewives and
Muslim 45 13.8 students.
Protestant 13 4.0 . . .
For informal workers who got information from
Educational status No formal 63 194 television, the odds of favorable attitude towards
ducati
S CBHI was about 3.1 (AOR=3.09, 95% CI: 1.37, 6.93)
rimary 60 18.5
education times higher compared to those who got information
Secondary 58 17.8 from friends. Similarly, for those informal workers who
education got information from families, the odds of favorable
College and 144 443 .
above attitude towards CBHI was about 2.6 (AOR=2.63, 95%
CI: 1.23, 5.61) times higher compared to those who got
Marital status Single 92 283 .
Married 197 60.6 friends (Table 5)
Divorced 36 1.1
Occupation Merchant 63 19.4 DISCUSSIon
Farmer 7 21 The study revealed that 51.4% of the respondents had
Daily 'a:°rer 129 39.7 good knowledge of community-based health insurance.
Others 126 388 . ) )
This finding was lower compared to the study finding
Monthly income (birr) < 1500 107 329 from South Africa, 80.2%.' Whereas it was higher
1500-10,000 202 622 d to the studv f C 25.6%. 17 Th
> 10,000 6 4 09mpare 0 : e study from a.lm.eron. 6%.7 1 e
discrepancy might be due to variation in geographical
i ious i 9 . . . . .
History of previous illness Les 726 64 location, time, social norms, lifestyles, and/or different
o]
socio-economic conditions, and health information dis-
Time to the last iiness Befw: one 107 329 semination. The other possible justification for this
montl
Before three 9l 280 difference might be due to the variation in the variables
months used to measure the knowledge level of CBHI for the
Three months 108 32 current study and the former studies. This shows that
%80 i there is a discrepancy in awareness creation for resi-
I am not feeling 19 5.8 .
sick at all dents from country to country due to different reasons.
These could be due to low access to health education
The measure took when they | Go to doctor 277 90.5 . . .
feel sick Take herbal 13 42 about the health insurance issue. This could also be due
medicine to the place where the study was done, religious aspect,
Treat my self " 3.6 social belief, low social media coverage, and many
Go to a religious | 5 1.6
| other reasons.
place L
Moreover, about 56% of the study participants had
Need medical care in ayear | Onceinayear | 223 686 a favorable attitude towards community-based health
Once in three 69 212 . . .
months insurance. This finding was lower than the study find-
Once in six 33 10.2 ings of Tehulederie, Ethiopia'® This finding was higher
months than the studies conducted in south India, 40%,%° and
(Continued) Nigeria, 52.5%.'° This difference might be attributed
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Table 2 Knowledge Assessing Characteristics of the Respondents

Variables Category | Frequency | Percent

Have you ever heard CBHI Yes 272 83.7
No 53 16.3

Source of information on CBHI Family 152 46.8
Television | 89 274
Friends 49 15.1
Magazine 35 10.8

Are you aware of the benefits package of CBHI Yes 165 50.8
No 160 49.2

The community-based health insurance scheme will pay for your medical expenses when you get sick True 146 449
False 139 42.8
I am not 40 12.3
sure

The CBHI scheme will cover the health care services gained by the formally employed and not employed | True 148 455

households once joined to the CBHI scheme False 84 258
I am not 93 28.6
sure

Both the rich and the poor will receive proper healthcare of the same quality without catastrophic True 202 62.2

medical cost when becoming a member of the CBHI scheme False 50 15.4
| am not 73 225
sure

The quality of healthcare services will be almost the same throughout the whole country once the True 142 43.7

country implemented the community based-health insurance False 71 21.8
I am not 112 345
sure

You will receive services from the referred contracted higher health facilities with no out of pocket money | True 121 372

when your health is needing a specialized health care setup. False 46 14.2
I am not 158 48.6
sure

The community-based health insurance covers the cost of pharmaceutical care and diagnostic tests for True 100 30.8

referred cases False 78 24.0
I am not 147 45.2
sure

The community-based health insurance scheme excludes treatment abroad, kidney dialysis/treatments, True 128 394

artificial teeth, and plastic surgery False 69 21.2
| am not 128 394
sure

The community-based health insurance scheme pays for the services received from only governmental True 48 14.8

health institutions False 121 372
I am not 156 48.0
sure

Allow people to have equal/fair access to skilled health professionals and/to finance for health care True 192 59.1
False 52 16.0
I am not 8l 24.9
sure

]2]2  submit your manuscript International Journal of General Medicine 2020:13
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Table 3 Attitude Assessing Characteristics of the Respondents
Variables Category
Agree No Disagree
N (%) Opinion | N (%)
N (%)

Community based health insurance has the potential of on promoting healthcare seeking behavior from 220 (67.7) | 49 (15.1) | 56 (17.2)

modern health care institutions

Community based health insurance protects from unaffordable healthcare expenditures 270 (83.1) | 16 (4.9) 39 (12)

Premium payment for community-based health insurance scheme is expensive 51 (15.7) 38 (11.7) | 236
(72.6)

Community-based health insurance is a means of collecting revenue (profit) to the government 43 (13.2) 75 (23.1) | 207
(63.7)

Community based health insurance scheme members receive low quality of services than non-members 55 (16.9) 20 (6.2) 250
(76.9)

Mistreatment of patients by the health professionals is common for members than non-members 53 (16.3) 77 (23.7) 195 (60)

| did not have trust in management and administration of community-based health insurance scheme 108 (33.2) | 51 (15.7) 166
(CIN))]

Community-based health insurance is relevant only to promote health condition of the poor 142 (43.7) | 70 (21.5) 113
(34.8)

Health insurance is good to pool the risk of health expenditures within the sick and the healthy 179 (55.1) | 41 (12.6) 105
(323)

Health insurance should be advocated and scale up to improve the health condition of rural community 234 (72) 20 (6.2) 71 (21.8)

from the spectrum of the study population at which the
former studies focused at the national level while the
current study is confined only at the specific-segmented
population (informal workers). The finding indicated
that a bit more than a quarter of the respondents
(27.4%) got information from their family, which was
lower than the study conducted in the Cameron littoral
region of Douala, 61%.'” This could be varied due to
the variation in their educational status, poor commu-
nication within the family, and health system of the
countries.

This study expressed that about two-thirds (67.4%) of
study participants were worried about making payments
when they feel sick. This study finding is supported by
other studies, almost all studies indicated that patients
were worried about payments.?*>*

The study showed that for respondents who had no
formal education (AOR=129; 95% CI: 1.12, 1.71), got
information from television (AOR=0.31, 95% CI; 0.14,

0.71), being single (AOR=3.4, 95% CI; 1.3, 9.0), and
daily laborers (AOR=2.73; 95% CI: 1.36, 5.48) determine
the status of knowledge while being single (AOR=0.23;
95% CI: 0.08, 0.67), married (AOR=0.29; 95% CI: 0.11,
0.73), daily laborer (AOR=2.84; 95% CI: 1.37, 5.88), and
getting access to information from their families
(AOR=2.63; 95% CI: 1.23, 5.61) were significantly asso-
ciated with attitude towards the community-based health
insurance, respectively.

The marital status of the respondents affects the
knowledge and attitude level towards community-
based health insurance. This finding explicitly revealed
that though the married and not married respondents
had good knowledge, they had less chance to have
a favorable attitude towards community-based health
insurance. This finding is consistent with other study
findings.>>*® Moreover, occupational status of the
respondents also affects the knowledge and attitude
level towards community-based health insurance.
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Table 4 Factors Associated with Knowledge of Community-Based Health Insurance Among Bahir Dar City Informal Workers

Variables Knowledge of CBHI COR (95% CI) AOR (95% CI)
Poor Good

Sex
Male 65 100 1.00 1.00
Female 93 67 0.468 (0.30, 0.73) 1.67 (0.99, 2.79)

Education
No formal education 35 28 1.00 1.00
Primary 33 27 1.023 (0.50, 2.08) 1.191 (0.54, 2.64)
Secondary 46 12 1.326 (1.15,1.73) 1.29 (1.12, 1.71)*
College and above 44 100 2.841 (1.54, 5.23) 1.64 (0.74, 3.63)

Marital status
Single 35 57 4.234 (1.82, 9.82) 3.436 (1.30, 9.02) *
Married 97 100 2.680 (1.23, 5.85) 2.357 (0.97, 5.71)
Divorced 26 10 1.00 1.00

Occupation
Merchant 38 25 1.10 (0.59,2.06) 1.195 (0.59, 2.38)
Farmer 2 5 4.20 (0.78, 22.52) 3.376 (0.59, 19.17)
Daily laborer 39 90 3.879 (2.30, 6.53) 2.73 (1.36, 5.48) **
Other * 79 47 1.00 1.00

Source of Information
Television 55 34 0.39 (0.19,0.80) 0.31 (0.14, 0.71) **
Magazine 17 18 0.67 (0.28,1.61) 0.57 (0.20, 1.56)
Family 67 85 0.80 (0.42,1.55) 0.77 (0.37, 1.65)
Friends 19 30 1.00 1.00

Age
15-24 17 20 0.83 (0.40,1.75) 0.61 (0.19,1.92)
25-34 62 61 0.76 (0.35,1.64) 0.49 (0.23,1.06)
35-44 45 40 1.15 (0.52,2.52) 0.67 (0.32,1.41)
245 34 46 1.00 1.00

Notes: Other” (student, housewife); P-value * < 0. 05, ** < 0. Ol.
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio.

Daily laborers had a chance of having good knowl-
edge and a favorable attitude towards community-based
health insurance. This implies that the more the
respondents have good knowledge, the more it is likely
to have a favorable attitude towards community-based
health insurance. The possible justification for this is
daily laborers have no consistent and sustainable
income as they receive a fee on the daily basis of the
task they perform, and could not earn fees when they
get sick. Hence, they would prefer to have an agency
that covers the cost for health-care services they utilize
when they get ill via paying a certain membership fee
annually/biannually to a formal organization.?'

Those respondents who got information from television
were less likely to have better knowledge on CBHI than
those who got from friends. This might be because advo-
cacy via television might be costly and might not be fre-
quently disseminated, which in turn might negatively affect
their knowledge. This study is similar to previous studies.?’
In contrast, surprisingly; respondents who got information
from television and from family had a favorable attitude.
The possible justification for this might be because respon-
dents were suffering from out of pocket health-care utiliza-
tion, which in fact led them to catastrophic health-care
result, intend to have

expenses. As a they may

a sustainable health service access via health insurance.
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Table 5 Factors Associated with Attitude Towards Community-Based Health Insurance Among Bahir Dar City Informal Workers

Variables Attitude Towards CBHI COR (95% CI) AOR (95% CI)
Unfavorable Favorable

Sex
Male 83 82 1.00 1.00
Female 6l 99 1.64 (1.05,2.55) 0.61 (0.36,1.03)

Education
No formal education 42 21 0.31 (0.16,0 0.57) 0.49 (0.19, 1.21)
Primary 30 30 0.61 (0.34, 1.13) 0.78 (0.34, 1.77)
Secondary 17 41 1.49 (1.77,2.87) 2.04 (1.91, 4.56)*
College and above 55 89 1.00 1.00

Marital status
Single 42 50 0.34 (0.14, 0.82) 0.23 (0.08, 0.67)**
Married 94 103 0.31 (0.13, 0.72) 0.29 (0.11,0.73)**
Divorced 8 28 1.00 1.00

Occupation
Merchant 30 33 1.33 (0.73,2.44) 1.16 (0.58, 2.35)
Farmer | 6 7.26 (0.85, 62.1) 3.33 (0.59,18.71)
Daily laborer 44 85 2.33 (1.41, 3.87) 2.84 (1.37. 5.88)*
Other” 69 57 1.00 1.00

Source of Information
Television 33 56 3.500 (1.67, 7.3) 3.09 (1.37, 6.93)**
Magazine 18 17 1.94 (0.79, 4.75) 1.51 (0.55, 4.15)
Family 60 92 3.16 (1.60, 6.24) 2.63 (1.23, 5.61)*
Friends 33 16 1.00 1.00

Age
15-24 Il 26 3.04 (1.32, 6.98) 1.85 (0.61, 5.59)
25-34 49 74 1.94 (1.09, 3.43) 0.98 (0.48, 2.01)
35-44 39 46 1.51 (0.82, 2.80) 0.80 (0.39, 1.65)
245 45 35 1.00 1.00

Knowledge status
Poor 62 96 1.49 (0.962, 2.32) |
Good 82 85 1.00 |

Notes: Other” (student, housewife); P-value * < 0. 05, ** < 0. 0l.
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio.

Conclusion and Recommendations

The knowledge and attitude level of the informal workers
towards community-based health insurance is low as per the
national standard. The study revealed that 51.4% of respon-
dents had good knowledge, and 56% had a favorable atti-
tude towards community-based health insurance. Marital
status, occupation, educational status, and source of infor-

mation were statistically associated with knowledge. While

marital status, occupation, and source of information statis-
tically were associated with the attitude towards commu-
nity-based health insurance. Therefore, Bahir Dar city’s
health and education offices should extensively advocate
community-based health insurance in the health facilities,
kebele meetings, schools, and mass media so as to create
awareness about community-based health insurance in all

informal workers of the city.
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