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Abstract

Background: Asa means of establishing a sustained and fair health care financing system, Ethiopia has planned and
ratified a legal framework to introduce a social health insurance program for employees of the formal sector to pro-
tect them against financial and health burdens. However, the implementation has been delayed due to the resistance
of public servants to pay the proposed premium. The aim of this study was to estimate the magnitude of willingness
to pay the proposed amount of premium set by the government for the social health insurance program and the fac-
tors associated with it among public servants in Addis Ababa, Ethiopia.

Methods: An institution-based cross-sectional study design was used to conduct the study. Multistage sampling
was employed to select a total of 503 from 12 randomly selected public sectors. Data were collected using pretested,
interviewer-administered structured questionnaires. A contingent valuation method with an iterative bidding game
was used to elicit willingness to pay. Finally, logistic regression analysis was used to identify independent predictors of
willingness to pay. Statistical significance was considered at P < 0.05 with adjusted odds ratios calculated at 95% Cls.

Results: Only 35.4% were willing to pay the proposed premium (3% of their monthly salary). Those who had children
from 6-18 years old (AOR=3.252; 95% Cl: 1.15, 9.22), had a history of unaffordable health service costs during the last
12 months (AOR=9.631; 95% Cl: 4.12, 22.52), and had prior information about the social health insurance program
(AOR=11.011,95% Cl. 3.735-32.462) were more likely to pay for the proposed social health insurance program com-
pared to their counterparts.

Conclusion: The willingness to pay the proposed amount premium for social health insurance among public serv-
ants in Addis Ababa was very low that implies the implementation will be challenging. Thus, the government of Ethio-
pia should consider reviewing the amount of premium contributions expected from employees before implementing
the social health insurance scheme.
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Introduction

Revenue raising, pooling and purchasing of health ser-
vices are the key functions of the health financing sys-
tem [1]. The health system should have a good health
financing system that ensures that people use health ser-

*Correspondence: melkamuayul4@gmail.com vices without financial catastrophe or impoverishment
! Department of Maternal, Child Health and Nutrition, Ethiopian Ministry [2, 3]. This can be done by designing insurance systems
of Health, Addis Ababa, Ethiopia [4]. The social health insurance (SHI) scheme is one of
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the possible organizational mechanisms for raising and
pooling funds to finance health services, along with tax
financing, private health insurance, community-based
health insurance, and others [4, 5].

Pooling of prepaid funds has received due attention in
the health financing mechanisms of the health system
framework designed by the World Health Organiza-
tion (WHO) [6]. The system pools both the health risks
of the people on the one hand and the contributions of
employees, employers and the government on the other
[7]. Thus, it protects people against financial and health
burdens and is a relatively fair method of financing health
care [8, 9]. To achieve universal health coverage (UHC),
social health insurance plays a crucial role without incur-
ring financial hardship [8, 10, 11].

Developed countries often use SHI to mobilize funds
and pool risks, but low- and middle-income countries
rarely use this approach [11]. In Ethiopia, the strate-
gic health care financing system is a recent practice that
began in the 1990s [12], following the 1993 health policy
[13]. Health insurance was one of the financing mecha-
nisms of the 1998 health care financing strategy (HCES)
and received more attention in the 2017 revised strategy
[14]. According to the 2018 Ethiopian Ministry of Health
annual report, only 38% of the eligible population joined
the Community health insurance program [15]. Similarly,
although legal frameworks were developed and many
preparatory activities have been made to implement the
Social Health insurance scheme [16, 17] in which govern-
ment employees shall contribute 3% of their gross salary
[17], Ethiopia is still at the introduction stage of SHI [16—
19]. One of the main reasons for repeatedly postponing
the implementation of the SHI scheme in Ethiopia was
public servant’s resistance to pay the proposed amount of
premium [12, 20].

Despite the fact that there is no national study on Will-
ingness to pay (WTP) for SHI in Ethiopia, and most of
them were conducted in some parts of the country on
few type of public servants that made it to generalized,
evidence from those studies indicated that public serv-
ants willing to pay for SHI varied from place to place [2,
21-23]. For example, according to a study done on pub-
lic servants in St. Paul’s hospital, Addis Ababa, showed
that only 17% were willing to pay the proposed amount
of premium [2]. In contrast to this, a study in North-
east Ethiopia showed that 85.3% of public servants were
willing to pay and join SHI. However, a focused group
discussion in this similar study showed that public serv-
ants were agreed to contribute approximately 2% of their
gross salary by giving their reasons of low salary, very
high cost of living, and burden of other deductions from
their salary that implied the need to reduce the proposed
premium [22].
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The government of Ethiopia has implemented many
awareness and demand creation activities for SHI in the
country including Addis Ababa. However, the current sta-
tus of willingness to pay the proposed amount of premium
was not well known in Addis Ababa, central Ethiopia.
Therefore, this study was conducted to assess the current
status of willingness to pay for the proposed SHI scheme
and its associated factors among the general public serv-
ants in Addis Ababa, Ethiopia.

Methods

Study design and setting

This study employed an institution-based cross-sectional
design and was conducted from February 24-June 17/2020.
The study was conducted among public servants in Addis
Ababa, which is the capital city of Ethiopia and has a popu-
lation of approximately 4.8 million [24]. Administratively,
the city has 11 sub Cities and 116 Districts. According to
the 2019 report, there were approximately 85 registered
types of public institutions that might have its own lower
level organizational structures, and 115,398 public servants
who were permanently employed at different levels of the
city administration [25].

Population

All employees working in 85 registered public institu-
tions in the Addis Ababa city administration were con-
sidered as the source population. The study participants
were randomly selected public servants from the sam-
pled public institutions. Public servants who were perma-
nently employed and present during the study period were
included in the study. Public servants who were severely ill
or could not listen and speak were excluded from the study.

Sample size and sampling procedures

The required sample size for the first objective of this study
was determined by using a single population proportion
formula with the following assumptions: 95% confidence
level, 5% margin of error and 53% proportion public serv-
ants willing to willingness to pay for the proposed SHI,
taken from a previous study done in South Ethiopia [26].

2
Za *p (1 —p)

n =

d2

Accordingly, this yields a maximum sample size of 383.
Adding a 10% nonresponse rate and a design effect of 1.2,
the final sample size required for the study was 506.

Sample size for the second objective was calculated
by using EPI Info version 7, and using factors associated
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with WTP. Studies in Ethiopia found that WTP for social
health insurance were associated with income, educa-
tional status, information status on SHI, health status,
quality of health service and affordability of health ser-
vice. The sample size was calculated by using each listed
factors, and unfortunately the sample size we found in
each of them was less compared to the sample size calcu-
lated for the first objective.

A multistage sampling system was used to select study
participants. Initially, 12 public sectors were randomly
selected from all 85 public sectors identified in Addis
Ababa. In the next stage, offices, directorates or units
were selected randomly from the selected public institu-
tions. Finally, lists of public servants were obtained from
the human resource department, and participants were
selected from each office, directorate or unit proportion-
ally depending on the size of the public institutions using
a systematic random sampling technique.

Variables

Dependent variables

Willingness to pay the proposed amount premium for the
SHL

Independent variables

Socio-demographic variables (age, sex, educational sta-
tus, income, marital status, family size, presence of under
five children, presence of children from 6-18 years old),
level of awareness of social health insurance, health sta-
tus and affordability of health service costs.

Data collection tool and quality control

Data were collected using an interviewer-administered
structured questionnaire adapted from previous studies.
The questionnaire was first prepared in English and then
translated to Amharic. A pretest was performed among
5% of the sample size among public servants working in
public institutions that were not included in the study.
Data were collected by six BSc health science profes-
sionals and supervised by two experienced public health
specialists. Data collectors and supervisors were trained
for two days on procedures and made familiar with the
questionnaire.

Data collection procedure

In measuring WTP using contingent valuation and bid-
ding games, first, the hypothetical market was described
to respondents, and a series of questions were asked. In
this study, a social health insurance scheme proposed by
the government of Ethiopia was taken as a case scenario.
First, information was provided on general concepts of
health insurance, particularly about the proposed social
health insurance scheme. Then, participants were asked
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for their willingness to pay 3% of their monthly salary for
the proposed SHI scheme. The amount of the first bid
was purposively selected to assess participants’ willing-
ness to pay for the proposed amount of premium (3%
of gross salary) for the planned SHI scheme in Ethiopia.
Depending upon the response, the respondents were
then asked if they would be willing to pay the next higher
or lower amount. If a participant responded ‘yes’ for 3%,
the next higher bid (4%) was offered, and if a partici-
pant responded “No” for 3%, the next lower bid (2%) was
offered. This bidding game was continued until a par-
ticipant switched his or her response from inclusion or
exclusion.

Operational definitions

+ DPublic institution: All types registered institutions
that are directly responsible to report to Addis Ababa
City administration that might also have organiza-
tional structures to the lower administration level

+ Proposed amount of premium: 3% of public servants’
gross salary.

+ Willingness to pay for the proposed premium: Will-
ingness to pay 3% of gross monthly salary that was
set by the government for the proposed SHI Scheme
in Ethiopia

Data management and analysis

Data was coded and entered into Epi Info version 7 and
transferred into SPSS version 21 for analysis. Descriptive
statistics, such as frequency tables, were used to present
the results. Associations between independent variables
and willingness to pay were assessed using both bivari-
ate and multivariable logistic regression analyses. Inde-
pendent variables with p values<0.25 were entered into
multivariable logistic regression to assess the effect of
each independent variable when controlling for all other
potential confounders. Adjusted odds ratios (AORs)
and 95% confidence intervals were estimated, and a p
value <0.05 was considered significant.

Results

Socio-demographic characteristics of respondents

Of the 506 randomly selected respondents, 503 (99.4%)
agreed to participate. Among the participants, more than
half (56.3%) were males. The mean age of the respond-
ents was 33.22 (SD £7.724), with a range between 21 and
56 years. More than half (53.1%) of the respondents were
married, and the average family size of study participants
was 2.89 (SD=+1.690). The majority (74.2%) of respond-
ents had a first degree or above educational level (See
Table 1).
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Health and health care-related characteristics

of respondents

Among the study participants, 103 (20.5%) had chronic
disease, and 208 (41.4%) experienced at least one epi-
sode of any other acute illness in the last 12 months.
Among participants who had experienced illness, 93.8%
sought treatment for their recent episodes. Out-of-
pocket health expenditure (86.7%) was the main means
of paying at a point of getting health service. More than
half (51.8%) experienced unaffordable health service
costs. About one third (36.9%) received their health ser-
vice from public health facilities, and only 15.9% of them
were satisfied with the service quality (See Table 2).

Awareness of social health insurance

The study revealed that 70% of the respondents had
ever heard about SHI, and mass media was the main
source of information for more than half (54.5%) of
them. Among those participants who had ever heard
about social health insurance, 94% believed that social
health insurance has benefits (See Table 3).
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Willingness to pay the proposed premium

The present study indicated that only 178 (35.4%)
study participants had a willingness to pay for the
proposed SHI premium (3% of their gross monthly
salary). Out of those who were willing to pay the
starting bid, 69 (38.8%) respondents also had a
willingness to pay for the next higher bid. Out of
the 325 (64.6%) participants who responded did
not have a willingness to pay the starting bid, 79
(24.3%) had a willingness to pay for the next lower
bid. The overall estimated mean WTP for the pro-
posed SHI was 2.5% (95% CI 2.4—2.6) of their gross
monthly salary. More than half (53.4%) were will-
ing to pay less than 3% of their gross salary (See
Table 4).

Factors associated with willingness to pay for the proposed
SHI scheme

After multivariable logistic regression analysis, presence
of children from 6-18 years old, who experienced unaf-
fordable health service costs, and who had ever heard

Table 1 Socio-demographic characteristics of public servants in Addis Ababa City Administration, Central Ethiopia, 2020

Variables Response (n=503) Frequency Percent
Sex Male 283 56.3
Female 220 43.7
Agel(years) 20-24 46 9.1
25-29 157 312
30-34 109 217
35-39 77 153
>39 114 227
Religion Orthodox 328 65.2
Protestant 97 19.3
Muslim 63 12.5
Others? 15 3.0
Marital status Currently Single 255 50.7
Married 248 493
Educational status Certificate and below 45 89
Diploma holder 85 16.9
First degree and above 373 74.2
Respondent’s monthly net Monthly income(ETB) <3145 121 24.1
3146-3911 51 10.1
3912-4725 82 16.3
>4725 249 49.5
Family size 1 person 162 322
2-4 persons 253 50.3
5 and above persons 88 17.5
Presence of under 5 years children Yes 167 332
No 336 66.8
Presence of Children from 6-18 years old Yes 144 286
No 359 714

Others® = Catholic, Wakefeta, 7" day Adventist
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Table 2 Health and health care-related characteristics among public servants in the Addis Ababa City Administration, Central
Ethiopia, 2020

Variables Response Frequency Percent
Presence of chronic illness among family members (n=503) Yes 103 20.5
No 400 79.5
Presence of any illness during the last 12 months(n=503) Yes 208 414
No 295 586
Seeking treatment for the recent episode of illness (n =208) Yes 195 93.8
No 13 6.3
Place of treatment sought(n =195) Public health facility 71 364
Local drug vender 64 328
Private Heath Facility 34 174
Traditional healer 26 133
Source of health expenditure(n =195) Government (Free) 8 4.1
Self (Out Of Pocket) 176 90.2
Family 19 9.7
Affordability of health care costs (n=195) Affordable 94 482
Unaffordable 101 518
Satisfaction with quality of services (n=195) Satisfied 31 15.9
Neutral 73 374
Dissatisfied 91 46.7
Satisfaction with the cost of health service (n=195) Satisfied 33 17.0
Neutral 40 20.5
Dissatisfied 122 62.9

Table 3 Awareness of social health insurance schemes among public servants in the Addis Ababa City Administration, Central
Ethiopia, 2020

Descriptions Response Frequency Percent
Ever heard of social health insurance scheme(n =503) Yes 352 70.0
No 151 30.0
Source of information for SHI scheme(n =352)* Mass Media 211 59.9
Friends 80 235
Insurance Agency 68 19.7
Working Institution 32 9.3
Family 16 4.7
Believe that SHI has benefits (n =352) Yes 331 94.0
No 21 6.0
Benefit of SHI scheme(n=331)? Prevent from unexpected health expenditure 240 725
Help others who can't afford their medical cost 157 474
Have timely care in times of illness 73 221
Improve health services quality 46 14.1
Information on the source of finance for SHI(n =352)2 Members' contribution 287 815
Employers' contribution 51 14.5
Investment income 51 14.5

@ Multiple response is possible
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Table 4 Willingness to pay for social health insurance among
public servants in Addis Ababa City Administration, Central
Ethiopia, 2020

Variable Responses Frequency Percent
Willingness to contribute for SHI Yes 382 759
(n=503) No? 121 24.1
WTP the proposed amount of pre-  Yes 178 354
mium (3% of gross monthly salary) No 325 646
WTP below 3% of gross Yes 204 534
salary(n=382) No 178 466
WTP above 3% of gross Yes 87 228
salary(n=382) No 295 77.2

2 Participants who were not willing to contribute at all
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of the social health insurance scheme were significantly
associated with WTP for SHI.

Participants who had family members from 6-18 years
of age were 3 times more likely to be willing to pay for the
proposed SHI scheme compared to those who had not
(AOR=3.252, 95% CI. 1.147-9.219).

It was also found that participants who experienced
unaffordable health service costs were 9 times more will-
ing to pay for the proposed SHI scheme than those who
experienced affordable health service costs (AOR=9.631,
95% CI. 4.118-22.525). In addition, participants who had
ever heard about the health insurance scheme were 11
times more likely to be willing to pay than those who had
never heard (AOR=11.011, 95% CI. 3.735-32.462 (See
Table 5).

Table 5 Factors associated with willingness to pay for social health insurance schemes among public servants in Addis Ababa, Central

Ethiopia, 2020

Variables Response WTP for SHI COR (95% ClI) AOR(95% Cl)
Yes No
No. (%) No. (%)
Age of respondents 20-24 36 (78.26) 10 (21.74) 1 1
25-29 118(75.16) 39(24.84) 1.19(0.54-2.62) 0.43(0.79-2.32)
30-34 66(60.55) 43(39.45) 2.34(1.05-5.22)° 0.17(0.024-1.29)
35-39 41(53.25) 36(46.75) 3.16(1.38-7.26)° 0.36(0.05-2.72)
>39 64(56.14) 50(43.86) 2.81(1.27-6.21)° 0.42(0.05-16.19)
Educational status Diploma and below 99(76.15) 31(23.85) 1 1
Degree and above 226(60.59) 147(3941) 2.08(1.32-3.27)° 3.10(0.84-22.44)
Marital status Currently Single 185(72.55) 70(2745) 1 1
Married 140(56.45) 108(43.55) 2.04(1.41-2.96) 1.40(0.39-5.02)
Income(ETB) <3145 89(73.55) 32(2645) 1 1
3146-3911 31(60.78) 20(39.22) 1.79(0.90-3.585) 0.26(0.04-1.83)
3912-4725 61(74.39) 21(25.61) 0.96(0.51-1.82) 0.96(0.18-5.13)
>4725 144(57.83) 105(42.17) 2.03(1.26-3.26)° 0.26(0.05-1.42)
Family size 1person 125(77.16) 37(22.84) 1 1
2-4 persons 155(61.26) 98(38.74) 2.14(137-3.33)° 0.89(0.23-3.48)
> =5 persons 45(51.14) 43(48.86) 3.23(1.85-5.63)° 0.57(0.10-3.23)
Presence of under 5 years children Yes 67(46.53) 77(53.47) 2.84(1.97-4.38) 1.73(0.73-4.12)
No 240(71.43) 96(28.57) 1 1
Presence of Children from 6-18 years old Yes 67(46.53) 77(53.47) 2.84(1.97-4.38)° 3.25(1.15-9.22)°
No 270(67.5) 130(32.5) 1 1
Presence of chronic illness among family members Yes 55(53.40) 48(46.6) 1.82(1.82-2.64)° 2.68(1.00-7.19)2
No 270(67.5) 130(32.5) 1 1
Affordability of health care Affordable 70(74.47) 24(25.53) 1 1
Unaffordable 36(35.64) 65(64.36) 5.27(2.84-9.76) 2.68(1.00-7.19)
Ever heard of social health insurance scheme Yes 191(55.20) 155(44.80) 4.73(2.89-7.72) 11.01(3.73-32.46)°
No 134(85.35) 23(14.65) 1 1

2 Significant at P<0.05,° Significant at P <0.01, AOR Adjusted odds ratio, COR Crude odds ratio, C/ Confidence interval
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Discussion

The establishment and implementation of a fair and resil-
ient health care financing system requires local context
studies and recommendations. As part of future evi-
dence, this study aimed to assess the willingness to pay
the amount of premium for the proposed social health
insurance and the factors associated with it among public
servants working in Addis Ababa, Ethiopia.

In the present study, only 35.4% of respondents were
WTP the amount of premium for the proposed SHI
which is much higher than the findings of a study per-
formed in St. Pauls’ Hospital Millennium Medical Col-
lege, Addis Ababa Ethiopia, which found that 17% of
public servants were WTP for the proposed SHI scheme
[2]. This difference may be due to the difference in the
study population. Participants in the St. Paul's Hospi-
tal Millennium Medical College study included only
health care professionals (HCPs). The main explanation
for the lower prevalence of WTP for SHI among HCP
in this study is that all government hospitals in Addis
Ababa provide free health services for their employees.
As a result, HCPs rely on the free health service rather
than using SHI. Health professionals have an inter-
est in obtaining free health services. The reason behind
this interest was that health workers believe that they
should not pay for health services that they are provid-
ing for others or that the government should cover their
expenses for health care.

In contrast to this, there were also evidences indicat-
ing that public servants could be willing to pay more than
a premium set by the government. A study conducted in
North East Ethiopia, Mekele, in 2017 revealed that WTP
for SHI scheme was 3.6% [27]. This showed that WTP in
Mekele was higher than both of the proposed premium
and the WTP in the current study. Another study in Iran
in 2014 also showed that more than half (56.6%) with
willing to pay the proposed premium and the average
WTP for SHI per person per month was more than the
premium for the SHI in Iran which consistently showed
that public servants also can be willing to pay more than
the premium set by the government [28]. This difference
might be due to the difference in socio demographic
characteristics, and methodology. Mekele and Addis
Ababa are two different cities with different characteris-
tics. Addis Ababa is the capital city of the country with
higher cost of living. In addition, the study in Mekele did
not used the actual proposed premium(3%) as a first bid
while our study used the proposed premium as the first
bid for their willingness to pay. This showed that the dif-
ference might be due to methodology.

The current study result shows that the overall esti-
mated mean of WTP for SHI was 2.5% of participants’
gross monthly salary, which is less than the amount of
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premium declared by the Ethiopian government [18].
This is higher than the figure obtained from a previous
study performed at the initial stage of SHI introduction
among public servants in Addis Ababa which showed
that the average willingness of contribution was 1.52% of
their gross monthly salary [23]. This improvement may
be due to awareness and demand creation efforts made
by the government, differences in time of study and/or
changes in socioeconomic characteristics of the study
participants. However, the finding of this study is lower
than the finding of a study conducted in northeastern
Ethiopia, Mekele, in 2017, which found a 3.6% WTP for
the SHI scheme [27].

Our study found that out-of-pocket (OOP) health
expenditure was participants’ main means (86.7%) of
payment for their health service costs. This finding is
supported by a previous study performed in the south-
ern part of Ethiopia in 2014, which found that 87.7%
of the respondents used OOP expenditures [26]. This
is also consistent with the report from the Ethiopian
Health Account (EHA) in 2016/17. The report of the
EHA shows that OOP health expenditure was one of the
dominant sources of health care finance in Ethiopia [29].
Depending on a health system dominated by OOP health
expenditure contradicts the goal of universal health
coverage (UHC). To achieve the goals of UHC, a health
system requires financing systems that enable health ser-
vices without incurring financial hardship at a time of
obtaining health services [10].

Participants who had family members aged 6—18 years
were more likely to have WTP for the proposed SHI
scheme than those who had not. The possible reason
might be that those participants who had children from
6—18 years old may believe that the proposed SHI scheme
is favoring them over the others. In the current Ethiopian
SHI scheme, children above 18 years are not entitled to
their parent’s health insurance benefits. The finding of
this study is supported by a previous study performed in
Mekele in 2017 that reported participants were resisting
that eligibility should not be based on age alone but also
on their capacity to generate income [27].

Study participants who had ever heard about health
insurance schemes prior to this study were more willing
to pay than those who had never heard. This finding is
consistent with a study performed in South Ethiopia [26]
and Vietnam in 2014 [30]. This could be explained by
employees who ever heard about SHI being more likely
to be aware of the benefits of having health insurance.

Regarding awareness and demand creation, the govern-
ment of Ethiopia reported that many efforts have been
made [15]. However, this study revealed that nearly one-
third of public servants (30%) were not ever heard about
SHI. As a country that is going to implement SHI, having
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such a significant portion of public servants who had not
heard about SHI will have a negative effect on the imple-
mentation of the SHI scheme.

Study participants who had experienced unaffordable
health service costs were more willing to pay for the pro-
posed SHI scheme than those who did not experience
unaffordable health service costs. This finding is similar
to a previous study performed in Wolaita Sodo Town,
South Ethiopia [26].

Strength and limitations of the study

This study was one of the few studies done on the pro-
posed SHI scheme, characterizing the public servants in
Addis Ababa, covering more public institutions, employ-
ing random sampling, pretesting tools, making statistical
adjustments of design effect may ensure validity and reli-
ability of the data.

Study participants were asked their willingness to pay
without having previous experiences with SHI. Due to
this, they may have ambitious expectations or may not
take it as a serious plan going to be realized soon. Due
to this, their decision may deviate from the decision they
made if they were put themselves in the real situation.
Moreover, the starting point for the biding game was
decided to be 3% of gross salary (proposed by the gov-
ernment), which might affect participants’ first bid choice
decision. This first choice bias may influence participants’
last bid of WTP for SHIL

Conclusions

The willingness to pay the proposed amount premium
for social health insurance among public servants in
Addis Ababa was very low that implies the implementa-
tion will be challenging. Willingness to pay for SHI was
more likely among those participants who had children
from 6-18 years old, had a history of unaffordable health
service costs and had prior information about the SHI
scheme, which were significant determinants of WTP.
The government of Ethiopia should consider the cur-
rent level of WTP and address all related factors prior
to implementing SHI in the country. All policy makers
and implementers under the government of Ethiopia can
use the identified associated factors as potential areas of
intervention to introduce accepted and sustainable SHI
in the country. Further efforts should be made to create
awareness and increase demand for SHI. A comprehen-
sive national assessment should be conducted to under-
stand the overall images of the country on employees’
WTP for SHI schemes.
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