






1. Policies should consider complementary measures, such as improving the geographic proximity of 
facilities, to mitigate non-medical barriers to care.

2. Policymakers should use insurance to move toward the WHO-recommended threshold of keeping 
OOP payments below 15–20% of total health expenditure

3. To ensure health equity, governments should provide full financial support for those unable to pay 
premiums.

4. African Union member states should design insurance schemes that take into account the 
informal and rural sectors.

Policy recommendations

DEEP DIVE SERIES
AFRI CAN
RENAI SSANCE

3

Editorial Oversight: Caroline Kwamboka N.
Technical Writers: Marie-France Agblo-Hientz, Matthias Brucker
© African Renaissance Trust, July 2026. #AR26-/I-ExHF/102

Key words:Ethiopia; Eastern Africa; Community Health Insurance; Financial Protection; Informal Sector Coverage; Rural Access; Universal 
Health Coverage

Method: The study used a comparative cross-sectional design with 4,238 households, applying propensity score matching (PSM) to account 
for self-selection bias in estimating the effect of CBHI membership on health service utilization and financial risk protection.
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