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Policy recommendations

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.
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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.

Evidence: Alemayehu, Y. K., Dessie, E., Medhin, G., Birhanu, N., Hotchkiss, D. R., Teklu, A. M., & Kiros, M. (2023). The impact of
community-based health insurance on health service utilization and financial risk protection in Ethiopia. BMC Health Services
Research, 23(1), Article 67. https://doi.org/10.1186/s12913-022-09019-6,
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