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Abstract

Many countries are looking to health insurance to improve access to medical care for low-income groups and to raise additional revenues for a depleted health sector. In Rwanda, concerns about a sharp drop in demand for medical services after the re-introduction of user fees in 1996, motivated the government to design and pilot-test micro-health insurance (MHI) in three districts. This report compares for insured and non-insured individuals the impact of health care payments on equity in utilization and financing of care, and on protection of income. The egalitarian equity principle and the minimum standard approach serve as a conceptual framework. The egalitarian equity notion emphasizes horizontal equity, implying equal utilization for equal needs of health care and independent of households’ socio-economic background. In a poor environment, the egalitarian equity view may not be enough to protect the poor against the financial implications of using health care. Therefore, the minimum standard concept - in terms of the poverty line - serves as a benchmark to investigate the extent to which health care payments push households into poverty or further into poverty. The methods use household survey data collected by the USAID funded Partnerships for Health Reform (PHR) project to estimate indices for both approaches. Results suggest that micro-health insurance (also called mutuelle or CBHI) provides a means first, to ensure horizontal equity in utilization of care while at the same time significantly increase utilization; and second, to prevent that households are pushed into poverty or further into poverty as a result of their use for health care. Policy implications discuss the MHO expansion to a district level health insurance, to enhance overall equity goals.
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