English Version Questionnaire
Questionnaire for willingness to pay for community based health insurance scheme and associated factors among rural households of Gemmachis district, West Hararghe Zone, Eastern Ethiopia, 2019
I. Background information

01. Questionnaire identification number: ______________
02. Name of Kebele___________________

03. Date of interview in DD/MM/YYY_____/____/____

II. Sociodemographic and socioeconomic characteristics

	S/no
	Question
	Response 
	Skip to

	101
	Age of respondent (in  complete years)
	_____________
	

	102
	Sex of respondent 
	1. Male            2. Female
	

	103
	What is your Religion?
	1. Muslim

2. Orthodox

3. Protestant             

4. Catholic

5. Other (specify)______
	

	104
	What is your ethnicity?
	1.Oromo       
2.Amhara                           

3.Other(specify)_______
	

	105
	Current marital status of the respondent?
	1.Married    

2.Divorced 

3. Single           

4. Widowed                   

5.Separeted
	

	106
	What is your main occupation?
	1. Farmer              

2. Housewife

3. Merchant         

4. Laborer

5. Student             

6.Other(specify)____ _
	

	107
	What is your highest educational level ?
	1. No formal education       

2. Read and write only
3. Primary education (Grade 1-8)

4. Secondary education (Grade  9-12)

5. Diploma

6. Degree and above
	

	108
	What is number of children in the house?
	__________
	

	109
	Did you participate in iddir?
	1. Yes              
 2. No
	If no, go to 111

	110
	If yes, how much do you contribute for all iddirs you participate in per a month?
	 ________ in Ethiopian birr
	

	Questions related with Wealth index
	

	111
	What is the main source of drinking water for your family/household?
	1. Pipe Water

2. Public tap or standpipe
3. Well or bore well

4. Protected Spring 

5. Unprotected spring 

6. Surface Water(River, pond)

7. Other sources( specify) 
	

	112
	What kind of toilet facilities does your household have?
	1. No latrine

2. Ventilated improved

3. Traditional pit latrine

4.  Other/ specify
	          

	113
	Do you have your own income?
	1.Yes 

2.No
	If no go to 115

	114
	If yes, what is your monthly income?
	______ Ethiopian birr 
	

	115
	What is average monthly income of your family?
	_____  Ethiopian birr
	

	116
	Does your household have any land that can used for agriculture?
	1.Yes 

2.No  
	If “no” skip to Q.118

	117
	If yes, how many hectors of farming land does your household own?
	__________hectares
	

	118
	How many of the following animals does your family/household own (write your answer in numbers) and write zero if not own)?
	Animal 
	Number 
	

	1. 
	
	Cows 
	
	

	2. 
	
	Oxen
	
	

	3. 
	
	Horses
	
	

	4. 
	
	Donkeys
	
	

	5. 
	
	Mules
	
	

	6. 
	
	Goats
	
	

	7. 
	
	Sheep
	
	

	8. 
	
	Chickens
	
	

	9. 
	
	Camels 
	
	

	10. 
	
	Other/specify 
	
	

	119
	Does your household have infrastructure in the family
	Yes  (1)
	No (2)
	

	11. 
	
	Electricity
	1
	2
	

	12. 
	
	A kerosene
	1
	2
	

	13. 
	
	Lantern lamp
	1
	2
	
	

	14. 
	
	A pressure lamp
	1
	2
	
	

	15. 
	
	A bed
	1
	2
	
	

	16. 
	
	A chair
	1
	2
	
	

	17. 
	
	A table
	1
	2
	
	

	18. 
	
	A radio
	1
	2
	
	

	19. 
	
	An electric Mitad
	1
	2
	
	

	20. 
	
	A non-mobile telephone
	1
	2
	
	

	21. 
	
	A television
	1
	2
	
	

	22. 
	
	A refrigerator 
	1
	2
	
	

	23. 
	
	A sofa 
	1
	2
	
	

	24. 
	
	A cylinder
	1
	2
	
	

	25. 
	
	Solar 
	1
	2
	
	

	26. 
	
	A watch
	1
	2
	
	

	27. 
	
	Mobile Phone 
	1
	2
	

	28. 
	
	A bicycle 
	1
	2
	

	29. 
	
	A car/vehicle 
	1
	2
	

	30. 
	
	Other (specify) 
	1
	2
	

	120
	What type of fuel does your household mainly use for cooking purpose?
	1.Electricity 

2.Kerosene

3.Charcoal 

4.Firewood 

5.Straw/shrubs 

6.Animal dung 

 7.Other/specify 
	

	121
	What is the type of roof of the House?
	1. Corrugated sheet

2. Thatch roof

3.Other (specify)
	

	122
	What is the floor of the House?
	1. Earthen/mud
2. Cement
3.Other (specify)
	

	123
	What is the type of wall of House?
	1. Cement/brick
2. Wood/mud
3.Other (specify)
	

	124
	Does the main house have window?
	1.Yes     2.No
	If “no” skip to Q.126

	125
	How many windows does the main house have? 
	_____Windows
	

	126
	Does house have rooms used only for sleeping?
	1.Yes        

2.No
	If “no” skip to Q.128

	127
	How many sleeping rooms does the house have?
	____Rooms 
	

	128
	Do you have a separate kitchen room?
	1. Yes 2. No
	

	129
	Do you have separate rooms for Cattle? 
	1. Yes    2. No
	


III. Questions regarding knowledge about CBHI scheme
	201
	Have you ever heard about CBHI?
	1.Yes        
2.No
	If no, go to 203

	202
	If yes, from whom you primarily heard about CBHI?


	1. Health extension workers

2. Radio 

3. Television

4. Kebele leader 

5. From my neighbor

6. Health facility 

7. Other specify_____
	

	203
	What are basic principles of CBHI that do you know (multiple responses are possible)?
	203.1. Risk sharing among members
1. Yes 2. No
203.2. Assuring equity
1. Yes 2. No
203.3. Solidarity
1. Yes 2. No
203.4. Community participation
1. Yes 2. No
	

	204
	What are benefits packages covered by CBHI? 
	204.1. Outpatient service
1. Yes 2. No
204.2. Inpatient service
1. Yes 2. No
204.3. Laboratory and imaging service
1. Yes 2. No
204.4. Genetic drug service
1. Yes 2. No
204.5. Surgery service
1. Yes 2. No
204. 6. Referral service from health center to hospital 
1. Yes 2. No
	


IV. Questions about Healthcare related factors
	301
	How do you rate the health status of your family?
	1. Very poor            

2. Poor

3. Medium              

4. Good

5. Very good
	

	302
	Do you or other member of the household have chronic illness and/or disabled
	1. Yes                   

2. No
	

	303
	Have any member of the family encountered any illness during the last 12 months?
	1. Yes             

2. No
	

	304
	If ‘yes’ How  many of the members

Were ill?

	__________
	

	305
	If yes, did you/they seek medical treatment for the last 12 month episode?
	1. Yes                   

2. No
	

	306
	If yes, did you/they get treatment?
	1. Yes 2. No
	If “no”, skip to 309

	307
	If yes, from where did you get treatment?
	1. Self-treatment

2. Local drug vender

3. Private Heath Facility

4. Public health center

5. Public hospital

6. Traditional healer

7. Other (specify) ___
	

	308
	How much was total health care

cost of the household for the

Treatment in the last 12 months?
	____________ETB 
	

	309
	How was your satisfaction with

health care service/costs?
	1.Very dissatisfied            2.Dissatisfied

3. Neutral

4. Satisfied

5. Very satisfied
	

	310
	How did you perceive quality of

the health care service in this

Area?
	1. Very low           

2. Low

3. Neutral              

4. High

5. Very high
	

	311
	How did you see finding money to

Pay for the health care?
	1. Very difficult      

2. Difficult

3. Not difficult
	

	312
	If paying for a medical expense

Was difficult, how did you get it?
	1. Drew from the savings

2. Borrow from someone

3. Assisted by relatives

4. Undertaken extra work

5. Sell capital assets such as livestock

6. Cut back on other things, food, drink, cloth etc.
7.Others (specify) ___
	

	313
	Did you borrow any money from

relatives or other people to cover

Medical costs within the last year?
	1. Yes                 

2. No
	

	314
	How long does it take to reach 

nearby public health facility from your home (per a single trip)?
	1. <30 minutes

2. ≥ 30 minutes
	


V. Questions about Willingness to pay for CBHI 

	401
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	402
	What is the maximum amount you are willing to pay?
	___________ETB
	

	403
	What is the minimum amount you are willing to pay?
	___________ETB
	

	404
	What is your reason for not willing to pay for the scheme?



	1. Doubt management of fund


2. It is the responsibility of the government to pay for such a programs


3. Because of lack of money

4. Other members of the society should pay for the programs

5.Quality of healthcare  is poor

6. Out-of –pocket payment is better than CBHI scheme

7. Other (specify) _________
	

	405
	How frequently do you want to pay the yearly premium?
	1. Annual flat rate

2. Bi-annual flat-rate

3. Quarterly a year flat-rate

4. Monthly

5. Other (specify)________
	



                                          Thank you for your response!

                                          The time interview is ended: _________
<2>
4
3

