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LEARNING & ANALYSIS BRIEF

Risks are a central part of life for households in low-income countries and health shocks in particular
are associated with poverty. Formal mechanisms protecting households against the financial conse-
quences of shocks are largely absent, especially among poor rural households.

What is the issue?

Our aim is to identify the relative importance of
health shocks compared to other types of shocks
faced by agricultural households and to explore
factors associated with coping behaviour and
foregone care.

How did we address the issue?

This study was performed before the implementa-
tion of the Tanykina Community Healthcare Plan,
a health insurance program initially targeted at
dairy farmers in Kenya. We use a cross-sectional
survey among 1226 agricultural households in
Kenya in 2011. Households were randomly select-
ed for an interview from a list of all households
supplying milk to either of the two dairy farming
cooperatives operating in the study area (Tanykina
Dairies Ltd. and Lelbren Dairies Ltd). Respondents
were asked about household characteristics such
as age, education, employment, consumption,
assets, livestock, shocks, coping strategies, and
health care seeking behaviour. We determined
the relative importance of health shocks com-
pared to other shocks and how often each type
of shock occurred. More specifically, using a re-
gression based approach we identified the main
coping strategies associated with facing a health
shock. We further analysed out-of-pocket and
catastrophic health expenditures* to identify why

people did not seek needed health care and how
households coped with health shocks.

What did we find?

e Health shocks occur more frequently than other
types of shocks among dairy farmers in Kenya.

e The households studied were often confronted
with a range of other shocks, including crop or
livestock diseases, drops in the sale prices of
agricultural products, natural disasters, and in-
creases in the prices of agricultural inputs.

e Almost one out of every fifty households experi-
enced catastrophic health care expenditures in
the previous year.

e The main coping strategies when faced with a
health shock are:

- use savings;
- sell assets;
- ask for gifts or loans.

e One in five households did not seek necessary
health care in the previous year. Mostly because
they could not afford medical fees or medica-
tion.

What are the implications and the lessons
learned for PharmAccess and its partners?
Health shocks pose a significant risk to the welfare
of agricultural households. Implementing pre-pay-
ment or saving mechanisms might help protect
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Based on 2012 and 2013 World Bank and World Health
Organization data.

*Catastrophic health expenditure occurs when out-of-pocket
payments for health services consume such a large portion
of a household’s available income that the household may be
pushed into poverty as a result.
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households against the financial consequences of
ill health. Such mechanisms, however, should take
into account the competing shocks that agricultur-
al households face, making it almost impossible to
reserve a share of their limited resources for the
protection against health shocks only.

Health insurance

Following this household survey, the Tanykina Com-
munity Healthcare Plan was introduced to mem-
bers of the Tanykina dairy cooperative!. While 89%
of the respondents in the study area claimed to
know what health insurance is, and confirmed that
health insurance would be useful for their family,
the enrolment rate among dairy farmers in this
area three years after introduction of the health
insurance scheme remained at 11.5%. One of the
potential explanations for the limited health insur-
ance enrolment lies in the multitude of shocks that
these agricultural households face. Even though
illness and injury proved to be on average the most
prevalent shock, households were also frequent-
ly confronted with a range of other shocks. For a
household with limited resources it might there-
fore be impossible to reserve a share of their re-
sources to the protection of health shocks through
premium payments for a health insurance. When
the health insurance premium is relatively high,

1 In 2013, the scheme changed its name to The Community
Healthcare Plan and was extended to the general population
beyond the Tanykina Dairy membership and expanded into
neighboring areas.

TAKE HOME MESSAGE

¢ Health shocks occur more frequently than other types of shocks among dairy farmers in

Figure 2. Coping strategies of households when faced with different types of shocks
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Kenya, some households are even affected twice or more than twice.

¢ About one fifth of the households surveyed did not seek necessary health care in the previ-

ous year.

o Further research is necessary to establish what mechanism would be the most effective in

protecting agricultural households against the consequences of illness.
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paying these costs implies that these resources
can no longer be used to protect consumption in
case of occurrence of other shocks like crop dis-
eases or increases in agricultural input prices. In
other words households might need more flexible
risk management devices that can work for sever-
al types of risk simultaneously. Further research is
necessary to establish what mechanism would be
the most effective in protecting agricultural house-
holds against the consequences of ill health and
how these can best be implemented.

AUTHORS AND AFFILIATIONS

Igna Bonfrer
Rotterdam, The Netherlands

Emily Gustafsson-Wright

Institute of Health Policy & Management, Erasmus University,

FULL REFERENCE

Igna Bonfrer & Emily Gustafsson-Wright (2016): Health shocks, coping strategies and

foregone healthcare among agricultural households in Kenya, Global Public Health, DOI:
10.1080/17441692.2015.1130847

Brookings Institution, Washington, DC, USA and Amsterdam Institute

for International Development, Amsterdam, The Netherlands

Health VeReDiT
Pharmiccess  Insurance Safe Care
FOUNDATION Fund BASIC HEALTHCARE STANDARDS

PHARMACCESSGROUP

Contact info@pharmaccess.org | www.pharmaccess.org

PharmAccess mobilizes public and private resources for the benefits of patients and doctors through
quality improvements and clinical standards, loans for healthcare providers, health insurance,
health infrastructure consultancy, HIV/AIDS corporate programs, mHealth and impact research.

This document is for informational purposes only. No right can be obtained from information
provided in this document.



