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Policy Brief:  

Satisfaction with Community-Based Health Insurance Schemes among Diabetic and 

Hypertensive Patients in Dessie comprehensive specialized hospital, Ethiopia  

Executive Summary 

Ethiopia's Community-Based Health Insurance (CBHI) programmes are designed to increase 

access to healthcare and financial security, especially for people with long-term conditions like 

diabetes and Hypertension. However, research shows that because of things like medication 

shortages, lengthy wait times, and unfavorable provider attitudes, patient satisfaction with CBHI 

services is still below ideal levels. The information from Dessie Comprehensive Specialized 

Hospital (DCSH) is compiled in this policy brief to identify important issues and offer suggestions 

for legislators, medical professionals, and insurance administrators looking to improve CBHI 

satisfaction among patients with chronic illnesses. In DCSH, 68.3% of diabetic and hypertension 

patients were satisfied with CBHI services.  

Introduction 

In Ethiopia, where out-of-pocket (OOP) payments predominate in healthcare finance, patients with 

chronic conditions like diabetes and hypertension face substantial financial pressures. Although 

CBHI was created to reduce these expenses, research shows that beneficiaries—especially those 

with chronic illnesses who need frequent care—are not satisfied. 

Key Findings on CBHI Satisfaction and associated Factors 

1. Overall Satisfaction 

 Only 68.3% of diabetic and hypertension patients were satisfied with CBHI services. 

2. Factors Influencing Satisfaction 

A. Service Delivery Issues 

 Drug availability: Partial or complete unavailability of prescribed drugs reduced satisfaction  

 Waiting times: Patients waiting > 1 hour were dissatisfied.  
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 Provider attitudes: Respect and friendliness from healthcare workers increase satisfaction.  

B. Knowledge and Awareness 

 level of education affect satisfaction level  

 Patients with good knowledge of CBHI benefits were satisfied   

 Lack of awareness about coverage (e.g., exclusions for transportation or private care) led 

to frustration 

C. Socioeconomic Barriers 

 Low-income households  

 Larger family sizes and unemployment further strained affordability 

Policy Recommendations 

1. Improve drug and diagnostic Availability 

 Strengthen supply chains for essential diabetes/hypertension medications (e.g., insulin, 

enalapril, Amlodipine etc.) to reduce stock outs 

 Expand CBHI coverage to include laboratory and imaging services  

2. Reduce Waiting Times and Enhance Service Quality 

 Implement appointment systems and queue management to minimize delays 

 Train providers on patient-centered communication to improve respect and friendliness 

3. Increase CBHI Awareness and Education 

 Conduct community health education on CBHI benefits, focusing on chronic disease 

coverage 

 Use patient testimonials to demonstrate CBHI’s value and reduce dropout rates 

4. Expand Financial Protection for Vulnerable Groups 

 Subsidize premiums for low-income and large families to improve enrollment 

 Integrate social workers to assist patients in navigating CBHI processes 
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5. Strengthen Monitoring and Accountability 

 Establish patient feedback mechanisms (e.g., satisfaction surveys) to track service quality 

 Link CBHI reimbursements to performance metrics (e.g., drug availability, waiting 

times)  

Conclusion 

CBHI offers diabetic and hypertensive patients vital financial protection; structural inequalities in 

care delivery, price, and awareness impacts on patient satisfaction. By addressing these problems 

with specific drug supply enhancements, provider education, and patient education, CBHI can 

become more effective and guarantee that patients with diabetes and hypertensive patients receive 

fair treatment. These reforms must be given top priority by health policymakers in order to tackle 

public impact of the disease. 

 

Prepared by 

Belachew Tegegne (Msc in Adult health) 

Department of nursing 

CMHS, Injibara University 

Date: 5/27/2025 

 


