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Key Points

  •   Weekly theme: «Towards Universal Health Coverage: Lessons from Health insurance Reforms in Africa»

  •   U.S. stocks rallied as investors speculated the Federal Reserve will continue its stimulus policy.

Towards Universal Health Coverage: Lessons from Health Insurance Reforms in Africa

It is widely agreed that universal health coverage is an effective way of reducing financial impoverishment 
caused by health spending and increasing access to key health services in less affluent countries [1]. In 
Africa, formal and well functioning health insurance schemes generally exist for the very few who are 
employed in the formal sector. Access to health care for the wide majority is mainly through out-of-
pocket expenditure, which however could lead to suboptimal use of health care services [2]. Nevertheless, 
over the past two decades, a variety of health insurance schemes have emerged in a number of African 
countries. For instance, Namibia and South Africa have voluntary health insurance schemes including 
private health insurance (PHI), while Ghana, Senegal, Rwanda and DRC have community-based health 
insurance (CBHI) in place [3].

Before launching health insurance reforms, Ghana, Rwanda, Mali, and Nigeria mainly used public health 
funds to support state-owned providers, while  households spent  large amounts out-of-pocket to see 
private providers or for copayments to public providers. Currently, most of these countries are pursuing 
a strategy of removing user fees for publicly delivered health services parallel to health insurance. 
Differing national health care models are being pursued in a diverse group of countries, and interest is 
growing in other countries at earlier stages of reform on which model to follow. 

With large heterogeneity in institutional designs, organizational models and vast differences in 
population coverage, countries wishing to introduce health insurance schemes should be aware of the 
impact of these schemes. For instance, it is generally argued that PHI serves the affluent segments of a 
population, while CBHI is often put forward as a financing mechanism especially meant to benefit the 
poor [4]. There is also strong evidence that national or social health insurance (SHI) schemes based on 
mandatory enrolment and CBHI provide financial protection for their members in terms of reducing 
their out-of-pocket expendi¬tures, improve the utilization of inpatient and outpatient services, and have 
positive impact on social inclusion. For instance, CBHI schemes in Kenya, Uganda and Tanzania have 
been  found to improve service quality in health facilities, increase essential drug availability and shorten 
waiting times (ibid).

1. World Bank (2013) “The impact of universal coverage schemes in the developing world : a review of the existing evidence”, Universal 
Health Coverage Studies Series (UNICO), UNICO Studies Series No. 25.
2. Carrin, G (2003) “Community based health insurance schemes in developing countries: facts” Discussion Paper (1), Geneva 
3. E. Spaan, et. al. (2012), “The impact of health insurance in Africa and Asia: a systematic review,” Bull World Health Organ, 90:685–692.  
4. Lagomarsino,G et. al. (2012), “Moving towards universal health coverage: health insurance reforms in nine developing countries in 
Africa and Asia,” The Lancet Vol 380: 933-943.

Source: WHO (2013)

Figure 1: Health Insurance Reform

Notes: \Green – Early stage reformers; Orange – Intermediate stage; THE – Total Health Expenditure
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Stock Markets
Global Markets

U.S. stocks rallied as investors speculated the Federal Reserve will continue its stimulus policy. Similarly, European stocks 
advanced for a sixth week, posting their longest winning streak since August 2012, as signs emerged of better than expected 
industrial output in China. The DJIA gained 1.3 percent while the CAC40 and Nikkei indices edged up 0.8 percent and 7.7 
percent. 

African Markets

African markets showed mixed performance. The South African All Share Index lost 0.7 percent as a result of continued declines 
in mining stocks. Egypt’s CASE 30 declined by 2.9 percent as investors grew weary of scheduled protests by supporters of 
ousted president Mohamed Morsi. Nigeria’s composite index (NGSE All-share) remained flat.

In spite of the lack of a comprehensive review of the impact of the various models of health insurance in Africa, World Bank (2013) 
has outlined key features of the insurance schemes that policymakers in other counties can draw lessons from. Although each 
scheme has differentiated impact on resource mobilization, service utilization, quality of care, and social inclusion, they all can be 
judged on the variety of services they provide, the number of people covered and the relative size of out-of-pocket costs saved. 

An efficient health insurance scheme is one that is effective at pooling risk to prevent large expenditures that come with unexpected 
health events or chronic diseases, and enables cross-subsidies from more affluent to poor populations. Therefore, governments 
seeking universal coverage progressively increase the percentage of the population enrolled in these programs. Rwanda is reported 
to have enrolled more than 90 percent of its population in health insurance schemes while enrollment in Ghana’s health insurance 
averages half its population. In contrast, Kenya, Mali, and Nigeria, which are at earlier stages of health reform, have enrolment rates 
less than 20 percent [5]. However, two studies from Ghana [6] and Rwanda [7] show that insurance schemes that requiring a contribution 
of little more than a few US dollars per year are beyond the reach of the majority. Therefore, they do not adequately finance health 
care services. These schemes may have weak financial sustainability because of low renewal rates, high claims-to-revenue ratios and 
high operational costs. Therefore, countries considering health insurance for broader sections of the population should determine 
the optimal level of long-term targeted subsidies to bridge the gap between household capacity to contribute financially and the 
actual costs of health care.

Yet an evaluation of out-of-pocket spending in Ghana shows a 4-6 percentage point reduction in out-of-pocket spending [8]. Only 
Mali, which begun its new insurance scheme in 2011 reported an increase in out-of-pocket spending (see Fig. 1). However, smaller 
reductions of between 2-3 percentage points have been reported in Kenya, Nigeria, and Rwanda. With healthy reductions in 
household out-of-pocket spending in total health expenditure, some of these countries are inching closer to the WHO guideline of 
15-20 percent (Ghana and Rwanda at 27 percent and 22 percent, respectively). Thus, if well designed and adequately funded, health 
insurances can increase access to health services. For instance, the large membership in Rwanda’s CBHI has led to correspondingly 
high degree of utilization of health services and helped protect members from large and unforeseen health related expenses [9].

Another criterion for judging the effectiveness of insurance schemes is the range of services provided by the scheme and its 
impact on population health and financial protection. Insurance schemes in Nigeria, Mali, Rwanda, and Ghana offer comprehensive 
preventive, primary, hospital and (in some cases) drug benefits. However, financial coverage of a benefit does not ensure delivery; 
demand for and availability of the service is equally necessary. For instance, the percentage of births attended by skilled staff in 
Kenya, Mali, and Nigeria, remains less than 50 percent. Nonetheless, Rwanda and Ghana have expanded the coverage of skilled 
attendants to roughly 50–60 percent [10]. Thus:

• Health insurance schemes have immense potential to improve financial protection and enhance utilization among the poor, 
and also ensure social inclusion. 

• Countries contemplating reform have some impact assessments to base their decisions on. 
• The assessments to-date show strong evidence that CBHI improves resource mobilization for health and that both CBHI and 

SHI improve health service utilization and provide financial protection for members in terms of reducing their out-of-pocket 
expenditure. 

5. Soors W, Devadasan N, Durairaj V, Criel B (2010). Community health insurance and universal coverage(World Health Report 2010 Background Paper 48. Geneva 
6. Arhin-Tenkorang D (2004). Experience of community health financing in the African region. Washington, DC: World Bank.
7. WHO (2012), Global Health Expenditure Database, Geneva.
8. Schmidt JO, Mayindo JK, Kalk A (2006), “Thresholds for health insurance in Rwanda: who should pay how much?” Trop. Med Int. Health 2006; 11:1327-33.
9. Abebe Shimeles (2010), “Community Based Health Insurance Schemes in Africa: the Case of Rwanda,” African Development Bank Working paper No. 120, 2010.
10. Lagomarsino,G et. al. (2012), “Moving towards universal health coverage,” The Lancet Vol 380: 933-943.
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Commodity Markets

Crude (Brent): The price of crude oil edged up (3.2 percent) as nuclear talks with Iran ended without concrete results. 
Furthermore, positive U.S. jobs data also suggested the economy is improving, raising expectations among market 
participants that North American energy demand will rise.

Gold & Silver: Bullish trends in gold were revived during the week after the Janet Jellen (the US FED’s primary 
nominee to run the central bank) signalled the US FED’s reluctance to curb economic stimulus. Silver prices dipped 
3.3 percent coming under pressure from short sellers in the market unconvinced of China’s decision to liberalize.

Cotton: The price of cotton edged up (0.4 percent) following reports from China’s National Cotton Reserves 
Corporation (CNCRC) showing frost and snow damage to the cotton crop.  The CNCRC cut estimates of yields in 
Xinjiang, the country’s largest cotton growing area by 20 percent.  

Coffee: The price of Arabica and Robusta coffee edged lower 2.3 percent due to oversupply from Colombia and 
Central America. Robusta prices slipped 0.6 percent on speculation farmers in Vietnam, the top producer of the 
variety used in instant drinks, will start selling as the harvest advances.

Cocoa: The price of cocoa inched up 1.8 percent on speculation global supply will fall as the harvest nears its end in 
West Africa. The speculative build-up in cocoa price remains strong and continues to drive uncertainty about the 
direction of cocoa prices.

Figure 2: Price of Crude Oil Figure 3:  Oil & Metals – Weekly price changes (%)

Source : Bloomberg (Nov. 2013)

Source : Bloomberg (Nov. 2013)

Figure 4: Price of Gold (US$/t.oz)                                                                  Figure 5:  Agricultural commodities 
Weekly price changes (%)
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Food Security: Round-ups

Somalia: Seasonal rains that started at the end of September 2013 across Somalia are contributing to flooding, 
especially in the Middle Shabelle region, where flooding had already started in mid-August due to rains in the 
Ethiopian highlands. A joint multi-cluster rapid assessment mission carried out from 7-10 Nov identified 33 
villages affected by the flooding and corroborated the approximately 11,000 households displaced. 

Sovereign Debt Issues in Africa

African yield spreads registered varying trends during 
the week. Yields on Nigerian bonds inched higher as 
prices fell due to bargain hunting pressures. Yields on 
the 5-year Federal Government of Nigeria bonds (FGN) 
(4.00 per cent FGN April 2015) gained the most (0.3 per 
cent) to 12.7 per cent followed by the 7-year (16.0 per 
cent FGN June 2019). The average yield on 18-month 
Egyptian bonds climbed to 11.60 percent from 11.45 
percent at the last issue, on Oct. 29. The average yield 
on five-year bonds went up to 12.73 percent from 12.43 
percent at the previous auction, and climbed to 14.29 
percent from 14.14 percent on 10-year bonds. 
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Currency Markets

The dollar strengthened against the Euro (1.4 percent) and Yen (0.3 percent). The ECB 
surprised markets by delivering a quarter of a percentage point cut to its benchmark interest 
rate, but many policy makers opposed the decision. Diverging opinions on the trajectory 
of European monetary policy led to concerns about the effectiveness of the ECB’s future 
decisions.

Major Africa currencies declined against the US dollar. The South African rand weakened 
further (0.2 percent) extending a two-month low against the US Dollar due to continued 
concern that sluggish growth in the Euro-zone will weigh on exports. The Naira edged 
lower against the US Dollar following an increase owing to increased dollar demand from 
importers. 
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Figure 6: Weekly % Changes of Selected African Yield Spreads                                                                     

Source : AfDB (Nov, 2013)

Developments Partnerships

AfDB: The African Development Bank (AfDB) is promoting Africa’s green growth agenda at the 19th session of the 
Conference of the Parties to the United Nations Framework Convention on Climate Change (UNFCCC – COP 19) 
taking place between November 11 and 22 in Warsaw, Poland. The forum offers an opportunity to showcase some 
of the important initiatives and activities in Africa regarding climate change and development. The Bank hosted 
a side event titled “Transitioning towards Green Growth in Africa: The Role of the African Development Bank and 
other regional institutions” that presented the Bank’s efforts, achievements and challenges in the planning and 
implementation of natural resources management.
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Countries in Focus

South Africa: South Africa halved its trade deficit for the first nine months of 2013 after revising the data to include 
exports and imports from a customs union with neighboring countries. Reports from the South African Revenue 
Service showed that the shortfall for January to September was lowered to 64.5 billion ZAF (US Dollar6.3 billion) 
from 126.4 billion rand. The revisions take into account a trade surplus of 61.9 billion rand with Botswana, Lesotho, 
Namibia and Swaziland in the period.
  
Ghana: Ghana is to use excess revenue raised from higher value-added tax to fund infrastructure projects beginning 
next year. The increase to 15 percent from 12.5 percent will provide an additional 745 million GHS (USD 333.9 million) 
in revenue. 
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Updates on African Economic Indicators

Tanzania: Tanzania is planning to obtain a credit rating by the end of 2013, after repeated delays, before raising 
USD750 million in a debut Eurobond sale in 2014. The country is in the final stages of a risk assessment by Citigroup 
Inc and will then approach Standard & Poor’s, Moody’s Investors Service or Fitch Ratings for an assessment of the 
country’s creditworthiness.

Burundi: Burundi has applied to join the Commonwealth group to build closer trade relations with member countries. 
If admitted, Burundi would become the third country after Rwanda and Mozambique to join the Commonwealth 
without a historical tie to Great Britain. Neighbouring Rwanda is also a member of the EAC, along with Kenya, 
Tanzania and Uganda.

Nigeria: Inflation fell to 7.8 percent in October from 8 percent in the previous month as food prices eased. The 
Central Bank of Nigeria has maintained the benchmark rate since October 2011 to help stabilize the naira and keep 
price pressures under control. 
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Global Economic Leading Indicators
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Chinese Purchasing Managers’ Index (PMI)                            India Purchasing Managers’ Index (PMI)

Japan Purchasing Managers’ Index (PMI)                USA Purchasing Managers’ Index (PMI)

                    Eurozone Purchasing Managers’ Index (PMI)                                   US Unemployment Rate

Source: US, Institute of Supply Management. 2013

References:

1. Abebe Shimeles (2010), “Community Based Health Insurance Schemes in Africa: the Case of Rwanda,” African Development Bank Working paper
2. AfDB Statistics Department (2013) - Weekly Financial Market Data 
3. Arhin-Tenkorang D (2004). Experience of community health financing in the African region. Washington, DC: World Bank. 
4. Carrin, G (2003) “Community based health insurance schemes in developing countries: facts, problems and perspectives” Discussion Paper (1).
5. E. Spaan, et. al. (2012), “The impact of health insurance in Africa and Asia: a systematic review,” Bull World Health Organ, 90:685–692. 
6. Lagomarsino,G et. al. (2012), “Moving towards universal health coverage” The Lancet Vol 380: 933-943.
7. Soors W, Devadasan N, Durairaj V, Criel B (2010). Community health insurance and universal coverage: multiple paths, many rivers to cross (World 
Health Report 2010 Background Paper 48. Geneva: World Health Organization.
8. Schmidt JO, Mayindo JK, Kalk A (2006), “Thresholds for health insurance in Rwanda: who should pay how much?” Trop. Med Int. Health 2006; 
11:1327-33.
9. WHO (2012), Global Health Expenditure Database, Geneva.
10. Lagomarsino,G et. al. (2012), “Moving towards universal health coverage: health insurance reforms in nine developing countries in Africa and Asia,” 
The Lancet Vol 380: 933-943.



7

Appendix Table 2 : Exchange Rate Movements – Week ending 15 November 2013

        Appendix Table 1: Stock Market Movements – Week ending 15 November 2013
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Source : ADB Statistics Department November 2013. 
* in the interbank currency market.

Source: Bloomberg. * value at end of 01/11/2013


