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Abstract

Lao’s People Democratic Republic (Lao PDR) has launched the Community-Based
Health Insurance (CBHI) as a voluntary health care scheme for lay population since
2002. CBHI members pay monthly premium into the local funding. The scheme started
its pilot projects in Nambak District, Luangprbang Province and in two other districts.
Objectives To study the channels that CBHI members received CBHI information; to
measure members’ knowledge and understanding about CBHI; to assess members’
satisfaction with Nambak Hospital’'s health services; to find the correlation between
knowledge and satisfaction and to identify factors affecting decision to resign of
resigned members.

Method Designed as a case-control study. Two samples comprising a control
group of 143 CBHI member households (28 % of 512 total) and a study group of 71
already resigned households’ members (43 % of 167 total) who resigned during
October, 2007 to September, 2008. Both groups were systematically selected from
members registration list at zone, village, and household draw. Data collection using the
same questionnaires developed and tested for validity and reliability was done during
November 11, 2008 to February 28, 2009. Trained interviewers were officials in
educational departments. The household leaders who were decision makers of both
sample groups were interviewed on appointments.

Results Both the control and the study groups had similar general demographic
characteristics except that the control group had more family members with chronic
disease than the study group (65% vs. 4%), OR (95%CI) = 42 (11.95-177.95) and had
larger family size OR (95%CI) = 0.17 (0.07-0.43). The main channel of receiving CBHI
information was from government official campaign, OR (95%Cl) =1.30 (0.51-3.26).
Other channels e.g. village bulletin board, brochure etc. played no role. The control
group had more knowledge and understanding about the health care package, OR
(95%Cl) = 8.46 (4.07-17.75), about the conditions required before obtaining health
services, OR (95%Cl) = 2.37 (1.27-4.44) and about CBHI regulations, OR (95%Cl) =
2.02 (1.09-3.74). The assessment of members’ satisfaction with health services at

Nambak district hospital, Luangprabang province on the 6 components of the services



showed: both groups gave high satisfaction score in CBHI management (group1=93 %,
group2=83%), OR (95%CIl) = 2.71 (1.02-7.22); in servicing staff (group1=87%,
group2=66%), OR (95%Cl) = 3.55 (1.67-7.55); in servicing process (group1=64%,
group2=52%), OR (95%CI) = 1.61 (0.07-2.98); and in health outcomes (group1=59%,
group2=49%), OR (95%Cl) =1.51 (0.82-2.78). Both groups gave unsatisfactory scoring
in servicing facilities (group1=80%, group2=73%), OR (95%Cl) = 0.70 (0.34-1.43); and
servicing sectors of the hospital (group1=90 %, group2=80%), OR (95%CI) = 0.53(0.22-
1.32). However, overall satisfaction scores were moderate (group1=64%, group2=55%),
OR (95%Cl) =1.44 (0.77-2.67). Using logistic regression, factors affecting decisions to
resign from CBHI were: lacking knowledge and understanding about CBHI in every
aspect: about the coverage, adjusted OR (95%Cl) =13.89 (6.12-31.5); about the
conditions required to use the package, adjusted OR = 2.65 (1.29-5.41), and the CBHI
regulations, adjusted OR = 2.86 (1.36-6.05). The correlation between knowledge and
satisfaction among the samples were determined by Pearson’s correlation coefficient
which was -0.17, p-value = 0.01 for knowledge about the conditions required to use the
package. There was no correlation between the other two aspects of knowledge and the
overall satisfaction.

Conclusion Nambak CBHI members in this study showed inadequate knowledge
and understanding about CBHI. This may be because they were inadequately informed
through limited channels and ineffective mass media distribution. None of the
satisfaction assessments on the 6 components of health services of Nambak district
hospital reached satisfaction criteria of 70%. The knowledge about the conditions
required to use the package correlate with the overall satisfaction. Factors affecting
decision to resign from CBHI were: lacks of knowledge about the coverage package,
about the conditions required to use the package, and about CBHI regulations; and
healthy family members the researcher gave recommendations for improvement of CBHI

Nambak district and the whole CBHI system for sustainability of the scheme.



