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Interview guide (for the key informants from the Philippines)
1) Key informants

They will be selected by the co-investigators in the Philippines.

2) Sample questions in the Philippines
General:

1. What major structural reforms with regards to the PhilHealth, have been conducted since 20107
(as ordered by the former President Aquino)

2. On enhancement of DOTS package: Does PhilHealth obtain benefit from this enhancement?
3. PhilHealth Accreditation:
a. Are there current issues on filing or renewal of Philhealth accreditation (TB DOTS)?

b. Is there any mechanism for PhilHealth to provide immediate feedback to those
facilities who filed incomplete documents for reaccreditation? (This might lead to
gaps in filing / reimbursement and might also affect the motivation of health
providers to renew their Philhealth accreditation).

c. How does the e-portal work? At what level is it available? Are there any issues
identified related to the e-portal system?

On coverage
4. \What data is available regarding the population coverage of PhilHealth?

By area / Socio-economic status / gender / ethnicity / country of origin / education level,
and so forth

5. What i1s the numerator and denominator in terms of calculating or accounting for the insurance
coverage of PhilHealth?

6. Actual coverage of UHC with regards to PhilHealth coverage in the context of Philippines?

7. What specific efforts are being taken to increase/improve enrolment to PhilHealth (e.g., from
the informal sector?)

8. Point OF Care Approach:
i. What is the Point of Care (POC) Approach currently utilized by PhilHealth?
il How does it benefit the poorest of the poor? Or the NTP? Or PhilHealth?

iii. Is there any data available to account to account how many have availed of the
POC?

9. No Balance Billing:

i How does the “ no balance billing” work?
il How does it benefit the poorest of the poor? Or the NTP? Or the PhilHealth?
iii. Is there any data available to account how many availed of it?

10. What are the potential obstacles in improving enrolment and improving the quality of data
regarding enrolment to PhilHealth?

11.1 Process of selection of qualification for the indigent (poor) people
a. How does Philhealth or the government define the poorest of the poor?

b. What agency is responsible for the selection of the poorest of the poor?
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c. What are the criteria in selecting the poorest of the poor?
d. How do they measure the degree or extent of poverty level of a certain household?

e. Is there any mechanism to monitor bias in selecting the poorest of the poor or the
indigent? Are the selected ones really belong to the poorest of the poor or indigent
category?

11.2 Questions to community members

a. Assessment of the satisfaction of those who were enrolled (or not) as indigent (and
sponsored) members of the Social Health Insurance program (We would randomly visit them
to see their economic condition (validate: i.e., good housing condition, plenty of home
appliances, is there bias in selection process?)

12.1 What are the other financial sources/mechanisms that contribute to the expansion of
PhilHeal th?

12.2 How does the “ Sin tax” contribute to the expansion of PhilHealth?

12.3 Is there any data to show the proportion of sin tax budget or utilization by PhilHealth, DOH,
and others?

13.1 Does PhilHealth receive any financial support (external fund) from foreign agencies?

13.2 What is the plan to extend the DOTS package to include MDR-TB patient diagnosis and treatment?
On service, 1T relevant:

14.1 Is there a PhilHealth’ s bias towards specialists?

14.2 What data is available to support or not to support this?

15. What efforts are being taken to improve the bias towards the specialists?

16. What are the potential obstacles in improving the bias towards the specialists?
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2 UHC

Population Coverage

Current issues

Possible Reasons

Enrolment from the informal sector
(1D.01 lines 92-95; 1D.02, lines 376-
377; 1D.04,1ine 47: 1D.05, line 35 )

Individual payment for informal
sectors is not sustainable (1D.03,
lines 24-25).

Most of the informal sectors
(tricycle drivers) will not enroll to
PhilHealth (ID Number 17_011, Line,
133).

Payment of premium is difficult for low wage earners.
Lawyers, businessmen etc. prefer to choose private
health insurance. (ID.01, lines 94-95)

Not everybody has the capacity to pay premiums because
not all jobs are permanent (1D.02, line 423).

Some would not want to actually buy Philhealth insurance
at all (1D.02, lines 405-406).

Low awareness of the PhilHealth benefit package. Those
informal sectors (lawyers or those who can afford to
pay for insurance) opted not to avail of PhilHealth
insurance (1D.04, line 47-48).

Some informal sector are not willing to pay the premium
(ID.05, line 35)

Self-employed and depends on their earnings (1D.03, line
36).

Many informal sectors are not aware of the benefits that
they can get if they avail of Philhealth (1D.03, line
40).

Maybe because of poverty. Because it is not their
priority. Even if they have money, they will use that
to buy food instead of paying for PhilHealth (ID Number
17_011, Line 133-134).

Misclassification happens in
identifying the poor (ID.01 lines
106-107)

Selection bias in the selection of
the poor (ID Number 17 011, Lines,
194-195).

Selection bias of the poor, and

(10.01, lines 106-107; 111-112)

lack of monitoring

Some members of 4Ps who come to our facility looks not
they are poor but we also see patients who are poor but
do not belong to the 4Ps program (ID Number 17 011,
Lines 196-198).

Databases are not linked and cross-
checked as well (1D.02, line 214).

There is double-counting or
undercounting (ID.2, lines 215-224)

Databases for membership and claims are not in one
analyzable file (1D.02, lines 173-174).

Premium data collections for the formal sector are in
separate database and should be reconciled with general
membership database. IT this is not updated, this makes
the Philhealth claims cumbersome since the patients or
their family health member needs to go to PhilHealth
Office to get the members’ Membership Data Record or
if payment 1is not updated they need to get the
employer’ s certificate (1D.02, lines 173-177).

Philhealth cannot account for the number of members and
their dependents. If husband and wife are both working
they could be counted separately and account their
dependents separately resulting to double counting
(1D.02, line 163, 214- 221)

A multiplier of 3.4 set by PhilHealth to account for
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Data of PhilHealth is inconsistent
(1D.04, line 50).

Limited information for analysis. The
data on the following cannot be
accessed: educational level, country
of origin, ethnicity, Social Economic
Status (1D.07, lines 103-104).

Calculation of PhilHealth coverage by
other agencies is quite low or not
consistent with PhilHealth data
(1D.07, lines 201-202).

Those listed on POC (Point of Care)
who do not fall under indigent or
sponsored program after validation of
DSWD; do not re-enroll for PhilHealth
(as informal) (1D.07, lines 253-253).

It is difficult to find (or
encourage) the informal sectors -- it
is also a concern internationally
(1D.08, lines 65-66).

the number of dependents would result to double or
undercounting 1D.02, lines 223 -224).

Real denominator of coverage is not clear (1D.04, lines
21-22).

The only available data are the following: type of
membership, age and registration by region (ID.7, lines
106-107). We cannot determine accurately the Social
Economic Status (1D.07, 106-107).

Low awareness of sponsored or indigent members that they
are enroll to Philhealth or they fail to recall that
they are members (1D.07, lines 203-205).

There is no mechanism for PhilHealth to follow-up and
encourage them to enroll (1D.07, lines 254-255).

Finding the informal sectors is also a challenge faced
by the Government (1D.08, lines 67-68).

Allotted slots for Philhealth which
comes from SIN Tax was removed in our
province (ID Number 017_011, Lines
241-242)

Some recipients before were not renewed for this present
administration (ID Number 17_011, Lines 241-242).

Health Services Coverage

Current Issues

Possible Reasons

DOTS package accreditation dwindling
(1D.01, lines 47-48)

Reluctant to renew accreditation
(I1D.5,line 24-25; 1D.06, lines 80-82)

LGUs not creating trust funds which are needed for DOTS
package payment (1D.01, lines 57-59). Thus, funds are
not reimbursed and Health Centers are not motivated to
improve quality of TB services (ID.01, line 57).

Philhealth reimbursement goes directly to the LGUs
general fund. Since this is a hindrance to claim their
facility reimbursement, this makes health staff
reluctant to renew their accreditation (I1D.05, lines 24-
25).

There was no feedback mechanism from PhilHealth to
inform those health facilities who filed incomplete
requirements for reimbursement (ID.06, lines 80-81).
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This resulted to delay in reimbursement which makes
discouraged health center staff to renew their
accreditation (1D.06, lines 82-82).

RHUs did not receive reimbursements
from what is expected to be collected
from PhilHealth even when they
submitted complete papers (ID Number
17_010, Line 197,200).

Provincial Health Offices not
included in the Philhealth
reimbursement (ID Number 17_010,

Lines 442-443).

Rejected by Philhealth because of lack of necessary
documents but RHUs claimed that they have filed the
complete papers to PhilHealth (ID Number 17_010, Lines
197-199).

PHO should submit profile of patients provided with care
(Animal Bite, etc.) to Philhealth. Provincial Health
Offices should be included in reimbursements (ID Number
17_010, Lines 448-449).

MDR-TB package 1is being considered
but not push-through (1D.07, line 57)

MDR-TB package 1is expensive based on situational
analysis by PhilHealth (ID.07, line 58).

Out-of-pocket (OOP) spending among
the PhilHealth members exists even if
case-rate payment system or no-
balance billing or Point of Care
(POC) system is implemented (ID. 02,
lines 95-97; 111-112; 145-146).

Private facilities charge additional fees and charge as
much as they want (ID.02, lines 111-112).

In government hospitals, they may request patients to
buy medicines, or medical supplies that are out of stock
during patients’ confinement. Also, laboratory
procedures not available within the health facility will
be shouldered by the patients (1D.02, lines 149-150).

Many poor people do not avail
PhilHealth services. Only half of the
poor that showed-up in the government
have PhilHealth and about 60-70% at
private hospitals (1D.02, lines 241-
242).

Large members were not profiled by
health staff (1D.07, 190).

Many poor people are not aware that they are members of
PhilHealth (1D.02, lines 239-240)

Health facility staff cannot locate them anymore in the
area (ID.07, line 190).

Sponsored members are not aware that they are PhilHealth
members (1D.07, 181-182).

Delayed reimbursement of Philhealth
claims of hospitals which is related
to the “ no-balance billing” (1D.06,
lines 28-30).

Validation of DSWD (for those patients confined) takes
time which leads to delay in reimbursement. This delay
affects hospital budget and also their services (1D.06,
lines 31-32).

Problem in (PhilHealth database)
system reactivation (or amendment) as
an existing member if a person was

I do not know where the problem is but there would be a
problem in reactivation (I1D.07, lines 171-172).

wrongfully declared as *“ dead”
(1D.07, lines 170-171).
Patients’ satisfaction was | - Patients might have a very low understanding in terms

relatively high (DOH study), (1D.02,
lines 470-471).

of getting satisfied with health care (1D.02, lines 471-
472).

There is a need to conduct a qualitative study on this
(1D.02, lines 476-477).

The involvement of CHT (Community
Health Team) to bridge access to
healthy in the community is still
under discussion (1D.02, line 536).

This was discontinued by the previous DOH Secretary
(1D.02, lines 533-534).

Financial Protection Coverage

Current Issues

Possible Reasons

Investigation of social protection

We need to look at areas where it is successful and not
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per indigent people (1D.01, line 28)

successful (1D.01, lines 28-29).

Conversion of Living allowance for TB
patients might not be possible (1D.01
lines 77-82)

We need to encourage LGUs or it is a battle we cannot
win (ID.01, lines 82 and 84).

Patients do not receive any
reimbursement from the TB DOTS
package except when they are not
hospitalized (1D.06, lines 93-94).

TB DOTS package is designed to improve service delivery
and the agency is looking if the portion of TB DOTS
package or the general fund of LGUs to cover for patients
transportation (1D.06, lines 94-96).

Contractual status of employment is
a nationwide problem (I1D.02, line
388).

Contractual status of employment is
a problem in the Philippines (1D.07,
line 266).

Benefits for PhilHealth, Social Securities are paid by
the employer (only) if you are a permanent employee
(1D.02, lines 390-391).

The contractual employee are not covered by PhilHealth
social insurance pension (ID.07, line 267).
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UHC UHC
/
[ ] UHC UHC
UHC UHC
[ JUHC
[ ]

Health Equity Fund

UHC
( )

Capitation
ucs

Ucs

usC

UHC
[ Juic

2001

National Social Security Fund

MDGs
UHC
8
UHC
UCS Universal Coverage Scheme
75% UCS ucs
ucs
ucs
ucs
/
UHC
UCS (00P)

ucs

NGO

UHC

UCS
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UHC
UHC UHC
UHC
UHC
UHC
UHC 1
3 4
5
1 5 1 4
WHO
UHC
[1,2]
UHC
UHC UHC
1
2014 %5 1
76 4 2005
1 27 4
2014 89 2005 44
[3,4] 2014
12 23
82 3 9 1

[3.4]
2
99
96 HIV
79 75
93
75
89
[3-7]
3
100 4.5 2012
OECD
[2,8] 1
13 2012
UHC 1.5 OECD 9
[2.8]
2015 52.2
98.9 73.8
4
A
5 A
A
A
5,000 1
4,000
Health Equity Fund
National Social Security Fund
Fund
3
Operational District
A
72
Special Operating Agency SOA
1
A 99

39
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SOA
SOA
A
A
NGO
A NGO
NGO
UHC 2001 UCs
Universal Coverage Scheme
( )
CSMBS(Civil Servant Medical Benefit
Schenme: ) SSS
Ucs 2 3
75% UCS
[11]
Ucs
Ucs
[10]
Capitation
[11] UHC
Detection Rate [14] ( 6
8) Financial Protection
the
number of households impoverished by health
payment 2002 2004
(12,005 7,723) [9,10]
Case Detection
[15]
Ucs
ucs
DOTS
[13,15]

28

MDGs WHO
MDGs
[16]
(DOTS)
[17]
UHC
[18]
62.3 2014
2008
[19]
[19]
UHC
[18]
8
UHC
ucs
ucs
ucs

ucs



UCsS

ucs
ucs
Ucs capitation
1
Ucs
[15]
UHC
UHC
UHC

ucs
Out Of Pocket (OOP)

Capitation

UCS

PHC

usC

Ucs
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1.

Indicator Sg;ﬁ;age (e sitesit Sg;igige {(Hlreytols Source and note
Percent
distribution of
all women and

1.1a Family planning currently married

coverage with modern | 27% (2014) 22% (2010), 16% (2005) | women by
methods contraceptive
method currently
used;
CDHS
1.1b Family planning
coverage: % of women of
reproductive age (15—49 Among currently
gﬁarfz_mfﬁyfrihgargésg 39% (2014) 350 (2010), 27% (2005) gg;gied women;
their need for family
planning satisfied with
modern methods.
90% (at least once;
.| 2010), 60% (four times
1.2a Pregnancy care: 38?4 (at least once; or more; 2010)
), 76% (four _ | CDHS
Antenatal care coverage times or more; 2014) 72% (at least once;
’ 2005), 27% (four times
or more; 2005)
1.2b Pregnancy care:
Skilled birth | 89% (2014) 71% (2010), 44% (2005) | CDHS
attendance
84% (three dose; 2010),
1.3 Vaccination:  DPT | 82% ) (threi ?ose; gg?ogat least one dose; Amogg chilﬂ:en
coverage among 1 year- | 2014), 94% (at least . aged 12-23 months;
olds ) v one dose; 2014) 76% (three dose; 2005), CgHS

90% (at least one dose;
2005)

1.4 Child treatment: Care
seeking behaviour for
children suspected
pneumonia: % of
children under 5 years
of age with suspected
pneumonia (cough and
difficult breathing NOT
due to a problem in the
chest and a blocked
nose) in the two weeks
preceding the survey
taken to an appropriate
health facility or
provider.

69% (2014)

64% (2010), 48% (2005)

With symptoms of
ARI;
CHDS

CDHS: Cambodia Demographic and Health Survey
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2.

Indicator Sg;ﬁ;age (e sitesit Sg;igige {(Hlreytols Source and note
. 98.6%  (2015; pre- | 93.5% (2010; pre- | WHO PCT Databank
iﬁé)PreviQSQXZQZhemosgzgﬁzz school—aged— school-aged-children), http://www.who.int
neqlected tropical diseases children), 96.0% | 83.3% §2010; school- /neglecteq_dlsease
(NTDs) (2915; school-aged- | aged-children) s/preventive_chemo
children) therapy/sth/en/
Cambodia  Country
Progress  Report.
Monitoring
2.2 ART coverage: People | 78.9% (2014; adults), | 89.0% (2010-11; E;ZgreSSEOliTowarSE
living with HIV receiving | 74.6% (2014; | adults), 94.4% (2010- I
ART children) 11; children) Political
. ’ ) Declaration on HIV
and AIDS. The
National AIDS
Authority
93% (TB  treatment | 89% (TB treatment
rate for new rate for new
2 b losi zggcesieI;L;; Ocasgs zggcessrelgpze ° casgs ﬂHO T?/Bata
.3 Tuberculosis treatment registered in 2014), | registered in 2010), ttps://extranet.w

coverage: TB cases detected
and cured

75% (MDR/RR-TB cases
started on second-
line treatment in
2013)

68% (MDR/RR-TB cases
started on second-line
treatment in 2010)

ho. int/tme/generat
eCSV.asp?ds=outcom
es

2.4 Malaria prevention
coverage: % of population
at risk sleeping under
insecticide treated bed
nets (ITNS) in the previous
night

89% (2013)

83% (2010)

National Malaria
Bulletin

Estimated coverage
with LLIN / treated
net at population
in the target
village.

http://www._cnm.gov
-kh/index._php?acti
on=1D80

2.5a Improved water: % of
population using improved
drinking water sources

65% in the dry season
and 84% in the rainy
season (2014)

59% in the dry season
and 79% in the rainy
season (2010)

Household based.
CDHS

2.5.b Improved
sanitation: % of population
using improved sanitation
facilities

46% (2014)

34% (2010)

Household-based.
CDHS

CDHS: Cambodia Demographic and Health Survey
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3.

Indicator Sg;ﬁ;age (e sitesit Sg;igige {(Hlreytols Source and note
4.1 Hospital access: In-
patient  admissions per | 4.5 per 100 , Annual Health
capita per year, relative | population (2012; iégogfr 100 population Statistics 2012.
to a maximum threshold of 8 | inpatient discharge) Ministry of Health.
per 100 population per year
13 per 10,000

4.2 Health worker density: pﬁpu!ayion_(2012) Annual Hgal;h
Health professionals per ioygsglans. 1.5 per aFaF'St'CS 012.

. g , inistry of Health.
capita: physicians, Midwife (primary and (Population:
registered nurses, : 13 per 10,000 .

S - secondary): 3.1 per . 14,741,425)
midwives, relative to 10.000 population (2010) Human resource for
maximum thresholds for each ’
cadre: by area Req!stered nurse heaIFh counFry
(urban/rural) (primary and profile: Cambodia.

secondary): 6.1 per WHO.
10,000
4.3 Access to essential
medicines: % of health n/a
facilities with essential
medicines
SDG Indicator
4.4 Health  security: ations.~ statistics
InternaFionaI Hea!th Division
AR
i . "2 52.2 (2015) 46.6 (2010) Data.aspx?g=Interna
percentage of attributes of tional+Heal th+Regul
13 core capacities that :
have been attained at a at|oqs+(!HR)+core+c
- S apacity+index&d=SDG
specific point in time. s&f-seriesk3asH_IHR
_CAPPRD

4.

Expenditure items Transfer from central or | Social health | Project- Own Note
regional level insurance / Fund | based revenue
Cash In kind for the poor
allocated

Outpatient v v v v

Inpatient v v v

Health promotion v

Outreach services v

Detection, v

monitoring,

surveillance
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5.

Expenditure items Transfer from | Social Project- | Own Note
central or regional | health based revenue
level insurance /
Cash In kind Fund for the
allocated poor
Utility Utility v
(electricity,
water)
Fuel v
Human Doctor/MW/Nurse v
resources Lab technicians v
Other worker v
Materials and | Pharmaceutical v
supply Other v
Infrastructure | Other equipment v v
furniture, PC,
etc.)
Medical v v
Equipment
Building, v v
vehicle
6.
Indicator Sg;ﬁ;age Gz ikt Source and note
UNIVERSAL HEALTH COVERAGE DATA PORTAL.
1.1a Family planning coverage with 22&??fié§01izy (gﬁggpg WHO ) )
modern methods nethods) (http://apps.who.int/gho/cabinet/uhc.

isp)

1.1b Family planning coverage: %
of married women with demand
for family planning

89.2% (2012)

UNIVERSAL HEALTH COVERAGE DATA PORTAL.
WHO
(http://apps.who. int/gho/cabinet/uhc.

isp)

1.2a Pregnancy care: Antenatal

care coverage

98%(2012)

MICS(UNICEF)

1.2b Pregnancy care: Skilled birth
attendance

97.3% (2005)

MICS (UNCEF)

1.3 Vaccination: DPT
among 1 year-olds

coverage

99%(2015)

WHO  vaccine-preventable diseases:
monitoring system 2016 global summary

1.4 Child treatment: Care seeking
behaviour for children
suspected pneumonia: % of
children under 5 years of age
with suspected pneumonia

83.3%(Care seeking for

pneumonia)

UNIVERSAL HEALTH COVERAGE DATA PORTAL
(http://apps.who. int/gho/cabinet/uhc.

Jsp)
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7.

Indicator

Coverage (the Ilatest

year)

Source and note

2.1 Preventive chemotherapy (PC)
coverage against neglected
tropical diseases (NTDs)

Not applicable

WHO PCT Databank
http://ww.who. int/neglected_diseases
/preventive_chemotherapy/sth/en/

2.2 ART coverage: People living
with HIV receiving ART

64.0% (2015)

UNIVERSAL HEALTH COVERAGE DATA PORTAL
(http://apps.who. int/gho/cabinet/uhc.

Jsp)

Treatment Coverage:
2.3 Tuberculosis treatment | 53%(2015)
coverage: TB cases detected and | New/Relapse treatment | Global Tuberculosis Report 2016 (WHO)
cured success rate:
80%(2014)
2.4 Malaria prevention
coverage: % of population at risk
sleeping under insecticide | NA
treated bed nets (ITNs) in the
previous night
2.5a Improved water: % of The World Bank data
population using improved | 98%(2015) http://data.worldbank.org/indicator/S
drinking water sources H_.H20.SAFE.ZS
2.5.b Improved sanitation: % of | 93%(2015) The World Bank data
population using improved http://data.worldbank.org/indicator/S
sanitation facilities H.H20.SAFE.ZS
8.
Indicator voerage (e et Source and note
year)
4.1_Ho§p|tal access.- In-patient 13.7 per 100 population | Society at a Glance: Aisa/Pacific 2014
admissions per capita per vyear, - : -
- . (2005; inpatient | (OECD)
relative to a maximun threshold discharge) (original source is not yet obtained)
of 8 per 100 population per year g g y )
4.2 Hea!th worker density: Hegltﬁ . . Table 4.2 in The Kingdom of Thailand
professionals per capita: | Physicians: 3.9 per -
S , Helath System Review, Health Systems
physicians, registered nurses, | 10,000 - . i
g - . , . in Transsision Vol5 No5 2015 (Asia
midwives, relative to maximum | Professional Nurses:19 e
i Pcific Obervatory on Health system and
thresholds for each cadre; by | per 10000 .
Policies)
area (urban/rural)
4.3 Access to essential
medicines: % of health facilities | n/a
with essential medicines
4.4 Health security: - . .
International Health Regulations SDG [nd!catot qagabase. Uni'ted Nations
. . , ; Statistics Division.
core capacity index, which is the http://data.un.org/Data.aspx?g=Intern
average percentage of attributes | 97.8 (2014) b- -Un.org -aspX£q=

of 13 core capacities that have
been attained at a specific point
in time.

ational+Health+Regulations+(IHR)+core
+capacity+index&d=SDGs&f=series%3aSH
IHR CAPPRD
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. UCS

[20,21]

TB programme under UCS

General
Diagnosis _ (capitation)
Tx & Control Reimbursement Addtional
Anti-TB Drugs: ' paymenton
First line top of
Second line capitation
Lab/CXR test (F/U)

DOTS program
Special programme:

ACF in contacts, HRG
Supporting of care service
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UHC UHC
L ] UHC
UHC
[ 1 UHC
28
29 2
L J2008 7 Vision 2030 2030
3
UHC
HIV
KEPH Kenya Essential Package
for Health
7,995 KEPH
1 35
1 3
UHC
National Safety Net Program NSNP: National
Hospital Insurance Fund NHIF
L ] Vision2030 Safety Net Program NHIF
UHC
DHIS
Tibu NHIF
UHC
HIV
L 29 ] 28 29
UHC
HIV UHC
A
:zmduel I:ig!ianjui_: UHC
adrack Gikonyo: UHC
Enos Masini:
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2014
80% 90%
75% 86%

47 52% 98%
DOT
89.7%
UHC 9%
UHC
7% 19%
2-2 [ 2]
1 KEPH 2:p18
UHC
1 2 3 4
28 607 1065 3676 2346 301 7,995
54% 60% 57% 45% 53%
1: Health centre
2: Dispensaries,
3: Medical clinics/ standalone VCT’s
29 2 4: Others
29
3978 1327 2538 152 7,995
40% 39% 32% 33%
KEPH Kenya Essential
Package for Health)
1
2008 7
Vision 2030 2030 7,995
KEPH
54%
3 KEPH
2:p20
UHC 1
3.5
HIV 1 3 2:p38
2
2
2-1 [ 1]
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2:p74
[%] [*%]
44 85
NCD 32 25
65 55
55 51
HIV 35 47
60 55
29 24
80 85
49 35

NCD: Non-communicable Diseases

2-3 [ 3]
12 23
2008-09 7% 2014
79% BCG
96% 97%
pl42
BCG 3
83.4% 5 99.6%
pl44
88.9 91.5
80.4% 82 6%
63.1% 69.5%
92.6% 94.5%
71.4 78.8%
91.8% 93.4%
3:p260

National insurance scheme, Employer based
insurance, Mutual health organization/
Community based insurance, Privately
purchased commercial insurance, Pre-
payment scheme, Other

National Hospital Insurrance Fund
NHIF
Principal

NHIF
2014/15

Growth-Principal members 630

39

4500
14% 3 Kenya
demographic and health survey 2014
16%[ 14.3%+
17.6% =+ 2]
2014 15-49
18% 21%
254 30.2
13.0% 14 1%
2.4%
3.2%
30.0% 31.8%
2.8 3.5%
36.2% 42.1%
( 3:p269-271)
3
50 National
Hospital Insurance Fund (NHIF
)
2013
4
2016 11
UHC
UHC
2017 1
Skype 3
Samuel Kinyanjui
2017 2 3 UHC
Samuel Kiniyanjui
Shadrack Gikonyo
3
4-1 Ministry of East African Community,



Labour and Social Protection

National Safety Net Program NSNP:

)
Vision2030
2013 9
NSNP 5
OPCT
CT-OVvC
PWSD-CT 3
Hunger safety
4
UNICEF
WFP DFID SIDA

3 National Safety Net Program

2013/2014 2014/2015
PROGRAMS CURRENT Additional Total
OPCT 164,000 46,000 | 210,000
CT-OVC 259,000 0 | 259,000
PWSD-CT 27,000 0 27,000
UFS-CT 9,600 0 9,600
HSNP 61,698 38,302 100,000
TOTAL 521,298 84,302 605,600
PROGRAMS 2015/2016 2016/17

Additional Total Additional
OPCT 100,000 | 310,000 150,000
CT-OVvC 100,000 | 359,000 150,000
PWSD-CT 20,000 47,000 30,000
UFS-CT 0 0 0
HSNP 0 | 100,000 0
TOTAL 220,000 | 816,000 330,000

This information is from NSNP muilti-year expansion plan
from 2014/15 to 2016/17 FY.
OPCT Older Persons Cash Transfer
CT-OVC: Cash Transfer for Orphans and Vulnerable Children
PWSD-CT: Cash Transfer for Persons With Severe Disablities
UFS-CT: Urban Food Subsidy Cash Transfer
HSNP: Hunger Safety Net Programme

OPCT 2007
300 316,000
2,000KSH = 20
CT-OVvC 2004
2,000KSH 355,830
PWSD-CT
2010 2,000KSH
3
880,000
70

4-2 Poverty

State Department of Planning

NHIF

Single register

Eradication

Commission,
Ministry of Devolution and Planning,

40

4-3 National Hospital Insurance Fund
(NHIF )
NHIF
1966 UHC
2016 12 600
2 4500
NHIF
5
2018 1,200 3,600
4 5
[ 4:p19]
Membership 2013-14 2014- 2015- 2016- 2017-
(x 1,000) 15 16 17 18
12,900 | 18,900 | 24,900 | 30,900 | 36,000
4,300 | 6,300 | 8,300 | 10,300 | 12,000
5 NHIF
5 2016-17
NHIF 2016-17 2016-17
1 [ HISP* 16,000 640,00
2 181,094 724,376
3 65,000 260,000
4 312,000 1,248,000
5 400,000 1,600,000
6 58,000 232,000
1,176,094 4,704,376




*HISP: Hospital Insurance Subsidy Program

*k l
Supa Cover
500KSH
Supa Cover
2
40%
65
2017 1
233,023
65
138,045
1 1,200KSH

NHIF 11,000
2,000

Health center  Dispensaries

NHIF
NHIF
2
93 NHIF
NHIF
2
6
6
NHIF
1 NHIF

HIS Health Insurance Subsidy Program)

47 138,045

65
233,023

HIV

5
5-1 DHIS (District Health Information
System) [https://www.dhis2.org/]

47
2011
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5-2

5-3 AMREF (African Medical and Research
Foundation)

2017 Global Fund 750
NGO AMREF
MDR-TB
5-4 Tibu
NGO MSH
e-TB
5-5 M-Pesa
NHIF
M-Pesa
5-6 M-Tiba
2016 Safalicom
100
D
Dr. Samuel
Kinyanjui Dr. Shadrack Gikonyo
UHC
UHC
Vision2030
Safety Net Program NHIF
UHC
DHIS
Tibu NHIF
UHC
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HIV

28
29
UHC

HIV
UHC
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