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Abstract

Obijective. The objective of the study was to assess contribution of OOP from total household incomes and the
resulting financial burden. Design. A descriptive cross-sectional study was conducted in Kakamega County.
Data collection was by means of a structured interviewer-administered questionnaire and a focus group
discussion Setting. The study was carried out in Kakamega County Sample. using a multi-stage sampling
technique, the respondents were household heads whose households were randomly selected (n= 348) Analysis.
SPSS version 25 was used for data analysis, tables and graphs were used to present descriptive data. Bivariate
analysis was used to find relationships of income and heath expenditure. Main outcome measures. Financial
burden of accessing health care through the OOP mode. Results. There was a significant relationship between
the health expenditure on relatives’ medical expense and household income (OR: 1.2; 95% CI: 0.8 — 1.4;
p=0.01). Households who spent 5000 shillings on relatives’ health medical expenses, were 1.2 times more likely
to earn less than 10,000 shillings per month. Protection against financial burden of out of pocket (OOP) on
medical spending is an explicit health tenet within the constitution of Kenya. Conclusion Low economic status
was a key determinant of household health expenditures that result in experiencing financial strain. Despite
health reform efforts, financial protection is insufficient and varies to the disadvantage of the poor and
vulnerable groups. Kakamega County is one of the Counties where households contributed 36% of the total
health expenditure (THE) in the County Government health funding in the year 2013/2014 from OOP. Countries
need to protect its populations against health expenditures that push them into poverty. Kakamega County is
one of the poorest counties in Kenya with a poverty index of 49.7% compared to the richest County whose
poverty index stands at 1.2%.... More research is required to understand why current mechanisms are not as
effective as expected to lighten the burden of OOP on poor households in Kakamega County.

Keywords. Health financing, Health insurance, Out-of-pocket — (OOP), Catastrophic healthcare expenditure
are health expenditures borne directly by a client to cover the full cost of the health good or service including
transport to a health facility.
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I. Background.

Financial protection is achieved when people especially the poor do not have to pay for health services
from out of their pockets at the time they need it or when households’ resources ensure the utilization of health
services without sacrifice of present or future necessities of well-being such as poor nutrition or inadequate
education (Kocha, et al., 2017). Kakamega County is one of the poorest counties in Kenya with a poverty index
of 49.7% compared to the richest County whose poverty index stands at 1.2%. this is of great concern because
of the burden placed on households due to OOP (Aswani, 2014). Kenya has made efforts at providing the
population with guaranteed access to health services of high quality whilst being protected against financial risk.
Among the efforts by the Government was to devolve health services to Counties to bring health care as close to
the people in terms of decision making on areas that affected their health directly so that they would not suffer
financial risk while accessing healthcare. The efforts the Government is making are geared towards universal
health coverage. Despite this, there are challenges ranging from capacity gaps, human resource deficiency, lack
of infrastructure and rampant corruption in institutions that support health services in Counties (Kimathi, 2017).

The protection against financial risk due to out-of-pocket spending (OOPS), defined as all payments
that households pay directly while receiving health services, raises more and more importance, especially if
these direct health payments are a major source of health financing. Such highly regressive payments cause each
year financial hardship in countries at all income levels, i.e. financial catastrophe for about 150 million people
worldwide while pushing 100 million people into poverty (WHO, 2010)
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The burden of OOP on households has increased in many counties particularly as a result of inadequate
health funding policy (Mulaki & Muchiri, 2019). The series of health reforms implemented over the last decades
have not led to the achievement of OOP expenditure protection, (llinca et al., 2019), yet healthcare is still a
major source of financial distress for Kenyans (Kimathi, 2017) and the quality of health services remains
substandard in most health facilities (Amref, 2018). In a healthcare financing policy brief report to the Ministry
of Health in Kenya, Njuguna & Wanjala (2019) noted that high cost of health services was a key barrier to 12.7
Kenyans failing to seek health care when they fell sick. Therefore, out of pocket spending remains a key source
of accessing healthcare in Kenya due to limited health funding and or policies that cannot protect them from
OOP by the government (Jelagat, 2017). This OOP mode of health spending can lead to households incurring
catastrophic outcomes and expose them to increased states of poverty (WHO, 2018). In a report on accelerating
attainment of universal health coverage, it was found that 2.6 households were using their savings on healthcare,
thus predisposing them to falling into poverty (Republic of Kenya, 2015). Carefully designed and implemented
health financing policies can help to address these issues.

This research was carried out in Kakamega County to assess if Governments efforts were being
achieved to protect people from health expenditures through the OOP mode of payment. A major problem that
prompted this study in Kakamega is that the proportion of people living below the poverty line in the County is
51.3 per cent as compared with the national level of 45.9 percent (Kakamega CDP 2013) and the County is rated
among the poorest counties in Kenya, the poverty index stands at 49.2% compared to the richest county whose
poverty index stands at 1.2% (Miheso, 2014) yet 54% of the people access health services through the OOP
mode of payment (CGH/KAK 2019). International evidence has shown that people that are poor are more likely
to suffer from serious illness due to poor quality of health services sought, and they may become impoverished
due to accessing those services from the OOP mode of payment (Li et al., 2014).

The other problem observed were hospital bill waivers due to inability to pay for in-patient admissions.
Between July 2015 and January 2016 in the largest referral hospital, the Kakamega County Teaching and
referral Hospital (KCTRH) waivers accounted for 45% of the total number of admissions within that period.
Reasons for non-payment was poverty and therefore inability to pay via the OOP mode of payment (Aswani,
2016). According to a study by Dutta et al, (2018), the poorest households in Kenya, who have greater health
needs, are less likely to seek care, and they spend significantly less on health jeopardizing their health status.
The reliance on out-of-pocket expenditure affects households who do not have adequate financial protection in
that they face the risk of being pushed to deeper poverty or not seek healthcare at all should they fall ill
(Aryeetey et al, 2016). Sickness associated with poor quality health services imposes additional expenditure on
households mostly from LMICs (WHO,2018). Poor quality of health services and OOP mode of payment for the
health services is a vicious cycle that deepens poverty and produces unfavorable health outcomes.

No studies have been made specifically to assess the financial burden imposed on households from the
total HH income in Kakamega as a County. Most studies focused on Kenya as a Country as evidenced by a
study by (Jelagat, 2017) that OOP spending on outpatient and inpatient services in Kenya accounted for
approximately 78 percent (KShs 48.4 billion) and 22 percent (KShs 13.7 billion) respectively of total household
health expenditures.

The government of Kenya has prioritized universal health coverage (UHC) in its Big 4 agenda for the
next five years (Muraguri, 2013). Among the key strategies is to enhance the uptake of the National Health
Insurance Fund (NHIF) in order to protect people from paying for health services directly from out of their
pockets and improve quality of services as a key tenet for the realization of UHC (Amref, 2019)

Il.  Methods
The design explored in this study was non experimental, but a descriptive cross sectional survey
research design. The study adopted a descriptive research so as to accurately and systematically describe the
situation of healthcare expenditure in a population of Kakamega County households. The purpose of the study
and the procedures of the questionnaire were explained to the participants. Those who agreed to participate
completed an informed consent form and the questionnaire. The participants completed the questionnaires in
person enabling them to ask questions or withdraw from the study at any time during the data collection.

2.1 Participants.

The sample consisted of 348 participants selected from the general population of residents who sought
health services in Kakamega County (n= 348). Household heads were invited to participate in the anonymous
survey by filling questionnaires following their consent. No incentive was provided to participants. All study
protocols and the survey instrument were approved by the University Human Research Ethics committee and
conducted in accordance with the ethical principles of the National Commission for Science, Technology and
Innovation (NACOSTI).
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2.2 Statistical Analysis

The households for the study were identified through a multistage cluster and simple random sampling
approaches. The researcher generally used household healthcare budgets, to analyze the distribution of health
care payments through user out-of-pocket expenditure. SPSS version 25 was used for data analysis, tables and
graphs were used to present descriptive data. Bivariate analysis was used to find relationships of income and
heath expenditure. Cronbach alpha coefficient to test reliability of data collection tools for the entire
questionnaires was well above the lower limit of acceptability, of 0.70. The results indicated that the survey
used in this study had a high level of reliability (Cronbach = 0.727), According to (Gliem & Gliem, 2003) a
reliability coefficient of 0.65 or more is acceptable.

Data on the percentage of money spent from out of pocket on any mode of health care payment was
determined from the total amount of household income of the health care consumers of Kakamega County using
bivariate analysis

I11.  Results

3.1 Household income among household heads

Table 3.1 below is a summary of household income variables. In assessing respondents’ household
income two questions were used. With regards to the specific questions asked, 197 (56.6%) of the respondents
reported to earn directly from business proceeds from their farm, as their key source of income, 51 (14.7%)
reported to get income from a relative, while 40 (11.5%) earned directly from employment. When asked to rate
their monthly household income per month, (250) 71.8% estimated a range of ksh 10,000- ksh 20,000 monthly,
while 21.6% (n=75) estimated a range of ksh 5,000- ksh 10,000.\

Table 3.1: Summary of household income

Items Response N %

Monthly source of income Earning from employment 40 11.5%
Peasant farming 197 56.6%
Monthly income from a relative 51 14.7%
Pension and retirement income 13 3.7%
Workers compensation for injury/disability 5 1.4%
Government allotment for belonging to a special group 8 2.3%
Employment & business 3 0.9%
Other 31 8.9%

Monthly income in shillings Below 5,000 11 3.2%
5001-10000 75 21.6%
10001-20000 250 71.8%
Above 20,000 12 3.4%

Source: Researcher 2019

3.2 Household heads’ expenditure

Table 3.2 below is a summary of variables on expenditure. 53.2% (n=185) reported that they spent
between 1000ksh-5000ksh on food monthly. 45.1% (n=157) reported that they spent between 5000ksh-
10000ksh on rent monthly. 59.5% (n=207) reported that they spent 1000-5000ksh monthly on fuel for cooking
and lighting, 74.1% (n=258) said that they spent between 1000-5000ksh on-farm inputs monthly while 74.1%
(258) reported to spending between 1000-5000ksh on school fees monthly.

Table 3.2: Household expenditure

Items Response N %

Monthly expenditure on food. Below 500 1 .3%
501-1000 135 38.8%
1001-5000 185 53.2%
Above 5000 27 7.8%
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Monthly expenditure on rent. Below 1000 6 1.7%
1001-5000 136 39.1%
5001-10000 157 45.1%
Above 10000 28 8%
None 21 6%
Monthly expenditure on fuel for cooking and lighting. Below 500 4 1.1%
501-1000 129 37.1%
1001-5000 207 59.5%
Above 5000 8 2.3%
Monthly expenditure on the farm. Below 1000 4 1.1%
1001-5000 258 74.1%
5001-10000 67 19.3%
Above 10000 18 5.2%
Monthly expenditure on school fees. Below 1000 3 .9%
1001-5000 258 74.1%
5001-10000 54 15.5%
Above 10000 33 9.5%

Source: Researcher 2019

3.3 Household heads’ expenditure on health care

Respondents were asked how much they spend on healthcare and their responses are presented in the
table 3.3. Respondents who reported to spend between 1000-5000ksh on relatives’ medical expense in a month
were 229 (65.8%) while those who reported spending 10000-50000ksh on inpatient healthcare in a month were
217 (62.4%). The following number and percentage of respondents 285 (81.9%) spent between 1000-3000ksh
on outpatient healthcare per month. 294 (84.5%) of the respondents that reported to spend between 1000-5000
on transport to the health facility in a month.

Table 3.3: Health expenditure among household heads

Items Response N %
Money spent on a relative’s medical expense in the last <1000 1 .3%
month?

1001-5000 229 65.8%

5001-10000 93 26.7%

>10000 25 7.2%
How much do you spend on inpatient healthcare per ~ 10000-50000 217 62.4%
month?

50000-100000 108 31%

Above 100000 23 6.6%
How much do you spend on outpatient healthcare per <1000 1 3%
month?

1001-3000 285 81.9%

3001-5000 42 12.1%

Above 5000 10 2.2%
How much do you spend on transport to health facility in ~ Below 500 3 0.9%
amonth

501-1000 47 13.5%

1001-5000 294 84.5%

Above 5000 4 1.1%

Source: Researcher 2019

3.4 Association between health expenditure and Household income

Table 3.4 is a bivariate analysis of respondents’ health expenditure and household income. Bivariate
analysis on health expenditures that are associated with household income shows that there was a significant
relationship between the health expenditure on relatives’ medical expense and household income (OR: 1.2; 95%
Cl: 0.8 — 1.4; p=0.01) as shown in Table 4.10. Household heads who spent 1000ksh and above on transports to
the health facility were one point three times more likely to earn Ksh 10,000 and above than those who spend
below 1000 Ksh on transport to the health facility (OR: 1.3; 95% CI: 0.9 — 1.6; p=0.02). Health care
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expenditures on relative’s healthcare and transport to health facilities have been shown by this research that it
takes up most of the health care budget in a household.

Table 3.4: Health expenditure associated with household income
Items Household Income Overall 95% ClI p-value

N OR
>10,000ksh <10,000ksh

Money spent on a relative’s medical
expense in the last month?
5000ksh and below 230 45.9 54.1 1.2 0.7-15 | 0.01

Above 5000ksh 118 58.3 41.7

Amount spent on inpatient
healthcare per month
50000ksh and below 217 44.4 55.6 11 0.7-23 0.12

Above 50000ksh 131 60.2 39.8

Amount spent on outpatient
healthcare per month?
3000ksh and below 286 42.8 57.2 0.6 05-10 | 02

Above 3000ksh 52 55.9 441

Amount spent on transport to the
health facility in a month
1000ksh below 50 46.4 53.6 1.3 06-12 | 0.02

Above 1000ksh 298 62.3 37.7

Source: Researcher 2019

IV.  Discussion
The idea of financial burden of out of pocket expenditure might seem straightforward, in that the
Government has made efforts to provide NHIF and to improve health systems in a bid to protect citizens and
improve quality of health services. Offering expenditure protection for relief of financial burden is complex and
needs more focus and concerted effort by the Government as was confirmed in the review of the health situation
in Kenya literature. This is further corroborated by the research results from this study which showed that
respondents were mainly spending from OOP to access health services.

4.1.2: Contribution made by OOP expenditure from the total household income of health care consumers
in Kakamega County

From the study, the most basic needs that seemed to have many respondents spending 1000 — 5000
shillings was food, fuel for cooking and lighting. Majority of people spent even higher income on school fees
and farm inputs, giving the conclusion that the relationship between income and expenditure was that a person
spending 1000-5000 shillings per month on a relatives’ medical conditions was 1.2 times more likely to earn
more than 10,000 shillings and above. The study concluded that, the more one earned the more they were able to
afford out of pocket expenditure on health care. Meaning that earning less meant that one spent less on health
services. Differences in households’ income explained most of the variations observed in household health
expenditure. For example, households that earned more income on average spent more on health than
households that earned less. This study also concluded that a lot of expenditure went to transport in order to
access health care. It showed that there was a problem with access in terms of distance to health facilities, and
only those who earned more than 10,000 shillings spent more on transport to reach health care facilities. It was
observed that spending more on transport could mean using faster means such as a vehicle or a motorcycle
unlike those that spent less on transport who would have used slower means such as bicycles. This corroborated
with a study by Titheridge et. al., (2014) which stated that travel by faster modes of transport such as a car or
train required more money than using other slower means such as a bicycle or motorcycle that deprived those in
the lower income brackets from accessing key services like healthcare at the time they need it (Ali S, 2016).

V.  Conclusion And Recommendation
This chapter focused on the summary of findings analyzed in chapter four. The summary of findings was based
on the study’s research objective. Consistent with this study’s findings, recommendations were offered for how
these findings would be used to inform different parts of the field, particularly regarding policy, practice and
possible future research endeavors. In addition, there’s a section dedicated to addressing the strengths and
limitations of the study.
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5.1 Summary and Conclusion of findings

This study confirmed that OOP expenditure protection was not reliably adequate to prevent financial
hardship among a high percentage of households in Kakamega County despite continued health reform efforts in
the County. The study further pointed to the urgency with which policy makers needed to increase public
healthcare funding and provide a social health protection plan against OOP health payments that would provide
financial risk protection which was currently absent and to improve quality of healthcare. The conclusions
presented by the researcher were based on the research objectives of the study results.

5.1.2: Percentage contribution to OOP expenditure on health care from total household income

From the study, the most basic needs that seemed to have many respondents spending 1000 — 5000
shillings were food, fuel for cooking and lighting. School fees and farm inputs had the majority of people
spending even higher, the conclusion of the relationship between income and expenditure was that a person
spending 1000-5000 shillings per month on a relatives’ medical conditions was 1.2 times more likely to earn
10,000 and above. It was therefore concluded that, the more one earned the more they were able to spend more
from out of pocket expenditure on health care. Meaning that earning less denied someone the affordability to
pay for health services. Differences in households’ income explained most of the variations observed in
household health expenditure. For example, households in the top income decile on average spent much more
on health than households in the lowest income decile. This study also concluded that a lot of expenditure went
to transport in order to access health care. It shows that there is still a problem with access in terms of distance
to health facilities, and only those who earned more were likely to use better transport means that costed more to
reach health care facilities, this corroborates with a study carried out in rural Uganda on factors affecting health
seeking behavior by Musoke, Boynton, Butler and Musoke who found out that utilization of health facilities can
be influenced by the cost of services, distance to health facilities, cultural beliefs, level of education and health
facility inadequacies such as stock-out of drugs.

The heavy reliance on out-of-pocket payments may affect household living standards (Molla & Chi,
2017). If the government and people of Kenya are concerned about equitable financing burden, this study
suggests that Kenya needs to reform the health systems financing scheme, this corroborates with a study by
Munge and Briggs, (2014) who also concluded that Reforms to the Kenyan health-care financing system are
required to reduce dependence on out of pocket payments.

When government's take on a greater responsibility for public health spending, this directly contributes
to poverty reduction through improved health status and protection from catastrophic losses due to treatment
costs (Becker, Wolf, Levine, 2006).

5.2 Recommendations

Based on the findings of this research, the following were the recommended corrective measures which
could highlight the inability to access quality health services by the majority of the people in Kakamega County
and advice on policy that would protect them from the financial burden of out of pocket expenditure.

5.2.1 Recommendation for policy

The review of the health sector showed that OOP expenditures were the principal means of financing
health with little room for risk pooling. While this thesis strongly recommended a reduced reliance on direct out
of pocket healthcare payments, it did not call for an immediate end to user fees. However, expanding the current
health insurance coverage and move towards universal health coverage was seen as the most effective way to
shield the population from the financial burden of OOP expenditures. While there was a policy for free medical
services to the old, there should be a policy for free treatment of the very poor households especially in
Kakamega being the poorest County in Kenya.

5.2.2. Recommendation for practice

Action from the County Government of Kakamega to ensure that people had health coverage and care
that was affordable and was of adequate quality was important. This could be done through campaigns for
enrollment into the National Health Insurance scheme (NHIF). The social ecological theory (SET) proved in
many different situations, that in order to get the best results to solve a problem, as was the case with risk that
came from the OOP mode of health purchase, it was best to approach the situation while addressing all levels of
the framework. Establish policies at the public policy level, pool resources for enrollment into NHIF at
community level, improve organizational structures like educational and religious facilities to develop and
implement programs that would increase school enrollment and offer health education on being in control of
ones’ own health for the people of Kakamega County.
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Action from the County Government of Kakamega to ensure that people had health coverage through
increasing health budgets from the total Government budget was recommended. This would ease that burden of
OOP expenditures on households in Kakamega County

5.2.3 Recommendations for future research

The analysis of catastrophic health expenditures in this study only took into account the expenditures of those
households that used health services in Kakamega. This represented only households that sought healthcare
services. Undoubtedly, there were many households who were too poor to afford the OOP expenditures for
health care, hence were not able to use health services. By not including these households into the calculation of
households needing OOP health expenditure protection, it was true that the burden of OOP across the population
was not estimated. There was, therefore, need for a study that would estimate the total potential burden from
OOP health expenditure by taking into account households which would have faced catastrophic health
expenditure had they chosen to seek health care when they needed it (using a self-reported need for health care
as a proxy for need). This study, therefore, suggested, as an area for further research, an examination of
mechanisms for coping with large OOP expenditures.

Reference

[1]. Africa check, (2019). Kenya'’s health budget has risen 30% in the last two fiscal years. Arica Check: Sorting fact from fiction.
South Africa, africacheck.org

[2]. Ahangar, A., Ahmadi, A.M., Mozayani, A.H. and Faraji Dizaji, S. (2018). Why Are Risk-Pooling and Risk-Sharing Arrangements
Necessary for Financing Healthcare and Improving Health Outcomes in Low and Lower Middle-Income Countries. Health, 10, 122-
131. https://doi.org/10.4236/health.2018.101010

[3]. Akinkugbe, O., Chama-Hiliba, C., & Tlotlego, N. (2011). Health Financing and Catastrophic Payments for Health Care: Evidence
from Household-Level Survey Data in Botswana and Lesotho. African Economic Research Consortium (AERC).

[4]. Ali, S. (2016). Healthcare in the remote developing world: Why health care is inaccessible and strategies towards improving current
healthcare models. Harvard health policy review. November 2016.

[5]. Amo-Adjei, J., Anku, PJ., Amo, H.F., & Effah, M. (2016). Perception of quality of health delivery and health insurance
subscription in Ghana. BMC Health Serv Res 16, 317. https://doi.org/10.1186/s12913-016-1602-4

[6]. Amref & GIZ, (2018). A new approach to quality improvement in Kenyan health facilities.

[7]. Aregbeshola, B., & Khan, S. (2010). Out-of-pocket payments: Catastrophic health expenditure and poverty among households in
Nigeria 2010. International Journal of Health Policy Management, 7(9), 798-806.

[8]. Aryeetey, G., Westeneng, j., Spaan, E., Jehu-Apphiah, C., Agyepong, I., & Baltussen. (2016). Can health insurance protect against
out-of-pocket and catastrophic expenditures and also support poverty reduction? Evidence from Ghana’s National health scheme.
International journal of Equity Health, 15 (116). Doi: 10.1186/s12939-016-0401-1

[9]. Asingwire, N. (2000). The Impact of User-Fees on Equity of Access to Health Services in Aids Affected Households in Rural
Uganda: The Case of Tororo District. Network of Ugandan Researchers & Research Users (NURRU)

[10].  Aswani, N. (2018). Main causes of unemployment in Kenya: Solutions to the Nattional problem. https://www.tuko.co.ke 262376

[11]. AswinY.B., & Varun S., (2010). Genetics in Public Health: Rarely explore. Indian  Journal of Human Genetics, 2, 47-54.

[12].  Atinga, R. (2012). Healthcare quality under the National health insurance scheme in Ghana: Perspectives from premium holders.
International Journal of Quality Reliable Management. 29(144), 61

[13].  Awiti O.J, (2002). Health care seeking behavior in Kenya: A case study of vihiga district: University of Nairobi Archive.

[14]. Badu, E., Agyel-Baffour, P., Acheampong, I. O., Opoku, K., & Addai-Donkor, K. (2018). Households socio-demographic profiles
as predictors of health insurance uptake and service utilization: A cross-sectional study in a municipality in Ghana. Advances in
Public Health, Hindawi, ID 7814206, https://doi.org/10.1155/2018/7814206. Ghana

[15]. Baeza, C., & Packard, T. G. (2006). Beyond Survival: Protecting Households from Health Shocks in Latin America. Washington
DC. The World Bank and Stanford University Press.

[16]. Barasa, E., Rogo, K., Mwaura, N. & Chuma, J. (2018). Kenya National Hospital Insurance Fund Reforms: Implications and Lessons
for Universal Health Coverage, Health Systems & Reform, 4:4, 346-361, DOI: 10.1080/23288604.2018.1513267

[17]. Barasa E., Mwaura, N., Rogo, K., & Andrawes , L. (2017). Extending voluntary health insurance to the informal sector:
Experiences and expectations of the informal sector. Welcome Open Research, 2(94), doi 10. 12688

[18]. Barasa, E., Nguhiu, P., & Mclntyre, D. (2019). Towards Universal health coverage in Kenya: Are we on the right path? Health
Economics Research Unit, KEMRI Wellcome Trust Research Programme, Nairobi Kenya.

[19]. Baruch, Y., & Holtom, B. C. (2008). Survey response rate levels and trends in organizational research. Human Relations, 61(8),
1139-1160. https://doi.org/10.1177/0018726708094863

[20]. Basch, C., E. (2010). Healthier Students Are Better Learners: A Missing Link in School Reforms to Close the Achievement Gap.
New York: Columbia University, 2010.

[21]. BaumsS., MalJ, Payea K. (2013). Education pays: The benefits of higher education for individuals and society. College Board.

[22].  Brinda, E., M., Andrés, R. A., & Enemark, U. (2014). Correlates of Out-of-Pocket and Catastrophic Health Expenditures in
Tanzania: Results from a National Household Survey. BMC International Health and Human Rights, 14(5).

[23]. Bourne P., (2009). Socio-demographic determinants of Health care-seeking behaviour, self-reported illness and Self-evaluated
Health status in Jamaica International Journal of Collaborative Research on Internal Medicine & Public HealthVol. (1)4. 101-130

[24]. Broaddus, M., & Leighton K. (2005). Out-of-Pocket Medical Expenses for Medicaid Beneficiaries Are Substantial and Growing:
Center on Budget and PolicyPriorities

[25].  Brydsten A., hammerstrom A., & sebastian M. (2018). Health inequalities between Employed and unemployed in northern sweden:
a decomposition analysis of social determinants for mental health. International Journal for Equity in Health volume (17)59

[26]. Budd, A., Lukas, S., Hogan, U., Priscille, K., Fann, K., & Hill, P. (2016). A case study And the lessons learned from in-house
alcohol-based sanitizer production in a district hospital in Rwanda. Journal of service science and management, 9 (150), 9

[27]. Bustamante, A., & Shimoga, S. (2018). Comparing the Income Elasticity of Health Spending in Middle-Income and High-Income
Countries: The Role of Financial Protection. International journal of health policy and management, 7(3), 255-263.
https://doi.org/10.15171/ijhpm.2017.83

DOI: 10.9790/1959-1002034253 www.iosrjournals.org 48 | Page


https://doi.org/10.4236/health.2018.101010
https://www.giz.de/en/html/index.html
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aregbeshola%20BS%5BAuthor%5D&cauthor=true&cauthor_uid=30316228
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khan%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=30316228
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6186489/
https://www.tuko.co.ke/
https://doi.org/10.1080/23288604.2018.1513267
https://doi.org/10.1177/0018726708094863
http://www.cbpp.org/matt-broaddus
http://www.cbpp.org/leighton-ku
https://link.springer.com/journal/12939

The Financial Burden Of Out Of Pocket Expenditure From Total Household Incomes In ..

[28].

[29].

[30].
[31].

[32].
[33].

[34].
[35].
[36].
[37].
[38].
[39].
[40].

[41].
[42].

[43].
[44).
[45].
[46].
[47).

[48].
[49].

[50].
[51].
[52].

[53].
[54].

[55].
[56].
[57].
[58].
[59].
[60].
[61].
[62].
[63].
[64].
[65].
[66].
[67].
[68].

[69].

Callander, E.J., Fox, H. & Lindsay D. (2019). Out-of-pocket healthcare expenditure in Australia: trends, inequalities and the impact
on household living standards in a high-income country with a universal health care system. Health Econ Rev 9, 10 .
https://doi.org/10.1186/s13561-019-0227-9

Carrin, G., James, C., Adelhardt, M., Doetinchem, O., Eriki, P., Mohammed Hassan............ Zipperer, M. (2007). Health financing
reform in Kenya- assessing the social health insurance proposal. South African Medical Journal, 97(2), 2078-5135

Chatterjee, S., & Jaramillo, F. (2019). Universal health care: NHIF critical to affordable health for all in Kenya.

Chemouni, B. (2018). The political path to universal health coverage: Power, ideas and community-based health insurance in
Rwanda. World Development 106, 87-98

Chen, M. (2012). Out of pocket payment for healthcare and its effects on household welfare General world health assembly report:
Chinelo.l. (2016). Fundamentals of research methodology and data collection. LAP Lambert Academic Publishing Current Edition:
ISBN: 978-3-659-86884-9

Chuma, J.& Okungu, V. (2011) Viewing the Kenyan health system through an equity

lens: implications for universal coverage. Int J Equity Health 10, 22 https://doi.org/10.1186/1475-9276-10-22

Dalinjong P., & Laar A. (2012). The national health insurance scheme: perceptions and experiences of health care providers and
clients in two districts of Ghana, Health Economics Review, 2(13):1-13.

Department of Economic & Social Affairs, (2016): Sustainable Development Goals. United Nations:

Deloitte, 2014: Impacts and implications of rising out-of-pocket health care costs. Deloitte Hidden Cost Analysis Report,

Dobbs, C., & Burholt, V. (2016). End of care life for older people in Wales: Policy, practice and the effectiveness of the integrated
care pathway. Final Report. DOI: 10.13140/RG.2.2.13521.74085

Duku, S., Nketiah-Amponsah, E., Janssens, W.& Pradhan, M. (2018). Perceptions of healthcare quality in Ghana: Does health
insurance status matter? PLoS One: A peer reviewed access journal, 13(1), e0190911

Dutta, A. T., Maina, M., Ginivan, & Koseki, S., (2018). Kenya Health Financing System

Assessment: Time to Pick the Best Path. Washington, DC: Palladium, Health Policy Plus

Ekman, B. (2007a). Catastrophic Health Payments and Health Insurance: Some Counterintuitive Evidence from One Low-Income
Country. Health Policy 83: 304-313.

Fincham, J. (2001) Response Rates and Responsiveness for Surveys, Standards, And The Journal. American Journal of
Pharmaceutical Education, 72 (2), 43.

Fitzpatrick, L. (2018) The Time is now: The case for digital health innovation For The poor and underserved: To the point. quick
takes on health care policy and practice.

Flessa, S., Moeller, M., Ensor, T., & Hornetz, K. (2011). Basing care reforms on evidence: The Kenya health sector costing model.
BMC health services research, 11(128). https://doi.org/10.1186/1472-6963-11-128

Geda, A., de Jong, N., Mwabu, G., & Kimenyi, M. S. (2001). Determinants of Poverty in Kenya: Household-Level Analysis.
Discussion Paper Series No. 9. The Kenya Institute for Public Policy Research and Analysis (KIPPRA). Nairobi.

Gertler, P., & Gruber, J. (2002). Insuring Consumption Against lliness. American Economic Review 92(1): 51-70.

Ghebreyesus, T. (2018). How could health care be anything else rather than high quality? The Lancet: Global Health. 6(11), 1140-
1141.

Gliem, J. A, & Gliem R. (2003). Calculating, interpreting and reporting Cronbach’s alpha reliability coefficient for Likert-type
scales. 2003 Midwest Research to Practice Conference in Adult, Continuing, and Community Education

Godlonton, S., & Keswell, M. (2005). The Impact of Health on Poverty: Evidence from the South African Integrated Family
Survey. South African Journal of Economics Vol. 73:1

Gotsadze, G., Zoidze, A., & Rukhadze, N. (2009). Household Catastrophic Health Expenditure: Evidence from Georgia and Its
Policy Implications. BMC Health Services Research, 9:69 doi:10.1186/1472-6963-9-69

Government of Kenya. (2007). National Health Accounts (NHA) 2005/06. Ministry of Health.

Government of Kenya. (2009). Kenya Household Health Expenditure and Utilization Survey Report 2007. Ministry of Medical
Services and Ministry of Public Health and Sanitation.

Government of Kenya. (2010c). 2009 Kenya Population and Housing Census Volume 1C. Ministry of State for Planning, National
Development and Vision 2030 and Kenya National Bureau of Statistics.

Government of Kenya. (2012). Kenya: Facts and figures 2012. Nairobi: Kenya National Bureau of Statistics.

Grant K, & Grant R. (2003). Health insurance and the poor in low income countries. World Hospital health services. 39 (1)19-22.
Grossman, M. (1972). On the Concept of Health Capital and the Demand for Health. The Journal of Political Economy, 80:223-
255.

Grossman, M. (1999). The Human Capital Model of the Demand for Health. Working Paper 7078. National Bureau of Economic
Research.

Grossman, M. (2004). The Demand for Health, 30 Years Later: A Very Personal Retrospective. The Journal of Health Economics,
23:629-636.

Hann, R. A., & Truman, B.I. (2015). Education improves public health and promotes health equity. International Journal of Health
Service, 45(4), 657-678. doi: 10.1177/0020731415585986

Hart, J. T. (1971). The inverse care laws. Lancet, 1, 405-12. IPSOS (2018). Household incomes in Kenya.

Huot, H. Ho, A. Ko, S. Lam, P. Tactay, J. MacLachlan & R. K. Raanaas (2019)

Identifying barriers to healthcare delivery and access in the Circumpolar North: important insights for health professionals,
International Journal of Circumpolar Health, 78:1, DOI: 10.1080/22423982.2019.1571385

IDRC Final Technical Report (2013). An efficient model for improved access to quality healthcare services and reduced
catastrophic healthcare expenditure: An evaluation of the Rajiv Aarogyasri Health Insurance Scheme. India.

llinca, S., Di Giorgio, L., Salari, P. (2019). Socio-economic inequality and inequity in use of health care services in Kenya:
Evidence from the fourth Kenya household health expenditure and utilization survey. International Journal of Equity Health 18
(196) https://doi.org/10.1186/s12939-019-1106-z

Institute of medicine report (2001). Crossing the Quality Chasm: A New Health System for the 21* Century.

Jelagat, R. (2013). Out-Of-Pocket Payment for Healthcare and Its Effects on Household Welfare in Rural and Urban Areas of
Kenya. Kenyatta University Institutional Repository

Kabubo-Mariara J., Kirii, D. M., Ndenge, G. K., Kirimi, J., & Gesami, R. K. (2006). Regional and Institutional Determinants of
Poverty: The Case of Kenya. Collaborative Project on Poverty, Income Distribution and Labour Market Issues in Sub-Saharan
Africa.

DOI: 10.9790/1959-1002034253 www.iosrjournals.org 49 | Page


https://doi.org/10.1186/s13561-019-0227-9
https://doi.org/10.1080/22423982.2019.1571385
https://doi.org/10.1186/s12939-019-1106-z

The Financial Burden Of Out Of Pocket Expenditure From Total Household Incomes In ..

[70]. Kagan, J. (2019). Health insurance basics: Out-of-pocket expenses. Investopedia

[71]. Kakamega CDP (2013). Kakamega First County Integrated Development Plan.

[72].  Katiba institute, (2017). The right to the highest possible standard of health

[73]. Kenya Demographic and Health Survey (2014); Kenya National Bureau of Statistics Nairobi, Kenya

[74]. Kenya Budget Analysis (2013): Kakamega County: International Budget partnership, Open Budgets, Transform lives

[75]. Kenya Health Sector Strategic Plan (2012). Accelerating attainment of Health Goals: The kenya health sector strategic and
investment plan — KHSSP July 2012 — June 2017. Ministry of Medical Services and Ministry of Public Health & Sanitation. Afya
House, Kenya

[76]. Kenya Household Health Expenditure and Utilisation Survey (2014). Ministry of Health, Government of Kenya. Nairobi

[77]. Kenya Health Policy 2014-2030. Ministry of Health Afya House Cathedral Road PO Box 30016 Nairobi 00100
http://www.health.go.ke

[78].  Kimani, J.K., Ettarh, R., Kyobutungi, Mberu, B., & Muindi, K. (2012). Determinants for participation in a public health insurance
program among residents of urban slums in Nairobi, Kenya: results from a cross-sectional survey. BMC Health Services Research
12(66), https://doi.org/10.1186/1472-6963-12-66

[79]. Kimani, J.K., Ettarh, R., Warren, C. (2014). Determinants of health insurance ownership

[80]. Among women in Kenya: evidence from the 2008-09 Kenya demographic and health survey. Int J Equity Health 13, 27
https://doi.org/10.1186/1475-9276-13-27

[81]. Kimani, D. & Maina, T. (2015). Catastrophic Health Expenditures and Impoverishment in Kenya. Washington, DC: Futures Group,
Health Policy Project. ISBN: 978-1-59560-070-7

[82].  Kimathi, L. (2017). Challenges of the devolved health sector in Kenya: teething problems or systemic contradictions. Africa
Development, XLII (1), 55-77

[83].  Khan,J., Ahmed, S., Evans, T. (2017). Catastrophic healthcare expenditure and poverty

[84]. among out-of-pocket payments for healthcare in Bangladesh—an estimation of financial risk protection of universal health
coverage, Health Policy and Planning, Volume 32(8) 1102-1110, https://doi.org/10.1093/heapol/czx048

[85].  Knaul, F. M., Arreola-Ornelas, H., Méndez-Carniado, O., & Miranda-Mufioz, M. (2006b). Preventing Impoverishment, Promoting
Equity and Protecting Households from Financial Crisis: Universal Health Insurance through Institutional Reform in Mexico.
Innovations in Health Financing, No.1. FUNSALUD-Instituto Nacional de Salud Pablica, México.

[86]. Knaul, F. M., Arreola-Ornelas, H., Mendez-Carniado, O., Bryson-Cahn, C., & Barofsky, J. (2006a). Health System Reform in
Mexico - Evidence is Good for Your Health System: Policy Reform to Remedy Catastrophic and Impoverishing Health Spending in
Mexico. Lancet; 368(9549):1828-1841

[87]. KochJ., Pedraza C., & Schmid A., (2017). Out-of-pocket expenditure and financial protection in the Chilean health care system — a
systematic review. Health Policy (10)1016 http://dx.doi.org

[88]. KPMG cutting through complexity. Devolution of healthcare Services in Kenya. Lessons learnt from other countries. (2013)

[89]. Kumar R. (2019). Research methodology, a step by step guide for beginners Fifth Edition. Sage Publishers

[90].  Kutzin J, (2013). Health financing for universal coverage and health system performance; Bull WHO 91, 602-611. doi:
http://dx.doi.org/10.2471/BLT.12.113985

[91]. Lambert, V., & Lambert, C., (2012). Qualitative Descriptive Research: An Acceptable Design. Pacific Rim International Journal of
Nursing Research

[92].  Lennox, L., Doyle, C., Reed, J., & Bell, D. (2017). "What makes a sustainability tool valuable, practical and useful in real-world
healthcare practice?: A mixed-methods study on the development of the Long Term Success Tool in Northwest London". BMJ
Open. 7 (9), e014417.

[93]. Ma, M, Li, Y., Wang, N. et al,. (2020) . Does the medical insurance system really achieved the effect of poverty alleviation for the
middle-aged and elderly people in China? Characteristics of vulnerable groups and failure links. BMC Public Health 20, 435
(2020). https://doi.org/10.1186/s12889-020-08554-3

[94]. Malik M., & Syed A. (2012). Socio-economic determinants of household out-of-pocket payments on healthcare in Pakistan. Int J
Equity Health 11, 51 (2012). https://doi.org/10.1186/1475-9276-11-51

[95]. Mbau, R., Kabia, E., Honda, A., Hanson, K., & Barasa E. (2020). Examining purchasing Mbau R, Kabia E, Honda A, Hanson K,
Barasa E. Examining purchasing reforms towards universal health coverage by the National Hospital Insurance Fund in Kenya.
International Journal of Equity Health. 19(1):19d0i:10.1186/s12939-019-1116-x

[96].  McCollum, R., Theobald, S., Otiso, L., Martineau, T., Karuga, R., Barasa, E, ....Taegtmeyer, M. (2018). Priority setting for health
in the context of devolution in Kenya: Implications for health equity and community-based primary care. Health Policy and
Planning, 33(6), 729-742

[97]. McGill N, (2016). The Nation,s Health. A publication of the American Public Health Association, 46 (6):1-19

[98]. Mare R.D. J. Villin, S.D’Souza,& Palloni A. (1990) “Socio-Economic Careers and Differential Mortality among older men in the
US” in measurement and analysis of Mortality -New approaches, (Oxford: Clarendon), 362-387.

[99]. Mberu, B., Ciera, J., Elungata, P., & Ezeh, A. (2011). Patterns and Determinants of Poverty Transitions among Poor Urban
Households in Nairobi, Kenya. African Population and Health Research Center, Nairobi.

[100]. Mendola, M., Bredenkamp, C., & Gragnolati, M. (2007). The Impoverishing Effect of Adverse Health Events: Evidence from the
Western Balkans. World Bank Policy Research Working Paper Series.

[101]. Merli, F. (2017). The role of transfers to the household in mitigating the effect of health status on the risk of incurring in
catastrophic expenditure. Academia. edu

[102]. Miheso, W., (2014). Combat poverty and inequality with words: Factors making Kakamega the poorest in Kenya. The Povertist.

[103]. Kenya Household Health Expenditure and Utilization Survey report 2003.Ministry of Health. Government of Kenya. (2004).

[104]. Ministry of Health, Government of Kenya. (2014). 2013 Kenya Household Health Expenditure and Utilisation Survey. Nairobi:
Government of Kenya.

[105]. Molla, A., Chi, C. & Mondaca, A. (2017). Predictors of high out-of-pocket healthcare expenditure:an analysis using Bangladesh
household income and expenditure survey, 2010. BMC Health Serv Res 17, 94 https://doi.org/10.1186/s12913-017-2047-0

[106]. Mosadeghrad, A. (2014). Factors influencing healthcare quality. International Journal of Health Policy Management, 3(2) 77-89

[107]. Muacevic, A., & Adler, J. R. (2017). Goal-directed health care: Redefining health and health care in the era of value-based care.
Cureus, 9(2), e1043. https://doi.org/10.7759/cureus.1043

[108]. Muiya, B. M., & Kamau, A. (2013). Universal health care in Kenya: Opportunities and challenges for the informal sector workers.
International Journal of Education and Research 1(11), ISSN: 2201-6333 (Print) ISSN: 2201-6740 (Online)

[109]. Mukwana E.S., Ngaira J. K., & Mutai C., (2015). Determinants of uptake and utilization of NHIF medical cover by people in the
informal sector of Kakamega County, Kenya. Universal Journal of Public Health 3(4), 169-176, DOI: 10.13189

DOI: 10.9790/1959-1002034253 www.iosrjournals.org 50 | Page


https://doi.org/10.1186/1472-6963-12-66
https://doi.org/10.1186/1475-9276-13-27
https://doi.org/10.1093/heapol/czx048
http://dx.doi.org/10.2471/BLT.12.113985
http://bmjopen.bmj.com/content/7/9/e014417
http://bmjopen.bmj.com/content/7/9/e014417
https://doi.org/10.1186/s12889-020-08554-3
https://doi.org/10.1186/s12913-017-2047-0

The Financial Burden Of Out Of Pocket Expenditure From Total Household Incomes In ..

[110]. Mulaki, A., & Muchiri, S. (2019). Kenya Health System Assessment. X DC: Palladium, Health Policy Plus

[111]. Mungai & Nduta J., (2013). Health-seeking behavior of women and men in Githiga Location, Githunguri District, Kenya. Kenyatta
University Institutional Repository.

[112]. Munge, K., Mulupi, S., Barasa, E. W., & Chuma, J. (2018). A Critical Analysis of Purchasing Arrangements in Kenya: The Case of
the National Hospital Insurance Fund. International journal of health policy and management, 7(3), 244-254.
https://doi.org/10.15171/ijhpm.2017.81

[113]. Munyao I. (2013). Gender issues affecting the girl child in Kenya. International Journal of humanities and social science.
http://kerd.ku.ac.ke/123456789/363

[114]. Muraguri, M. K. (2013). Moving Kenya towards universal health coverage. The Rockefeller foundation.

[115]. Musoke D., Boynton P., Butler C and Musoke M. B. (2014). (2014): Health seeking behavior and challenges in utilizing health
facilities in Wakiso district, Uganda; African Health Sciences. 14(4):1046-1055

[116]. Mwabu, G., Wafula, M., Gesami, R., Kirimi, J., Ndeng'e, G., Kiriti, T., Munene, F., Chemngich, M., & Mariara, J. (2000). Poverty
in Kenya: Profile and Determinants. Nairobi: University of Nairobi and Ministry of Finance and Planning.

[117]. Ndonga, S. (2016). NHIF introduces new surgical benefits package for members. Capital News

[118]. Ngilu CK. We Have to Make Health the Engine of Development. Social Health Insurance — Systems of Solidarity. Eschborn,
Germany: Deutsche Geselschaft fiir Technische Zusammenarbeit, 2004: 17.

[119]. Njuguna, D., & Wanjala, P. (2019). A case for increasing public investments in health: Raising public commitments to Kenya’s
health sector. Policy brief. The Health sector monitoring and evaluation unit, Ministry of Health, Kenya.

[120]. O'Donnell, O., van Doorslaer, E., Wagstaff, A., & Lindelow, M. (2008). Analyzing Health Equity Using Household Survey Data: A
Guide to Techniques and Their Implementation. Washington, D.C: The World Bank.

[121]. O'Hara, B. (2004). Do Medical Out-of-Pocket expenditures: Thrust Families into Poverty? Journal of Health Care for the Poor and
Undeserved, 15 (1), 63-75. The John Hopkins University Press.

[122]. Okech, T. (2014). Systematic Review of Kenya’s Programmatic Progress towards Universal Coverage and Its Effect on Health
Equity: International Journal ofBusiness and Social Science. 5 (7)

[123]. Okech, T., & Lelegwe, S. (2016). Analysis of universal health coverage and equity on health Care in Kenya. Global Journal of
Health Sciences. 8(7):218.

[124]. Okoroh, J., Essoun, S., Seddoh, A., Harris, H., Weissman, J., Dsane-Selby, S. & Riviello, R. (2018). Evaluating the impact of the
national health insurance scheme of Ghana on out of pocket expenditures: A systematic review. BMC Health Services Research, 18
(426). https://doi.org/10.1186/s12913-018-3249-9

[125]. Okunade A., Suraratdecha C., & Benson D.(2010). Determinants of Thailand Household healthcare expenditure: the relevance of
permanent resources and other correlates. Economic letters. https://doi.org/10.1002/hec.1471

[126]. Orach C. G. (2019). Health equity: challenges in low income countries. African health sciences, 9(2) S49-S51

[127]. Oyaya, C., and Rifkin S. (2003). Health sector reforms in Kenya: An examination of district level planning. Health Policy p. 113

[128]. Oyugi, L. N. (2000). The Determinants of Poverty in Kenya. (Unpublished MA Thesis). Department of Economics, University of
Nairobi

[129]. Pamuk, E. (1998). Socioeconomic Status and Health Chart book: Health United States, (Hyattsville, Md.: National Center for
Health Statistics, 1998).

[130]. Piabuo, S., & Tieguhong, J. (2017). Health expenditure and economic growth: a review of the literature and an analysis between the
economic community for Central African States (CEMAC) and selected African Countries. Health Economic Review, 7 (23),
https://doi.org/10.1186/s13561-017-0159-1

[131]. Pieters D. (2019) Policy Choices Relating to Social Health Care Schemes. In: Navigating Social Security Options. Palgrave Pivot,
Cham. https://doi.org/10.1007/978-3-030-05992-7_4

[132]. Republic of Kenya, (2015). Accelerating attainment of Universal Health Coverage: The Kenya Health Sector Strategic and
Investment Plan 2014 - 2018. Ministry of Health.

[133]. Sabine Renggli, Iddy Mayumana, Christopher Mshana, Dominick Mboya, Flora Kessy, Fabrizio Tediosi, Constanze Pfeiffer, Ann
Aerts, Christian Lengeler, Looking at the bigger picture: how the wider health financing context affects the implementation of the
Tanzanian Community Health Funds, Health Policy and Planning, Volume 34, Issue 1, February 2019, Pages 12-23,
https://doi.org/10.1093/heapol/czy091

[134]. Rodrigues, A., & Perez, M. (2019). A theoretical model of the determinants of waiting Lists: An application to the Spanish
National health system.

[135]. The law of Healthcare financing. Monograph books. elSBN:9781788115926

[136]. Rodrigues, R. & Schulmann, K. (2014): Impacts of the crisis on access to healthcare services: Country report on Portugal, European
Centre for Social Welfare Policy and Research.

[137]. Rout, S. H. (2010). Gender and household health expenditure in Odisha, India. Journal of Health Management ,12(4), 445-460. doi.
10.1177/097206341001200403

[138]. Ruger, J. P., Jamison, D.T., Bloom, D. E., & Canning, D. (2017). Health and the Economy. Global Health: Diseases, Programs,
Systems, and Policies, 3(15), 757-814, https://ssrn.com/abstract=1952056

[139]. Rusaik, F. (2015). What are the specific socio-economic factors that can affect the health conditions of school children in Colombo?
University of Colombo.

[140]. Salari, P., Di-Giorgio, L., llinca, s., & Chuma, J. (2018). The catastrophic and impoverishing effects of out-of-pocket healthcare
payments in Kenya. British Medical Journal, 4(6)

[141]. Sambe, N. L., Adeofun, O. C., & Dachung, G. (2018). The Economic and Ecological Effects of Deforestation on the Nigerian
Environment. Asian Journal of Advanced Research and Reports, 1(2), 1-25. https://doi.org/10.9734/ajarr/2018/v1i213038

[142]. Schuster, M. A., Elizabeth, A. M., & Brook, R. H. (2001). How good is the quality of health care in the United States? The Milbank
Quarterly. A Multidisciplinary Journal of Population Health and Health Policy. 76(4), 517-563

[143]. Sekyi, S. & Domanban, P. B. (2012). The Effects of Health Insurance on Outpatient Utilization and Healthcare expenditure in
Ghana

[144]. shi, L., Macinko, J., Starfield, B. (2003). The relationship between primary care, income inequality, and mortality in US states,
1980-1995. The Journal of the American Board of Family Medicine,16, (412), 22

[145]. Shigeoka, H. (2014). The Effect of Patient Cost Sharing on Utilization, Health, and Risk Protection. American Economic Review,
104 (7): 2152-84. DOI: 10.1257/aer.104.7.2152

[146]. Su, T.T., Kouyaté, B., & Flessa, S. (2006). Catastrophic Household Expenditure for Health Care in a Low-Income Society: A Study
from Nouna District, Burkina Faso. Bull World Health Organization 84(1)

DOI: 10.9790/1959-1002034253 www.iosrjournals.org 51 | Page


https://doi.org/10.15171/ijhpm.2017.81
http://kerd.ku.ac.ke/123456789/363
https://doi.org/10.1186/s12913-018-3249-9
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Okunade%2C+Albert+A
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Suraratdecha%2C+Chutima
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Benson%2C+David+A
https://doi.org/10.1002/hec.1471
https://doi.org/10.1186/s13561-017-0159-1
https://doi.org/10.1093/heapol/czy091
https://doi.org/10.1177%2F097206341001200403
https://doi.org/10.1177%2F097206341001200403
https://ssrn.com/abstract=1952056

The Financial Burden Of Out Of Pocket Expenditure From Total Household Incomes In ..

[147]. Sun, J., Lin, Q., & Zhao, P. (2017). Reducing waiting time and raising outpatient satisfaction in a Chinese public tertiary general
hospital-an interrupted time series study. BMC Public Health 17, 668 https://doi.org/10.1186/s12889-017-4667-z

[148]. Sweeney, S., Vassall, A., Foster, N., Simms, V., llboudo, P., Kimaro, G., et al.(2016).Methodological issues to consider when
collecting data to estimate poverty impact in economic evaluations in low-income and middle-income countries. Health Econ, 25,
42-52.

[149]. Sileyew, K J., (2019). Research Design and Methodology. DOI:10.5772/intechope.85731

[150]. Taylor, W. & Mulaki, A. (2014). Devolution of Kenya’s Health System: The Role of Health Policy Project (HPP).

[151]. Titheridge H., Christie, N., Mackett, R., Hernandez, D., & Ye, R (2014). Transport and PovertyA review of the evidence UCL

[152]. The world health report, (2010). Health systems financing: the path to universal coverage. Geneva: World Health Organization;
2010.

[153]. Theobald, S., Morgan, R., Hawkins, K., Ssali, S., George, A., & Molyneux, S. (2017).

[154]. The importance of gender analysis in research for health systems strengthening, Health Policy and Planning, 32(5), v1-v3,
https://doi.org/10.1093/heapol/czx163

[155]. Tsofa, B., Goodman, C., Gilson, L., & Molynuex, S. (2018). Devolution and its effects on health workforce and commodities
management: Early implementation experiences in Kilifi County Kenya. International Journal for Equity in Health, 16 (169)

[156]. Upendra, B., Thriveni, B., Roopa, D., Munegowda, C., Devadasan, D., Kolsteren, P., & Criel, B. (2012). Out of pocket health care
payments on chronic conditions impoverish urban poor in Bangalore India. BMC public health 12 (990), 1471-2458

[157]. Uzochukwu, B.S.C., Ughasoro, M. D., Etiaba, E., Okwuosa, C., Envuladu, E., Onwujekwe, O. E. (2015). Health care financing in
Nigeria: Implications for achieving universal health coverage. Nigerian Journal of Clinical Medicine, 18 (4), 437-444

[158]. US. Health International Perspective (2016): Shorter Lives, Poorer Health: The National Academies of Sciences Engineering
Medicine: The National Academies Press.

[159]. Van Doorslaer, E., O'Donnell, O., Rannan-Eliya, R., Samanathan, A., Adhikari, S., Garg, C., .................. , & Zhao, Y. (2006).
Effect of Payments for Health Care on Poverty Estimates in 11 Countries in Asia: An Analysis of Household Survey Data. The
Lancet, 368, 1357-1361.

[160]. Vinz, S. (2015). The theoretical frame work. Why and how. Scribbr.

[161]. Vrijheid, M. (2014) The exposome: a new paradigm to study the impact of environment on health. BMJ, Thorax, 62(9), 876-878.

[162]. VoBemer, J., Gebel, M., Taht, K., Unt, M., Hogberg, B. & Strandh, M. (2017). The effects of unemployment and insecure jobs on
well-bring and health: the moderating role of labour market policies. Social Indicators Research 138, 1229-1257
https://doi.org/10.1007/s11205-017-1697-y

[163]. Wafula, R.B. (2016). Factors associated with patient waiting time at a medical outpatient clinic: a case study of University of
Nairobi health services.

[164]. Wangia E., & Kandie, C. (2016) Refocusing on quality of care and increasing demand for services; Essential elements in attaining
universal health coverage in Kenya. UHC Policy brief — Ministry of Health

[165]. Wagstaff, A. (2005). The Economic Consequences of Health Shocks. World Bank Development Research Group, Policy Research
Working Paper No. 3644. Washington DC.

[166]. Wagstaff, A., & van Doorslaer, E. (2002). Catastrophe and Impoverishment in Paying for Health Care: With Applications to
Vietnam 1993-98. Health Economics, 12 (11), 921-934.

[167]. WandimiJ (2017). How The Education System Contributes to Unemployment in Kenya

[168]. Wandimi, E., & Kandie, C. (2016). Refocusing on quality of care and increasing demand for services; Essential elements in
attaining universal health coverage in Kenya

[169]. Wanjiru, E., Yitambe, A., & Chomi, E. (2014). National hospital insurance fund enrolment in Uasin Gishu County, Kenya.
International Journal of Health Sciences & Research, 9(11), 30-44.

[170]. Whitehead, M., Dahlgren, G., & Evans, T. (2001). Equity and Health Sector Reforms: Can Low- Income Countries Escape the
Medical Poverty Trap? The Lancet Vol. 358.

[171]. Williamson, T., & Maluki, A. (2015). Devolution of Kenya’s health system: The role of HPP. Health Policy Project. 1331
Pennsylvania Ave NW, Suite 600Washington, DC 20004

[172]. World Bank. (2008). Kenya Poverty and Inequality Assessment. Report No. 44190-KE. Poverty Reduction and Economic
Management Unit, Africa Region.

[173]. World Bank. (2010). Who Pays? Out-of-Pocket health spending and equity implications in the Middle East and North Africa.
Washington DC: World Bank.

[174]. World Bank. (2013). Kenya Economic Update: Time to Shift Gears: Accelerating Growth and Poverty Reduction in the New
Kenya. http://www.worldbank.org/kenya/keu.

[175]. World Bank 2018: Poverty Incidence in Kenya Declined Significantly, but Unlikely to be Eradicated by 2030

[176]. World Health Organization (WHO, 2014). Universal Health Coverage in Africa: From concept to action. 1% African Ministers of
Health meeting jointly convened by the AUC and WHO. African Union, AUC/WHO/2014/Doc.1

[177]. World Health Organization (WHO, 2015). Global standards for quality health-care services for adolescents: A guide to implement
a standards-driven approach to improve the quality of health care services for adolescents. WHO Library Cataloguing-in-
Publication Data, Volume 4, ISBN 978 92 4 154933 2

[178]. World Health Organization (WHO, 2017). New perspectives on global health spending for universal health coverage

[179]. World Health Organization (WHO, 2017). Primary health care systems: A case study from Kenya. Alliance for Health Policy and
Systems Research ,. Licence: CC BY-NC-SA 3.0 IGO

[180]. World Health Organization (WHO, 2018). Delivering quality health services: a global imperative for universal health coverage.
Geneva: World Health Organization, Organization for Economic Co-operation and Development, and The World Bank. Licence:
CCBY-NC-SA 3.0 IGO.

[181]. World Health Organization (WHO, 2018). Financial protection analysis in eight countries in the WHO South-East Asia region

[182]. World Health Organization (WHO, 2018). Public spending on health: A closer look at global trends. WHO/HIS/HGF/HF Working
Paper/18.3

[183]. World Health Organization. (2010). World Health Report 2010: Health Systems Financing; The Path To Universal Coverage.
Geneva: http://www.who.int/whr/2010/en/index.html, Accessed January 25, 2019.

[184]. The world health report — Health systems financing: the path to universal coverage. Geneva: World Health Organization; 2010.

[185]. Xu, K., Evans, D. B., Kadama, P., Nabyonga, J., Ogwal, P. O., Nabukhonzo, P., & Aguilar, A.

[186]. Xu, K., Evans, D., Kawabata, K., Zeramdini, R., Klavus, J. & Murray, C. (2003). Household catastrophic health expenditure: a
multi-country analysis. The Lancet, 362(9378),111-7.

[187]. Xu, K., Soucat, A., Kutzin, J. (2018). Public spending on health. A closer look at global trends. World Health Organization, 2018

DOI: 10.9790/1959-1002034253 www.iosrjournals.org 52 | Page


https://doi.org/10.1093/heapol/czx163
https://doi.org/10.1007/s11205-017-1697-y
http://www.worldbank.org/kenya/keu

The Financial Burden Of Out Of Pocket Expenditure From Total Household Incomes In ..

[188]. Zaman, S. B., & Hossain, N. (2017). Universal health coverage: A burning need for developing countries. Journal of Medical
Research and Innovation, 1(1), 18-20

[189]. Zwieten, A., Saglimbene, V., Teixeira-Pinto, A., Howell, M., Howard, K., Craig, J.C., &

[190]. Wong, G. (2018). The impact of age on income-related health status inequalities from birth to adolescence: a systematic review with
cross-country comparisons. J Pediatr. 203, 380-390. doi:10.1016/j.jpeds

Reference
[1]. Kimathi, L. (2017). Challenges of the Devolved Health Sector in Kenya: Teething Problems or Systemic Contradictions? Africa
Development / Afrique Et Développement, 42(1), 55-77. Retrieved September 23, 2020, from http://www.jstor.org/stable/90013900
[2]. Measuring Household Out-of-Pocket Health Expenditure: Considerations for Healthcare Social Enterprises and Organizations in
Low- and Middle-Income Countries. The Social Entrepreneurship Accelerator at Duke (SEAD), Duke Global Health Institute
Evidence Lab.

| Grace Amunga Litali, et. al. “The Financial Burden Of Out Of Pocket Expenditure From Total
| Household Incomes In Kakamega County.” I0SR Journal of Nursing and Health Science (IOSR-
i JNHS), 10(2), 2021, pp. 42-53.

1

DOI: 10.9790/1959-1002034253 www.iosrjournals.org 53 | Page



