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Abstract
Premium exemption for the poor is a critical step towards achieving universal health coverage in sub-Saharan
Africa due to the large proportion of the population living in extreme poverty who cannot pay premium. However,
identifying the poor for premium exemption has been a big challenge for SSA countries. This paper is a succinct
review of four methods available for identifying the poor, outlining the ideal conditions under which each of the
methods should be used and the drawbacks associated with using each of the methods.
Universal health coverage (UHC) means that all people
have access to needed promotive, preventive, curative,
rehabilitative, and palliative health services, without suffering financial hardship due to the use of these health
services [1]. UHC is built on a health financing system
that encourages risk pooling and pre-payment contributions in order to avoid catastrophic expenditure due to
out of pocket payment at the point of health service
delivery [1].
Many sub-Saharan Africa (SSA) countries have made
little progress towards UHC due to several factors one
of which is that they have a large proportion of the
population living in extreme poverty (below $1.25/day),
who are unable to pay health insurance premiums [2].
These poor people are also further impoverished by out
of pocket payments. Therefore premium exemption for
the poor and vulnerable population is critical in achieving UHC.
However, one critical challenge in covering the poor in
SSA is in identifying the poor. Although there are premium exemptions for the poor in some SSA countries
such as Ghana and Tanzania, most of the exemptions
are not well implemented because of difficulty in identifying the poor [3, 4]. In order to help SSA countries deal
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with the challenge of identifying the poor, I succinctly
outlined four main methods of identifying the poor, the
ideal conditions for using the different methods and the
drawbacks in each of the methods that health insurance
schemes in SSA should be aware of.

Methods of identifying the poor
Based on literature review, the four main ways of identifying the poor which SSA countries can use are shown
in Table 1. They include: means testing (identifying the
poor using self-reported income or expenditure), proxy
means testing (classifying socio-economic status based
on ownership of assets and access to services), geographical targeting (classifying people based on where they live
e.g., urban slums as poor) and participatory wealth ranking (community representatives rank households into
socio-economic categories based on poverty indicators
that the community decides) [5, 6].
Means testing (MT) is the most effective means of
identifying the poor in both urban and rural areas because it correctly identifies the poor as poor [5]. However, the major drawback is that it is expensive because
it involves collecting detailed data through a household
survey. This is in addition to other challenges such as
the difficulty of assigning monetary value to food which
local farmers harvested from their farms, recall bias for
expenditures etc. [5] So means testing might not be an
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Table 1 Methods of identifying the poor
Method

Ideal condition to use
in sub-Saharan Africa

Drawback

Error of exclusiona

Means testing (MT)

None

Very expensive

No error of exclusion

Proximal means testing (PMT)

Low poverty incidence
urban areas

Expensive, measures relative poverty

Possibility of significant
error of exclusion

Geographic targeting (GT)

High poverty incidence
areas (both urban and rural)

GT could lead to the non-poor who
live in poor neighborhoods being
exempted from premium

No error of exclusion

Participatory wealth ranking (PWR)

Low poverty incidence rural
communities

Measures relative poverty, cannot
be used where community ties
are weak

Possibility of significant
error of exclusion

a

Error of exclusion - not identifying the poor as poor

appropriate method to use in most SSA countries because of the cost and logistics involved in the process.
Proximal means testing (PMT) is less expensive than
MT and has been used in many social programs to identify
the poor. PMT is ideal for relatively low poverty incidence
urban areas [5]. However, the major drawback is that it
has been associated with high exclusion error, with
chances of excluding the poor ranging from 26 to 84%
[5, 7, 8].
Geographical targeting (GT) is most appropriate in
high poverty incidence areas (both urban and rural).5
However, one of the drawback is that GT could lead to
the poor who are living in non-poor neighborhoods being excluded from premium exemption while the nonpoor living in poor neighborhoods receive the premium
exemption that they do not need [5].
Participatory wealth ranking (PWR) is very appropriate for relatively low poverty incidence rural communities [5]. It is a fast and less-resource intensive way of
identifying the poor in rural communities [5, 9]. The
challenge with the PWR is that it might be difficult to
use in urban areas where the community ties are weak
and people might not know each other very well [9]. Another challenge with PWR is that it measures relative
poverty. So someone who might be seen as poor in one
community might not be identified as poor in another
community depending on the average level of wealth in
the different communities.

(MT and PMT), errors of inclusion, that is identifying
the non-poor as poor (MT, PMT, GT, and PWR), and errors of exclusion, that is not identifying the poor as poor
(PMT, PWR). If a country wants to ensure no poor person is excluded in a particular location, then MT or GT
which have low or no error of exclusion will be most appropriate. To reduce inclusion error, countries can combine more than one method in a specific location such
as first identifying the poor using PWR or GT and then
using PMT to screen those identified. Although this will
drive up cost of identifying the poor, in the long run it
might save cost if there is high inclusion error.
So no one method of assessing the poor is ideal in all
settings. It is therefore left to countries in SSA to use
the method(s) that will be most appropriate for specific
locations and circumstances while noting the possible
drawbacks from the method(s).

Conclusion
In summary, identifying the poor in SSA is a critical step
towards UHC. However, this is only relevant in countries
that have an insurance system that provides premium exemption for the poor. In some SSA countries like Nigeria,
there is no premium exemption for the poor [10]. So
providing premium exemptions alongside identifying the
poor are important steps towards UHC in SSA due to the
large proportion of people living in extreme poverty who
cannot afford to pay premiums [2].
However, the different methods for identifying the
poor have drawbacks and challenges such as high cost

Competing interests
The author declare that he has no competing interests.

Acknowledgements
I want to thank all the staff of Boston University Pardee Center, especially the
Director, Prof. Anthony Janetos and the Associate Director, Cynthia Barakatt,
for their support during my research on UHC in SSA. I also want to thank
Prof. Frank Feeley for his guidance and support.
Funding
This paper, which is part of a larger research on universal health coverage in
sub-Saharan Africa, was sponsored by Boston University Pardee Center. However, the views expressed in this paper are that of the author and not the
views of Boston University Pardee Center.
Availability of data and materials
Not applicable.

Consent for publication
Not applicable.
Ethics approval and consent to participate
Not applicable.
Received: 25 August 2016 Accepted: 12 December 2016

References
1. WHO. The world health report: health systems financing: the path to
universal coverage. http://apps.who.int/iris/bitstream/10665/44371/1/
9789241564021_eng.pdf. Accessed 21 June 2016.

Umeh Global Health Research and Policy (2017) 2:2

Page 3 of 3

2.

World Bank. World development indicators. http://databank.worldbank.org/data/
reports.aspx?source=world-development-indicators. Accessed 21 June 2016.
3. Brugiavini A, Pace N. Extending health insurance in Ghana: effects of the
National Health Insurance Scheme on maternity care. Heal Econ Rev. 2015;6:
7. doi:10.1186/s13561-016-0083-9.
4. Marwa B, Njau B, Kessy J, Mushi D. Feasibility of introducing compulsory
community health fund in low resource countries: views from the
communities in Liwale district of Tanzania. BMC Health Serv Res. 2013;13:
298. doi:10.1186/1472-6963-13-298.
5. Jehu-Appiah C, Aryeetey G, Spaan E, Agyepong I, Baltussen R. Efficiency,
equity and feasibility of strategies to identify the poor: an application to
premium exemptions under National Health Insurance in Ghana. Health
Policy. 2010;95(2):166–73.
6. Falkingham J, Namazie C. Measuring health and poverty: a review of
approaches to identifying the poor. London: DFID Health Systems Resource
Centre; 2002.
7. Castaneda T, Fernandez L. Targeting social spending to the poor with
proxy-means testing: Colombia’s SISBEN system. World Bank Human
Development Network Social Protection Unit Discussion Paper. 2005; 529.
8. Castañeda T, Lindert K, de la Brière B, Fernandez L, Hubert C, Larrañaga O,
Orozco M, Viquez R. Designing and implementing household targeting
systems: lessons from Latin America and the United States. World Bank
Social Protection Discussion Paper Series. 2005. (0526).
9. Souares A, Savadogo G, Dong H, Parmar D, Sié A, Sauerborn R. Using
community wealth ranking to identify the poor for subsidies: a case study
of community-based health insurance in Nouna, Burkina Faso. Health Soc
Care Community. 2010;18:363–8. doi:10.1111/j.1365-2524.2009.00905.x.
10. Nigeria national health insurance scheme. http://www.nhis.gov.ng/.
Accessed 26 Oct 2016.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

