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ABSTRACT
Objective: This study aimed to evaluate the extent and types of health insurance coverage in a representative sample of adults 
with diabetes.
Methods: This descriptive cross-sectional study was performed from May 6, 2015 till July 1, 2015 in the Diabetes Centre of 
Abidjan, with a sample of 500 diabetic patients followed for more than one year. Data was analyzed using SPSS version 18. 
Results: A total of 76.8% of all adults with diabetes had no form of health insurance. The main reason was the lack of financial 
resources (65.2%). Of the insured diabetic patients (23.2%), 51.7% were covered only by Civil Servants and State Workers of 
Côte d’Ivoire Fund, 20.7% had only a private for profit health insurance and 5.2% were covered through community based health 
insurance. Besides, 22.4% of responding patients had a private for-profit health insurance to supplement their Civil Servants and 
State Workers of Côte d’Ivoire Fund coverage. The fact to have a health insurance was influenced by age, gender, the level of 
education, employment sector and monthly income (p<0.0001). 
Conclusion: Our findings show of the necessity to develop health policy to improve access to coverage for patients suffering 
from chronic disease such as diabetes, notably through Universal Health Coverage.
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INTRODUCTION

Health financing mechanism was developed to counteract 
the detrimental effects of user fees introduced in the 1980s, 
which now appears to inhibit heath care utilization, particu-
larly for marginalized populations, and to sometimes lead to 
catastrophic health expenditures1.

In sub-Saharan Africa, the cost of health is often taken over 
by individuals; public contributions and health insurance 
companies hardly covering 10 to 15 % of the population2.

In Cote d’Ivoire, according to the World Health Organiza-
tion’s Global Health Observatory, the total health spending 
was $172 per capita in 20133. Of this, 69 % was paid out-of-
pocket by households, while 27 % was funded by the gov-
ernment. In fact, in Côte d’Ivoire, household payments as a 
percentage of total health spending have long been among 

the highest in the West African Economic and Monetary Un-
ion (WAEMU)4. 

To improve healthcare utilization and to protect households 
against impoverishment from out-of-pocket expenditures, 
health insurance appears as a promising means, since it is at-
tracting more and more attention in low and middle-income 
countries 5,6

In Cote d’Ivoire the main health insurance organizations are 
nonprofit groups including: Civil Servants and State Work-
ers of Côte d’Ivoire Fund (MUGEFCI), National Social Se-
curity Fund for private sector employees (CNPS), Military 
Social Security Fund (Fonds de Prévoyance Militaire, FPM), 
National Police Social Security Fund (Fonds de Prévoyance 
de la Police Nationale, FPPN); Community-Based Health 
Insurance (CBHI)4. Besides the nonprofit health insurance 
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organizations, there are also private for-profit health insur-
ance organizations (PPHI)4.

However, very few people (3-4% of the total population) in 
Côte d’Ivoire have health insurance7. 

The lack of health insurance coverage is often a barrier to re-
ceive routine, preventive medical care, yet these services are 
essential for people with diabetes who need regular check-
ups to monitor metabolic control, diabetes complications, 
and disease progression8. Indeed, chronically ill patients 
such as diabetic patients often experience difficulty, paying 
for their medications9.

In Cote d’Ivoire where the prevalence of Diabetes is around 
4.95% according to the International Federation of Diabetes 
(IFD), the cost of diabetes for the society in 2013 was around 
$162.4 compared to France where the cost was around 
$5,600.22; showing that an important part is supported by 
the patient.

Health insurance coverage is an important health policy is-
sue in diabetes care, but very few studies in Cote d’Ivoire 
have examined the proportion of diabetic patients insured, 
the types of health insurance, or the reasons for not having 
health insurance among people with diabetes. Thus, in a con-
text of progress towards Universal Health Coverage (UHC), 
this study aimed to explore theses issues among diabetic pa-
tients followed at the Diabetes Centre of Abidjan (CADA).

MATERIAL AND METHODS

This is a descriptive cross-sectional study carried out in 
CADA, a healthcare service of the National Public Health 
Institute of Cote d’Ivoire. CADA is an outpatient clinic spe-
cialized in diabetes treatment, research, training and public 
awareness.

The sample size was composed of 500 ambulatory diabetic 
patients followed regularly at CADA for more than one year, 
and chosen at random. Women with gestational diabetes 
were not included in the sample. Data was collected from 
May 6th 2015 until July 1st 2015, by the mean of a question-
naire with closed and opened questions. The questionnaire 
was designed, based on a review of the literature and revised 
after a pilot testing with 30 diabetic patients. 

The first section of the questionnaire collected information 
about socioeconomic and demographic characteristics, in-
formation on medical history. The second section concerned 
health insurance status. If uninsured, diabetic patients should 
report reasons for not having health insurance.

All the collected data were entered into SPSS 18.0. Descrip-
tive statistics were used to describe the participant charac-

teristics, to show health insurance coverage, types of health 
insurance, and reasons for no health insurance coverage 
among uninsured people. Pearson’s chi-square was used to 
determine whether age, gender, level of education, monthly 
income, employment sector and complications of diabetes 
are related to health insurance status (p< 0.05 was considered 
as significant). The respondents signed the Informed Con-
sent Form and their anonymity was preserved in the study. 
The study was approved by Research Ethics Committee and 
the National Public Health Institute of Cote d’Ivoire.

RESULTS

Characteristics of the respondents (n=500)
A total of 500 diabetic patients participated in this study; the 
characteristics of the responding patients are summarized in 
Table 1. The sample was in majority composed of women 
(57 %), and patients aged 60 and over (45.4%). Regarding 
economic characteristics of the patients, 59% worked in in-
formal employment sector and 48% had a monthly income 
below the minimum inter professional guarantee salary wage 
(SMIG).

Health insurance status (n=500)
The results showed that the majority of the diabetic patients 
(76.8%) had no health insurance. Chi-square of Pearson 
showed a highly significant correlation between gender, age, 
level of education, employment sector, monthly income and 
health insurance status; with p values less than 10-4. No dif-
ference (p=0.11) was found between those who had compli-
cations of diabetes and those who had not in terms of health 
insurance status (Table 2). 

Type of health insurance (n=116)
Regarding the type of health insurance, the majority of the 
insured patients (51.7%) were covered only by MUGEFCI, 
20.7% had only a PPHI and 5.2% were covered by CBHI. 
In addition, 22.4% of responding patients also had PPHI to 
supplement their MUGEFCI coverage (Table 3)

Reason for not having health insurance (n=384)
Diabetic patients, who were not covered by health insurance, 
were asked about the reasons for not having health insur-
ance. The results showed that the main reason was the lack 
of financial resources (65.2%), followed by the lack of con-
fidence in health insurance systems (18.7%) and the lack of 
knowledge concerning the functioning of health insurance 
(16.1%). 

The uninsured diabetic patients turned to relatives to pay for 
the treatment in 54% of the cases or paid themselves in 46% 
of the cases.
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DISCUSSION

Health insurance coverage faces several challenges in Cote 
d’Ivoire notably the protection of people living with diabe-
tes against the expenditures of medical care; this challenge 
remaining more important as regards indigent diabetic pa-
tients.

Our findings showed that 76.8 % of diabetic patients fol-
lowed at CADA had no form of health insurance and 23.2% 
was insured. These results are far from those obtained in a 
study performed in Burkina Faso in a sample of 388 dia-
betic patients, where only 1.5% of them had health insur-
ance10. As regards the insured patients, 51.7% was covered 
by MUGEFCI. Besides, 22.4% of the respondents stated to 
have PPHI to supplement their MUGEFCI coverage. This 
recourse to PPHI can be explained by the limits of govern-
ment to finance care; it is also to be expected that demands 
unsatisfied in the public sector will be expressed as private 
payment, which might be more efficient than public mecha-
nism11.

Moreover, despite the implication of CBHI in the protec-
tion of poor household and workers of informal sectors 
against catastrophic expenditures12, only 5.2% was covered 
by CBHI. It is important for the Ivoirian government in a 
context of progress towards the UHC, to extend risk health 
coverage by the promotion of CBHI and sensitization of in-
dividual of working in the informal sector and living in rural 
area.

Our study noticed that gender, age, level of education, em-
ployment sector and monthly income influenced health in-
surance status. Among the insurant diabetic patients, men, 
patients aged 40-59, patients with at least a secondary school 
level, diabetic patients working in formal employment sector 
and diabetic patients with a monthly income above 180000 
FCFA ($300) are more numerous (p<0.0001). As regards ed-
ucation, according to Dubois, people who received a formal 
education would give greater attention to health risks, would 
be more opened to innovation and have larger intellectual 
abilities to understand the interests of the mutual healthcare 
insurance system13.

However, a study conducted in Senegal highlighted that 
health insurance status is not influenced by age, gender and 
complications of diabetes. This last variable would have 
been able to be a favoring factor12. 

Concerning the reasons for not having health insurance, 
65.2% of the participants cited the lack of financial resources 
as the main reason. Indeed, the lack of financial resources is 
often the first reason mentioned by insured and uninsured 
to explain the low participation in mutual health13,14,15,16. 
However, the phenomenon of low insurance in developing 
is multifaceted. Substantial evidence suggests that negative 

attitudes toward the idea of health insurance have their roots 
in financial, cultural, traditional, religious, cognitive, experi-
ential, psychological and other grounds17.

Additionally, our findings revealed that the uninsured diabet-
ic patients paid themselves for their treatment in 46% of the 
cases, or they turned to a relative or the religious community 
in 54% of the cases. Kyelem CG et al, also highlighted the 
financial support provided by the relatives of diabetic pa-
tients10. Indeed in their study, a total of 155 diabetic patients 
declared to benefit from the financial support of their fam-
ily in 97.4% of the cases and of a friend or a donor in 2.6% 
of the cases10. Another study in Cameroun, reported that the 
global care of diabetes is supported at 73% by the patient 
himself18.

The effects of diabetes on the individual have repercussions 
on the whole family, even community. A study found that 
15% of the members of the concerned families had stopped 
working to take care of a relative suffering from diabetes and 
that 20% had had to reduce their hourly working19. 

As Cote d’Ivoire is moving towards UHC, the results of our 
study will help health policy makers to adopt a national strat-
egy to ensure that diabetic patients have coverage for routine 
care and protect them against expenditures of medical care. 
Given the fact that half of the diabetic patients are working 
in the informal sector and earn less than 60000FCFA ($100), 
the minimum inter professional guarantee salary wage, it 
would be interesting to organize this sector into community 
based health found. 

Our study has a few limitations. It is cross-sectional study; 
hence it captures only a single point in time. Besides, this 
study was conducted in a single Diabetes Centre; therefore 
the results obtained might not be generalized to all the dia-
betic patients living in Cote d’Ivoire. 

CONCLUSION

Health insurance is an important matter for diabetic patients. 
Our study shows the need to implement adequate and afford-
able health insurance in order to help diabetic patients to ac-
cess the supplies, medications and healthcare. The Ivorian 
government should develop health policies to improve ac-
cess to coverage for diabetic patients, notably by the mean of 
Universal Health Coverage.
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Table 1: Characteristics of the surveyed diabetic pa-
tients
Characteristics  Frequencies Percentage
Gender
Male 215 43
Female 285 57
Type of diabetes
Type 1 16 3.8
Type 2 484 96.2
Age
30-39 20 4
40-49 105 21
50-59 148 29.6
≥60 227 45.4
Education
Illiterate 150 30
Primary school 125 25

Secondary school 160 32
University 65 13
Employement sector 
Formal 205 41
Informal 295 59
Place of residence
Abidjan 326 65.2
Out of Abidjan 194 34.8
Monthly income
0-59999 FCFA 240 48
60000-119999 FCFA 104 21
120000-179999 FCFA 32 7
180000 FCFA 124 24
Complications of diabetes
Yes 230 46
No 270 54
1 dollar is around 600 
CFCFA
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Table 2: Respondents ‘health insurance coverage

Insured Uninsured 

p-value n %   n %

Gender

Male 87 40.5 128 59.5

p<0.0001Female 29 10.2 256 89.8

Age 

30 to 39 4 2 16 98

40 to 49 49 46.7 56 53.3

50 to 59 46 31.1 102 68.9

≥ 60 17 7.5 210 92.5        p<0.0001

Education

Illiterate 3 2 147 98

p<0.0001

Primary school 4 3.2 121 96.8

Secondary school 52 32.5 108 67.50

University 57 87.7 8 12.3

Employement sector

Formal 111 54.1 94 45.9

p<0.0001Informal 5 1.7 290 98.3

Monthly income

0-59999 FCFA 0 0 240 100

p<0.0001

60000-119999 FCFA 8 7.7 96 92.3

120000-179999 FCFA 10 31.3 22 68.7

≥180000 FCFA 98 79 26 21

Complications of diabetes

Yes 61 26.5 169 73.5

p=0.11No 55 20.4 215 79.6

Total patients 116 23.2  384 76.8  

P value of chi square test for the comparison of group proportions 

P value significant at 0.05

Table 3. Respondent’s health insurance by type (n=116)

Type of health insurance Frequencies Percentage

Private for profit health insurance 24 20.7

Nonprofit health insurance 86 56.9

MUGEFCI 60 51.7

CBHF 26 5.2

MUGEFCI+ Private for profit health insurance 6 22.4


