
Access to health care in Burundi 





Déo, 47 years old, originally from the province of Muramvya Province, told us her 
story.
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 SUMMARY 



 RESULTS OF THE SURVEY



 OUR RECOMMENDATIONS

A system of healthcare accessible to everyone 

Special attention to vulnerable people 

A dialogue between all the actors concerned with financial access to care
and the alternative ways of financing health services to avoid exclusion 

Information and follow-up on financial access

Effective healthcare for the population
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 PART ONE
INTRODUCTION AND CONTEXT 

A. GENERAL INTRODUCTION 

Some indicators describing the economic, social and health levels in 
Burundi compared with the rest of Africa and with the OECD countries 



B. HEALTH SECTOR

-
-



Expenditure in the health sector and in the defence sector, 1997-2003

Coverage by medical personnel





 PART TWO 
OBJECTIVES AND METHODOLOGY 

A. OBJECTIVES

B. HYPOTHESES

Principal hypotheses 

Secondary hypotheses



C. METHODS

Type of information Population
survey

Exit survey
(patients at the exit
of the health
centre)

Information at 
the level of the 
health centre 



Pre-survey

Household surveys



Distribution of the clusters in Group A 

Total

Distribution of the clusters in Group B 

Total

Distribution of the clusters in Group C 

Total



User survey of patients at the exit of a health centre

Information gathered at the level of the focal HC for the cluster 

Interviews for each province



 PART THREE 
RESULTS OF THE HOUSEHOLD SURVEY

I. DESCRIPTION OF THE SAMPLE 

Total

II. RETROSPECTIVE MORTALITY 

1. Global mortality 



2. Specific mortality

37 = 0.8 [0.5 – 1.0] 36 = 0.8 [0.5 – 1.0] 15 = 0.3 [0.2 – 0.5]

III. MORBIDITY 

1.Description of the sample

1.1 Number of families with at least one person sick during the preceding three
months

1.2 Composition of families with a sick member

Total

2. Gravity of the illness and type of treatment

2.1 Gravity of the illness

TOTAL



2.2 Type of treatment

TOTAL

2.3 Type of treatment according to the gravity experienced

TOTAL

TOTAL

3. Types of illness

IV. ACCESS TO CARE

1. Consultation

1.1 Out of the total (n = 2768)



1.2 Among the seriously ill (n = 2260) 

1.3 Among those not seriously ill (n = 492) 

Reasons for not seeking a consultation

1.4 Among those regarding themselves as seriously ill (n = 236) 

1.5 Among people who considered themselves to be only slightly ill (n = 101) 



2. Primary care received

2.1 Overnight stay

2.2 Treatment prescribed and received

Reasons why the test was not performed:



Reasons for failure to provide prescribed tests 

Reasons

Summary of points 1 and 2

TOTAL

3. Price paid for care or linked to care

3.1. Total price of a consultation



1.100 800

3.2 Price of laboratory tests in the health centres



3.3. Price of treatments in the health centres

1.000 600 300

3.4. Cost of an episode of malaria or fever among patients paying for their care 



1.000 800 300

1.000 750 300

6.000 3.350 1.050

A. Total price of a consultation for fever or malaria without overnight stay

B. Total price of a consultation for fever or malaria with overnight stays 

Price without a overnight stay

Price with a overnight stay



3.6. Additional costs

3.5. Origin of the money spent on health care

People able to assume the cost of care by taking from their savings

4. Exemption system



IV. SOCIO-ECONOMIC CONDITIONS

1. Vulnerability

2. Weekly expenditure and income

Weekly expenditure based on all the data available

Weekly expenditure per group

Group C Group B Group A



Weekly income based on all the data available

Group C (912) Group B (888) Group A (818)
Average income 2.625 3.342 3.413
Median income 1.500 2.100 1.250

Percentage of families below the poverty threshold*

V. SOCIO-ECONOMIC CONDITIONS AND ACCESS TO CARE

1. Total price of consultation / median income

% average 173.8% [122.1 – 225.6] 93.7% [66.3 – 121] 52.2% [33.4 – 71.1]

Proportion of weekly income spent on a consultation, according to overnight stay 

Group C Group B Group A 
N % N % N %



Comparison on the basis of a family's daily income 

2. Vulnerability and access to care

2.1 Relationship between vulnerability and consultations (calculated on all sick 
people presenting at least one criterion of vulnerability) 

   Freq  %  95% CI

Among vulnerable people not consulting, % claiming lack of money as the reason 
   Freq  %  95 % CI

2.2. Relationship between vulnerability and reduction cards (calculated on all
vulnerable sick people) 

Freq  %  95 % CI

2.3 Percentage of the population below the poverty threshold attending a 
consultation when sick 

Freq % CI to 95 % 



 PART FOUR 
RESULTS OF THE USER SURVEYS AT THE EXIT OF THE HEALTH 
CENTRES AND THE SURVEYS OF PATIENT CARDS AT THE
HEALTH CENTRES 

I. DESCRIPTION OF THE SAMPLE AND CHARACTERISTICS OF THE PATIENTS

1. Patients questioned

2. Morbidity

II. ECONOMIC CHARACTERISTICS 

1. Expenditure

2. Income

III. QUALITY OF THE DIAGNOSIS AND THE CARE PROVIDED

1. Indicators of quality observed or reported 



Temperature-taking

Temperature-taking in general 

Performing a clinical examination

For all patients together

Vaccination card controls

Diagnosis given to the patient

Knowledge of the diagnosis  Freq  %  95%CI 

Length of the consultation 

Average Median + frequent Range

Total for the HC 6 min 30 sec 6 min 5 min 3 – 15 



Confidentiality

Freq  %  CI to 95%

Waiting time

Waiting time before the consultation
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C= CR to >100%

Result (good/average/poor)
Indicator Group C Group B Group A 
Temperature-taking
Clinical examination
Confidentiality potential
Patient's knowledge of the diagnosis
Length of a consultation
Waiting time



2. Utilisation of the HC and patient satisfaction

Decision to return to this health centre

Group C Group B Group A 
Fr. % 95% CI Fr. % 95% CI Fr. % 95% CI

IV. ACCES TO CARE AND VULNERABILITY

1. Reductions

1.1 Holders of a reduction card 

1.2 Type of reduction card 
Group C Group B Group A 

2. Payment difficulties

1.1 Presence of a difficulty to pay 



1.2 Reasons for the difficulty

Group C Group B Group A 
Reasons Fr. % 95% CI Fr. % 95% CI Fr. % 95% CI

13.0

TOTAL 100 193 100 137 100

1.3 Potential solution envisaged

Group C 
Solutions Fr. % 95% CI Fr. % 95% CI Fr. % 95% CI

 TOTAL 100 193 100 192 100

VI. HEALTH CENTRE ATTENDANCE

reduction of 10% 
in attendance rates



0.74 0.84 + 0.10

0.79 0.65 - 0.12



 PART FIVE 
RESULTS FROM INDIVIDUAL INTERVIEWS WITH KEY ACTORS

The health services

 health centres 

public health centres

lack of qualified personnel

The tariff-setting system in place 

composed

unit prices
and thus depends on the unit price of the different care elements and the number
of units needed; the unit price relates  proportionally to the purchase price





Consequences of the new tariff-setting system 

Evolution in the consultations in the HC in Cankuzo,
according to the change in the cost-recovery system

applied.

0,00

0,20

0,40

0,60

0,80

1,00

1,20

1,40

janvier-
mars
2002

Avril-
juin
2002

juillet-
sept
2002

Oct-Dec
2002

jan-mars
2003

Avril-
juin
2003

N
C

/in
ha

b/
yr

 a
ll 

H
C

 o
f 

th
e 

sa
m

e 
ty

pe
 t

ak
en

 t
og

et
he

r

resté à 20%RC, en mai 2003 au forfait vers 115% en octobre 2002

vers 150% mi 2002



unexpected drop 
in income at the level of the health structures





 PART SIX
DISCUSSION AND ANALYSIS OF THE RESULTS 

A. POSSIBLE BIAS 

Bias linked to the classification into three groups

Bias linked to the replies given by households



Bias relative to the period of the study



B. INTERPRETATION OF THE RESULTS

Mortality rates everywhere in the country give cause for concern

1.2 deaths per
1.9 1.6

3.1 deaths per
3.3

4.9



The cost-recovery system excludes a large part of the population from health care

does not have access

almost one million people do not have access to health care in Burundi21







The system for protecting the poor functions badly or not all 



The sickness insurance card (CAM) pre-payment system hardly functions anymore 



The flat fee tariff for 'malaria treatment' is not respected in many places



The quality of care and patient reception need to be improved 





 PART SEVEN 
CONCLUSIONS AND RECOMMENDATIONS

A. CONCLUSIONS

The conflict still has consequences for poverty and mortality

One million Burundians do not have access to health care 

Access to care for all requires appropriate means



It is the responsibility of donors to mobilize additional funds for health . 

B. RECOMMENDATIONS

A health care system accessible to all

Given the gravity of the situation in terms of the prevailing mortality,
poverty and exclusion from essential healthcare, MSF is committed to
working towards free care.

Particular attention to the vulnerable 



Specific attention must be paid to the most vulnerable, both in principle and
in practice. 

A dialogue on financial access to care involving all the actors

Information and follow-up

Regular simple quantitative studies should be conducted, with a few key questions



We recommend that a survey on financial access at hospital level be
carried out as quickly as possible.



Annex 1: Income and expenditure by province (in BIF) 

Average
expenditure

Median
expenditure

Average
income

Median income 

Karuzi
Cankuzo*
Ruyigi*
Kayanza
Mwaro

Cibitoke
Kirundo
Rutana

Muyinga
Ngozi

Muramvya
Bururi
Gitega



Annex 2: HOUSEHOLD SURVEY QUESTIONNAIRE

LE MENAGE 

 Date: Health centre: 
 Province: Team (names):
 Commune: Cluster N°
 Zones: Family N°

1. Breakdown of the family by age
bracket:

  How many people live in the
household?
MORTALITY>

  2. Were there any deaths
in the family in the past three 
months?

 Go to question 4 

3. Description of the
deaths:

Age
(months
or years)

Cause

1st

death
2nd

death
3rd

death
4th

death
5th

death
Total:
Total
under 5
years

 Causes of death

MORBIDITY
4.   Has a member of your family been ill over the past three months?

YES NO
Give the age of the person most recently 
ill
The sex of the person most recently ill

End the
questionnaire
and go to
another family

5.   Does the family regard the health problem as: 

6.   What type of illness is the person
suffering from?

Only one reply (the main one)

…………



ACCESS TO CARE
     8. Have you seen a doctor, nurse, healer or pharmacist for this episode of illness
(somebody outside the family)?

YES NO

Who exactly have you seen? Why not?

How much 
have you
paid for
care?

How much have
you paid for
care?

How much have you
paid for care?

How much have you paid 
for care?

Continue in 
'Care received'

Section V

Continue below Continue below Continue in Socio-
economic'

Section VI, Page 5 



Why not at the 
HC at ...? 

Why not at the
HC at ...? 

Continue in 'Care 
received'
Section V

Continue in 'Socio-
economic

Section VI, Page 5 

V. PRIMARY CARE RECEIVED (!Only for care in the HC!) 

9. Did you spend a 
night in the HC?

YES  If yes, how many nights?

NO
     10.  Was a test prescribed?

YES NO
Was this test performed?

YES NO
How much have you paid 
for tests? 

Why not?

11.   Were medicines prescribed? 
NO

12.   Have you obtained the medicines prescribed?



YES, all A part of the
medicines

NO, none 

Where did you 
obtain the
medicines
prescribed?

Why did you not 
obtain the
medicines
prescribed?

Why did you not
obtain medicines
prescribed?

Continue
to

question
13

1. Lack of
money

1. Lack of money

How much did you
pay for medicines?

How much did you
pay for medicines? Continue to question 13 

 (transport, etc ……….…)
for ……………………………… NO

……………………….

Several possible replies so 
tick all them and circle the 
principal one 



Yes   No 

……………………..

19. What sort of house 
do you live in?



Date: Interviewer: Code:

 HC:  Sector: Commune: Province:

1. Information about the patient
Age: :

2. Information about the person interviewed,
Age:

3. Where do you live?  Hill:    Commune: 

   The hill is in this HC's catchment area?

4. How long did it take you to reach the HC from leaving your home?

5. Did you pay for transport from your home to the  HC today ?

6. How long did you have to wait before seeing the consultant?

7. What was the health problem for which you consulted? 

8. Did you regard this health problem as :

9.  Was the patient's temperature taken?

10. Was an examination made of the part of the body affected by the illness?

11. were you asked to show the vaccination card?

12. What diagnosis was made at the HC?



13. What treatment  was prescribed at the HC?

14. Verification of the medicines and whether the treatment was complete
:

Indicate whether the medicine 
was received 

15. , Why was the treatment not completed?

16. Do you know what tariff-setting system is in place or the usual price at the 
HC?

Check if the patient's reply corresponds to the system in place: 



17. What price did you pay today at the health centre? 

Already paid?
Price

YES NO Part

Put a dash if you
don't know

Total

18. Do you have the right to a price reduction or to free care?

If yes, which?

No

19. Did you receive a price reduction here at the centre? 

20. As regards the price that you paid today, was it difficult for you to pay this?

Continue to question 21 Continue to question 23 

21. How is it that you have difficulty in paying today? Why?

22. If you have difficulty in paying the HC, what are you going to do to find a
solution?



23. Do you regard yourself as: 

24. How much do you spend every week on average?

25. How much do you earn per week?

26. Are you satisfied with the care received today?

27. Will you return to this HC the next time that you or one of your family is ill?

28. Explain the principal reasons for this choice: why or why not?

Why? Why not?

Annex 4: Information to be gathered at the focal HC for the cluster concerned 





Give the names of the hills or sites served by the HC: 



Annexe 5:  Example of a comparison exercise of the total price to be paid by
patients in the different health centres of the province of Cankuzo. 

-
-

-

Out-patient (NC) suspected of malaria

Malaria patient requiring a perfusion and three days of hospitalisation

A normal delivery



1.600
8.300

1.300 .


