INJIBARA UNIVERSITY
COLLEGE OF NATURAL AND COMPUTATIONANL SCIENCE
DEPARTMENT OF STATISTICS

Dear Respondent,

We hope you are doing well. We are a team of faculty members and researchers from the Statistics Department at Injibara University. We are currently conducting a study on the determinants of household community-based health insurance membership and Healthcare Expenditures in the Rural Awi Zone, Ethiopia.

We kindly ask that you take a moment to thoughtfully answer all the questions in this survey. Rest assured, any information you provide will be kept strictly confidential. Your complete and honest responses are crucial to the success of this research, and we greatly appreciate your time and effort in participating.

Thank you for your cooperation and support.

1.  District: your woreda?     _______________
2. Your kebele you lived?     _______________
3.  Sub Kebele                      _______________
4.  Your Gender  A. Male                    B. Female
5. Your Age           _______________
6. What is the disability status of your household? A. No member has a disability (Normal)      B. At least one member has a disability (Disabled)

7. Your Level of Education:     A. Unable to read and write            B. Primary level (grades 1–8) C. Secondary level and Above
8.  Religion:      A. Orthodox      B. Muslim         C. Other
9. Your Family Size?  A. ≤3             B. 4-6     C.  ≥7 
10. Your Status in Marriage:    A. Married        B. Single       C. Divorced         D. Widowed
11.  Your Residential Address:  A. Rural                             B. Urban
12. Your Source of Income:              A. Farming                        B. Trade                       C. Other
13. Monthly Family Income on Average in birr 

A. <1000            B. 2000-5000       C. 5001-10000       D. Above 10000
14. Does the home have any children under the age of five?     A. Yes              B. No
15. Does the household have any elderly residents who are older than 60?     A. Yes          B. No
16. What kind of medical facility is in your area?     A. Private clinic   B. Health Center    C. Hospital         D. Traditional         E. Other
17. Is there any chronic illness in the households?                                A. Yes          B. No
18. Where did you get the information regarding CBHI?
A. Health Professionals           B. Keble Leaders        C. Other Persons           D. Social Media
19. Your level of understanding to wards CBHI?     A. Low       B. Medium            C. High 
20. How many kilometers is it to the closest health facility?    _______________
21. Is there road access or other forms of transportation?      A. Yes          B. No
22. Are you currently a member of a Community-Based Health Insurance (CBHI) scheme?" A.  Yes        B. No
23. Has your household spent money on health care services in the past?   A. Yes       B. No
We truly appreciate your time and the valuable information you’ve provided.
