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Introduction

These guidelines are intended as 
a helpful tool for readers of The Prac-
tical Guide to Impact Assessments in 
Microinsurance who are evaluating 
microinsurance products based on the 
core indicators described in chapter 10 
of the Practical Guide. The main focus 
of the guidelines is on generating data 
for quantitative methods, as they are 
described in chapters 5 and 6 of the 
Practical Guide. However, this is not 
meant to exclude other ways to define, 
measure, and analyse data. Rather, we 
want to present possibilities when ana-
lysing questions related to microinsur-
ance. In general, this work is a collec-
tion of illustrations, research ideas, 
hints, and warnings. As such, it might 
(hopefully) be helpful for some without 
being misleading for others.

Initially, we always present a  defini-
tion of the indicator, using intuitive 
language. Alternative definitions may 
exist, and we leave it to the readers 
to choose what is appropriate in their 
context. Next, we lay out potential 
reasons explaining why the indicator 
could be affected by microinsurance. 

Thinking about explanations can help 
to form expectations about which type 
of insurance should affect the indica-
tor most. We list all plausible candi-
dates (emphasising the most obvious 
in bold font) from the following list of 
insurance types: health insurance, 
life insurance, livestock insurance 
(indemnity or index), crop insurance 
(indemnity or index), property insur-
ance, and other. We provide examples 
of how to measure these indicators 
quantitatively, mostly drawn from well-
established global surveys such as the 
Living Standards Measurement Sur-
vey (LSMS) and the Demographic and 
Health Surveys (DHS) from the World 
Bank. This ensures comparability with 
other data sets and applicability of 
items in a  wide range of geographic 
settings. For the analysis, we propose 
details, such as subgroup analysis 
to identify heterogeneous treatment 
effects, whenever our theoretical con-
siderations lead us to suspect such 
effects. We finally hint at combinations 
between the indicator and other meas-
ures that might be interesting to ana-
lyse jointly.
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Outcome:	 Risk taking behaviour

Indicator:	� Productive investment as percentage of total 
income of the household

Definition of the indicator

The indicator measures the share of 
total income of a household that is not 
saved or consumed but invested for 
future production and income gen-
eration. Productive investment usually 
takes place in the context of entrepre-
neurial activity, and typically consists 
of investment in more sophisticated 
productive assets, yielding higher 
returns.

Theory of expected effects

In theory, high consumption risk deters 
households from investing in riskier 
but more profitable activities (Rosenz-
weig and Binswanger 1993; Dercon and 
Cristiaensen 2011). Following this argu-
ment, microinsurance should enable 
those with insurance coverage to make 
higher return investment decisions. In 
this case, insurance can enhance the 
productivity and total household income 
in the long term as a  consequence of 
the change in risk taking behaviour. Cai 
et al. (2009) state that clients of a Chi-
nese government livestock insurance 
scheme significantly increase their 
acquisition of sows, both regarding 
quantity and quality of the seeds.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

As productive investment is strongly 
connected to entrepreneurship, and 
agricultural production is the main 
entrepreneurial activity in developing 
countries, risk coverage by livestock 
or crop insurance are obvious candi-
dates for creating impact on produc-
tive investment. Of course, other types 
of insurance could also affect the will-
ingness to invest, but their effect chan-
nels are less salient.

Measurement

•	 How much did you spend last week/
month to buy tools, equipment, 
buildings, land, vehicles, fertiliser, 
seeds, livestock, etc., for your busi-
ness or agricultural production?

Note: For more precise results, sepa-
rate question for every input of pro-
ductive investment, ask for different 
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periods of the year (cropping seasons): 
e.g., How much did you spent in total 
for [include roster with options] during 
the last cropping season?

Analysis

As this indicator is strongly connected 
to entrepreneurship and agricultural 
production, the analysis should mainly 
focus on economically active individu-
als. It also may be interesting to analyse 
heterogeneous effects by risk aversion 
because the decisions of risk averse 
individuals should be more affected by 
insurance. Furthermore, in the analy-
sis of this indicator, income and wealth 
differences should be controlled for 

because these differences could be 
prevalent factors in higher productive 
investment. For instance, farmers with 
more land may be more inclined to buy 
insurance and also invest more in pro-
ductive inputs as they are likely to be 
more affluent and may lose more. As 
their higher investment in productive 
inputs could be due to their affluence 
and not to insurance, it could be inter-
esting to control for the size of land-
holding or the number of livestock (or 
business size in case of non-agricul-
tural entrepreneurship).

Combine with
•	 Total amount of loans taken
•	 Total amount of saving
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Outcome:	 Risk taking behaviour

Indicator:	 Total amount of loans taken

Definition of the indicator

The total amount of loans taken cap-
tures the current indebtedness of the 
individual. Loans can be taken from 
various formal and informal sources 
(different sources should be clearly 
identified in the analysis). The indicator 
refers to the total monetary amount of 
the loans as well as to the number of 
outstanding loans.

Theory of expected effects

As a  direct effect it is expected that 
in the context of ex-post risk mitiga-
tion, fewer loans are taken up to cush-
ion the shock. As microinsurance is 
intended to encourage riskier but also 
potentially more profitable production 
decisions, a  higher amount of loans 
taken for productive investment in the 
(agricultural) business could be an 
indirect effect of microinsurance. Nev-
ertheless, in contrast to this assump-
tion, Gine and Yang (2007) found that 
rainfall indexed insurance reduced 
farmer’s take-up of loans for purchas-
ing more productive, higher-yielding 
hybrid maize and better groundnut 
seeds. As a  potential explanation for 
this unexpected observation, it can be 
argued that the effects of microinsur-
ance might take longer to materialise 

for low-income and more risk averse 
households, and why more risk seek-
ing or wealthier households may 
adapt their risk taking behaviour in 
a shorter period of time (Radermacher 
et al. 2012).

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Livestock and crop insurance can lead 
to a  change in risk taking behaviour 
and a  higher take-up rate of loans to 
invest in riskier, but also more effi-
cient, production. On the other hand, 
a decrease of loan take-up, a method 
formerly used to compensate losses 
in agricultural production, can be 
expected as the risk is then covered by 
the insurance. Health and life insur-
ance are expected to lead to higher 
take-up rates of loans, as in case of 
illness or death, the debt is not trans-
ferred to other family members and 
installments can still be covered due 
to the insurance pay out, compensat-
ing a loss in household income.
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Measurement

•	 How many loans do you currently 
have (from informal lenders/formal 
lenders)?

•	 What is the total amount of your 
current debts?

•	 What was the amount of your loan 
repayments last week/month?

•	 For what purpose did you obtain the 
loan (esp. distinguish between busi-
ness/farm use and personal use)?

Analysis

In the analysis of this indicator, it should 
be well identified for what purpose the 
loans are taken up. If they are taken as 
an insurance substitute (particularly 
in case of illness, death, crop failure, 
death of livestock, etc.), it is expected 
that the take-up of microinsurance 
leads to a decrease on the total amount 

of loans taken. In the direct context of 
risk taking though, it is expected that 
insured individuals take up more and 
higher loans as uninsured individu-
als as insurance encourages them to 
engage in riskier and presumably more 
profitable production. The analysis 
should take account of a differentiation 
of contexts in which the loan was taken 
up. An important distinction has to be 
drawn between borrowing under stress 
(ex-post shock) and borrowing preemp-
tively as part of an investment decision 
(Radermacher et al. 2012). Similar to 
instances of productive investment, it 
can be interesting to analyse heteroge-
neous effects by risk aversion.

Combine with

•	 Total amount of savings
•	 Productive investment as percent-

age of total household income
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Outcome:	 Risk taking behaviour

Indicator:	 Total amount of savings

Definition of the indicator

The total amount of savings is the 
amount of household income not spent 
on consumption or investment but put 
aside for future use to cover recurring 
costs, unexpected expenditures, or 
consumption planned ahead (wedding, 
dowry, funeral, health costs, education 
expenses, farming inputs, etc.).

Theory of expected effects

Savings are an important risk mitiga-
tion tool for low-income households to 
protect themselves against shocks and 
stabilise cash flow. With insurance, 
precautionary savings are expected to 
decrease, whilst funds are expected to 
be preserved by insurance if a  shock 
happens.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of insurances listed are appli-
cable in this case as savings can be 
intended to decrease a  household’s 
risk of suffering a  financial shock in 
many dimensions (health, agriculture, 
property, etc.).

Measurement

•	 How much of weekly/monthly house-
hold income do you not consume or 
invest but put aside and save for 
future use? Provide roster with type 
of saving (private, institutional, sav-
ings group, etc.) and amount and 
purpose of savings (National Bureau 
of Statistics, Nigeria 2010).

•	 What is the amount of your current 
savings stocks?

Analysis

Due to the expected change in risk tak-
ing behaviour it may be interesting to 
analyse heterogeneous effects by risk 
aversion. Furthermore, different pur-
poses and intentions behind the saving 
behaviour should be taken into consid-
eration in the analysis as well as the 
form of saving (informal, institutional, 
savings group, etc.,).
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Combine with

•	 Total amount of loans taken
•	 Productive investment as percent-

age of total household income
•	 Total amount of savings (ex-ante 

risk management strategy)
•	 Total amount of savings (ex-post 

risk management strategy)
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Outcome:	 Risk management strategies (ex-ante)

Indicator:	 Total amount of savings

Definition of the indicator

The total amount of saving is the 
amount of household income not spent 
on consumption or investment but put 
aside for future use to cover recurring 
costs, unexpected expenditures, or 
consumption planned ahead (wedding, 
dowry, funeral, health costs, education 
expenses, farming inputs, etc.).

Theory of expected effects

Because vulnerable households 
are often reluctant to invest excess 
income productively, they often accu-
mulate funds that can be accessed in 
the event of a  shock. Savings are an 
important tool for low-income house-
holds to mitigate risk. With money set 
aside, households protect themselves 
against shocks and stabilise cash 
flow. Nevertheless, these precaution-
ary savings yield only limited returns 
compared to savings that are invested 
on productive physical capital. With 
insurance, precautionary savings are 
expected to decrease, whilst funds are 
expected to be preserved by insurance 
if a shock happens.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of insurances listed are appli-
cable in this case as savings can be 
intended to decrease a  household’s 
risk of suffering a  financial shock in 
many dimensions (health, agriculture, 
property, etc.).

Measurement

•	 How much of weekly/monthly 
household income do you not con-
sume or invest but put aside and 
save for future use? Provide roster 
with type of saving (private, insti-
tutional, savings group, etc.) and 
amount and purpose of savings and 
aggregate amounts.

•	 What is the total stock of savings you 
currently have? (National Bureau of 
Statistics, Nigeria 2010).
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Analysis

Due to the expected change in risk tak-
ing behaviour, it may be interesting to 
analyse heterogeneous effects by risk 
aversion. Furthermore, different pur-
poses and intentions behind the saving 
behaviour should be taken into consid-
eration in the analysis as well as the 
form of saving (informal, institutional, 
savings group, etc.).

Combine with

•	 Amount of liquid assets
•	 Number of income sources per 

household
•	 Number of memberships in Rotat-

ing Savings and Credit Associations 
(ROSCAs), Accumulating Savings 
and Credit Associations (ASCAs) 
and other informal savings net-
works per household
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Outcome:	 Risk management strategies (ex-ante)

Indicator:	 Amount of liquid assets

Definition of the indicator

Liquid assets are either cash or assets 
that can be converted into cash in a very 
short time period and with a minimum 
loss of value. They can also be con-
sidered as a  form of saving, which is 
rapidly disposable. For a  facilitated 
conversion into cash an important pre-
requisite is the relative ease in transfer 
between different ownerships.

Theory of expected effects

Liquid assets are an important tool of 
low-income households’ risk-mitiga-
tion – to protect themselves against 
shocks and stabilise cash flow. With 
insurance, liquid assets intended 
for risk mitigation are expected to 
decrease, whilst funds are expected to 
be preserved by insurance if a  shock 
happens.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All forms of formal risk coverage via 
insurance can be applicable in this 
case if liquid assets are seen as an 
ex-ante risk management strategy. As 
they are by definition easily and quickly 
transferable into cash, they can com-
pensate shocks that occurred due to 
all sorts of risks such as health, life, 
agriculture, or property.

Measurement

•	 Provide a  roster with types of liq-
uid assets, such as cash, bonds, 
deposits, gold, silver, minerals, etc., 
and consider culturally specific liq-
uid assets, the current value of the 
[ITEM] the household owns, value of 
[ITEM] a year ago.

•	 How much has the household 
received from [ITEM] in the past 12 
months (interest, dividends, profit, 
payments, etc.)? (National Bureau 
of Statistics, Nigeria 2010).

Analysis

One effect could be that insured indi-
viduals hold fewer liquid assets and 
use them for productive investment, 
savings, or other, more future related 
financial activities. In this context, it 
could be interesting to analyse hetero-
geneous effects by risk aversion, as the 
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risk averse might still hold on to infor-
mal ex-ante risk management strate-
gies. Furthermore, it could be interest-
ing to analyse heterogeneous effects 
with regards to the purpose of liquid 
assets, i.e., the intended use within 
a household for insured and uninsured 
(ex-ante risk management, funds of 
out-of-pocket expenses, savings, etc.).

Combine with

•	 Total amount of savings
•	 Number of income sources per 

household
•	 Number of memberships in ROSCAs, 

ASCAs, and other informal savings 
networks per household



13Guidelines for indicators

Outcome:	 Risk management strategies (ex-ante)

Indicator:	 Number of income sources per household

Definition of the indicator

This indicator captures all sources 
of income in the household. These 
sources can be of both formal and 
informal nature. Potential sources 
could be jobs with regular or irregular 
wages, income from farming and live-
stock or from asset ownership (rent-
ing, borrowing, etc.).

Theory of expected effects

A common ex-ante risk management 
strategy of households is to diversify 
the risk of income shocks by increas-
ing the number of income sources of 
the household. Thus, deficiency of one 
income source does not have cata-
strophic consequences for household 
income and the income shock remains 
rather small. Insurance should make 
income diversification less necessary.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All forms of formal risk coverage 
via insurance can be applicable in 
this case if a  high number of income 
sources is seen as ex-ante risk man-
agement strategy. The highest appli-
cability is given for those insurance 
types which cover risks that occur on 
a  frequent basis with high probability 
(health insurance, crop and livestock 
insurance) rather than as a  onetime 
future event (life insurance, funeral 
insurance, etc.).

Measurement

•	 Please list all sources of income of 
this household [provide roster by 
household members and sources 
of income] (National Statics Direc-
torate Caicoli, Dili, Timor Leste and 
World Bank 2001).

Analysis

Under the assumption that informal 
ex-ante risk management strategies 
become crowded out by formal insur-
ance, it might be that insured indi-
viduals reduce the number of income 
sources and focus on the most effi-
cient ones with the highest revenue. 
Furthermore it can be expected that 
individuals are more willing to focus 
on rather risky and unstable jobs, 
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promising higher earnings rather 
than diversifying the risk of income 
loss by numerous jobs. Heterogene-
ous effects regarding the type of jobs 
could, thus, be an interesting issue 
for analysis. The number of income 
sources may, however, also depend 
on the characteristics and capabili-
ties of the local labour market and the 
type of jobs available. In this regard, 
households displaying a  particularly 
high or low degree of income source 

diversification may also do this as 
a  reaction to the structure of the job 
market and not due to their risk taking 
behaviour.

Combine with

•	 Total amount of savings
•	 Total amount of liquid assets
•	 Number of memberships in ROSCAs, 

ASCAs and other informal savings 
networks per household
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Outcome:	 Risk management strategies (ex-ante)

Indicator:	� Number of membership in ROSCAs, ASCAs and 
other informal savings networks per household

Definition of the indicator

The indicator captures the number 
of memberships in different forms 
of savings networks per household. 
An informal savings group is a  social 
organisation formed to help commu-
nity members save money for spe-
cific purposes (either individual or 
community-level). The two most com-
mon examples are Rotating Savings 
and Credit Associations (ROSCAs) or 
Accumulated Savings and Credit Asso-
ciations (ASCAs). ROSCAs function 
by taking monthly deposits from each 
member of a group and then giving the 
whole monthly sum to one member of 
the group. The recipient of the monthly 
sum is based on a  predetermined 
rotation, ensuring each participant 
will eventually receive a  large payout. 
ASCAs also require group members to 
make regular contributions. Instead of 
rotating payouts, the ASCA group fund 
is used to make loans that are paid 
back with interest. Loans are made 
either to group members or trusted 
third parties. After a certain period of 
time, the group fund and its interest 
are paid back to the original members 
(Anderson and Baland 2002).

Theory of expected effects

Informal savings networks are an 
important tool of low-income house-
holds’ risk-mitigation – to protect 
themselves against shocks and to sta-
bilise cash flow. With insurance, mem-
bership in these informal networks 
becomes less important in the context 
of risk management. Nevertheless, if 
membership is based on other inten-
tions than risk mitigation, the number 
of memberships will rather remain 
stable.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All forms of formal risk coverage via 
insurance can be applicable in this 
case if (numerous) membership(s) in 
informal savings association is seen as 
ex-ante risk management strategy.
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Measurement

•	 Is anyone in your household mem-
ber of an informal savings group? 
If yes, who and in which savings 
groups? Consider providing a roster 
with locally prevalent options.

Analysis

It could be interesting to analyse 
a potential change of purpose of mem-
berships in informal savings networks 
under insurance as the savings left 
with the group may not be a  part of 

an ex-ante risk management strategy, 
anymore but rather a  form of invest-
ment and financial diversification. In 
this context, it could be also interesting 
to control for heterogeneous effects 
regarding the amount of money put in 
the savings group.

Combine with

•	 Total amount of savings
•	 Total amount of liquid assets
•	 Number of income sources per 

household
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Outcome:	� Risk management strategies (ex-post)/coping strategies  
in case of shocks

Indicator:	� Amount of formal loans taken in case of shock 
events

Definition of the indicator

This indicator captures the amount 
of formal loans taken up to mitigate 
a  household shock. It, thus, refers to 
actions households take in order to 
cope with shocks after they have actu-
ally materialised. The indicator can 
refer to the monetary amount of the 
loans taken up in the context of a shock 
as well as to the quantity of loans.

Theory of expected effects

Alternative ex-post responses to 
shocks, like borrowing, can drain 
households of existing resources and 
place demands beyond the cash flow 
and savings capacity. Coping strate-
gies involving borrowing and, thus, 
often exacerbate the pressures of 
debt. As a direct effect it is expected 
that, in the context of ex-post risk 
mitigation, fewer loans are taken up 
to cushion the shock under insurance. 
This assumption is due to the fact that 
loans are no longer needed (at least to 
the same extent) as a  risk mitigation 
mechanism if the income shock can 
be cushioned by insurance. Thus, the 
intent of microinsurance here is to turn 
reactive ex-post risk management 

practices into a  proactive strategy of 
risk mitigation.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage listed can be 
applicable here as the indicator refers 
to ex-post risk management based on 
various risks. The take-up of loans 
after a  shock occurred is a  particu-
larly relevant indicator in situations 
requiring relatively quick and high 
coverage of involved costs (health-
care services, funeral costs, recovery 
of property, buying new agricultural 
inputs for the next cropping season, 
etc.).

Measurement

•	 Remember the last shocks that 
occurred to your household. What 
kind of loans did you take up after 
the shock happened? Provide 
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a roster with shock event, source of 
loan, amount of loan.

Analysis

The analysis should focus on house-
holds that experienced a shock. Ex-post 
borrowing in case of a  shock is also 
referred to in the literature as “bor-
rowing under stress” (Radermacher et 
al. 2012). In contrast to ex-ante borrow-
ing, the purpose of ex-post borrowing 
is quite straight forward—the coverage 
of incurred costs. It is expected that 
the take-up of microinsurance leads 
to a  decrease of the total amount of 
loans in both amount and quantity. As 
the decision to take up a loan and under 
which conditions can vary with regard 

to the particularities of the shock event 
and its severity, the analysis should 
take account of the particular contexts 
in which the loans are taken up.

Combine with

•	 Amount of savings used in case of 
shock

•	 Amount of informal loans used in 
case of schock event

•	 Difference of total household 
expenditures before and after shock 
events (without paying back of loans 
and interest)

•	 Food intake (self-reported quality 
and quantity)

•	 Percentage of children taken out of 
school due to shock event
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Outcome:	� Risk management strategies (ex-post)/coping strategies  
in case of shocks

Indicator:	 Amount of savings used in case of shock

Definition of the indicator

The amount of savings used in 
case of shocks refers to the part of 
total savings used to cope with the 
incurred expenses of the shock after it 
materialised.

Theory of expected effects

Alternative ex-post responses to 
shocks, like the use of savings, can 
drain households of existing resources 
and place demands beyond the cash 
flow and savings capacity. Savings are 
an important tool of low-income house-
holds’ risk mitigation – to protect them-
selves against shocks and to stabilise 
cash flow. With insurance, savings are 
expected to be preserved if a shock hap-
pens. Thus, savings can be stabilised 
and used for more productive purposes.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurance are 
applicable as savings and can be 
intended to decrease the severity of 
a  financial shock in many dimensions 
(health, agriculture, property, etc.).

Measurement

•	 How much of your savings did you 
use to fund the shock?

•	 What is the amount of your current 
savings stocks? (National Bureau of 
Statistics, Nigeria 2010).

Analysis

Due to the expected change in risk tak-
ing behaviour, it might be interesting to 
analyse heterogeneous effects by risk 
aversion. Furthermore, different pur-
poses and intentions behind the saving 
behaviour should be taken into consid-
eration in the analysis as well as the 
form of savings (informal, institutional, 
savings group, etc.).

Combine with

•	 Amount of (formal) loans taken in 
case of shock

•	 Difference of total household 
expenditures before and after shock 
events (without paying back of loans 
and interest)
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•	 Food intake (quality and quantity, 
self-reported)

•	 Percentage of children taken out of 
school due to shock event
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Outcome:	� Risk management strategies (ex-post)/coping strategies  
in case of shocks

Indicator:	� Difference of total household expenditures before 
and after shock events (without paying back of 
loans and interest)

Definition of the Indicator

The indicator captures changes in total 
household expenditures due to a shock 
event. The difference between house-
hold expenditures before and after 
a shock event also sheds light on the 
intensity of the incident. Expenses for 
paying back loans and interest are not 
included.

Theory of expected effects

Consumption-smoothing is a  typical 
household coping strategy in a  house-
hold shock event. With insurance, expen-
ditures are expected to remain stable if 
a shock happens, as there is no longer 
a need to reduce them as part of a risk 
management strategy. Absorbing the 
major costs of the shock events, micro-
insurance avoids a  sharp decrease of 
household expenditures, which could 
lead to a descent into (deeper) poverty.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)

•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

This indicator is applicable to all insur-
able risks and types of risk coverage as 
a change in expenditure can be a reac-
tion to all sorts of shocks in order to 
compensate for the costs incurred.

Measurement

To measure this indicator, it would be 
ideal to compare data collected before, 
as well as after, the occurrence of the 
shock event. As this is rather an ideal 
setting, it may be more feasible to rely 
on precise memorisation of house-
hold expenditure before and after the 
shock by providing a  roster with rel-
evant options for expenditures in order 
to reach the highest level of accuracy 
possible.

Analysis

As changes in household expendi-
tures are expected to vary according 
to the severity of the shock event and 
the amount of incurred costs, it could 
be advisable to control for and cluster 
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different types of shocks. Further-
more, it could be interesting to take 
a  more detailed look into subcatego-
ries of total expenditures in order to 
retrieve relevant information about 
which types of expenditures/consump-
tion change in particular.

Combine with

•	 Amount of formal loans taken in 
case of shock

•	 Amount of savings used in case of 
shocks

•	 Food intake (quality and quantity, 
self-reported)

•	 Percentage of children taken out of 
school due to shock event
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Outcome:	� Risk management strategies (ex-post)/coping strategies  
in case of shocks

Indicator:	 Food intake (quality and quantity, self-reported)

Definition of the indicator

The indicator captures the households’ 
self-reported food intake in both qual-
ity and quantity.

Theory of expected effects

As consumption-smoothing is a  com-
mon mechanism of household risk 
mitigation in cases of income or health 
shocks, food security is a closely con-
nected issue. As a  consequence of 
a household shock, individuals have to 
cope with the expenses related to the 
respective event and continue to meet 
ongoing household needs of which 
expenditure for food ranks on the top. 
This double burden can easily lead to 
the decision to eat fewer meals or eat 
less nutritious food. This effect is par-
ticularly relevant for poor households 
that do not make use of any other cop-
ing mechanisms, and, thus, would need 
to reduce their consumption and their 
food expenditures in a  shock event. 
As microinsurance aims at stabilising 
household income in a  shock event, 
food intake in quantity and quality is 
expected to stay stable ex-post shock.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Health insurance can be an applicable 
type of risk management here, particu-
larly if the insurance product encom-
passes additional interventions related 
to nutrition. Furthermore, in the case 
of self-subsistence of the household, 
agricultural insurance schemes such 
as crop or livestock insurance could 
be applicable. Agricultural schemes 
mitigate the risk of crop failure and/or 
livestock death, both which could have 
a negative impact on nutrition.

Measurement

Because self-reported and aggregated 
information of quantity and quality of 
food can be inaccurate, it is common 
practice to measure food consump-
tion in the form of an extensive roster, 
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covering each food item separately by 
amount/quantity and price.

Example questions:
•	 I want to ask about all food con-

sumed by your household, regard-
less of which person ate it. Has your 
household consumed [FOOD] dur-
ing the past 7 days? Please exclude 
from your answer any [FOOD] pur-
chased for processing or resale 
(National Statics Directorate Cai-
coli, Dili, Timor Leste and World 
Bank 2001).

•	 In the past year, was there any 
month when your household food 
needs were not met?

Analysis

As consumption-smoothing, particu-
larly smoothing of food expenses, is 
a mechanism usually only applied when 
there are no other alternatives, it mostly 
affects poor households. Thus, it could 
be interesting to analyse across differ-
ent levels of poverty. It could be also 
interesting to analyse heterogeneous 
effects for different types of household 

members, assuming that, in a  shock 
event, a poor household would smooth 
food expenditures differently for its 
members, depending on their particular 
needs (especially for those household 
members with increased health risks 
such as pregnant women, children, 
elderly people, and sick individuals). 
Additionally, the analysis should differ-
entiate between food quality and quan-
tity, as these subindicators can lead to 
different assumptions.

Combine with

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in case of shock

•	 Total expenditures on food per per-
son per week

•	 Frequency of eating vegetables or 
fruit (number per week)

•	 Frequency of eating meat (if people 
eat meat at all) (number per week)

•	 Average number of meals eaten per 
day in last month

•	 Number of days when food was 
insufficient for the household in last 
month
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Outcome:	� Risk management strategies (ex-post)/coping strategies  
in case of shocks

Indicator:	� Percentage of children taken out of school due to 
shock event

Definition of the indicator

The indicator measures the percent-
age of children who have been taken 
out of school by their family in order 
to cope with the consequences and 
expenses of the shock event.

Theory of expected effects

In the case of a  lack of alternatives to 
cope with a  shock event, households 
may be forced to not only use their finan-
cial but also physical assets to cope with 
the corresponding consequences. Tak-
ing children out of school can be based 
on two intentions. One is to save money, 
if school fees and other expenses are 
needed to keep the children in school; 
the other intention is to take children out 
of school in order to put them to work 
in order to cope with the consequences 
of the shock. Seen from a  long term 
perspective this coping mechanism 
is inefficient, as it impedes the educa-
tional and skill development of the chil-
dren, which are essential for the future 
socioeconomic situation of a household. 
Under insurance, it is expected that 

children remain in school after a shock 
event as educational expenses can still 
be covered and no additional manpower 
and support is needed in the household.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurance are appli-
cable in this case as taking children out 
of school can be a reaction to all sorts 
of shock events, placing the household 
in a difficult economic situation.

Measurement

The indicator can be measured both 
on the household level by survey ques-
tions as well as on the community/
school level by using official statistics 
of school dropout rates after shock 
events took place.
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Analysis

Taking children out of school is a typi-
cal coping mechanism used by poor 
to very poor households which lack 
alternative coping mechanisms. This 
indicator implies not only financial 
but also physical coping in the form of 
putting the children to work. Further-
more, it could be interesting to con-
trol for the age and sex of the children 
taken out of school. Taking children out 
of primary school, for example, can be 
more devastating for their educational 

development than at a  later stage of 
school. For some countries, studies 
show that girls are more likely than 
boys to be taken out of school to sup-
port the household, as the girls’ edu-
cational prospects are less valued.

Combine with

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in case of shock

•	 Child labour measures
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Outcome:	 Sale of assets for managing expenses related to shock event

Indicator:	 Total value of sold assets in case of shocks

Definition of the indicator

The indicator captures the total value 
of all assets sold in the event of shocks. 
All sorts of assets are relevant for this 
indicator.

Theory of expected effects

In order to cope with the corre-
sponding effects and consequence of 
a  household shock, selling assets is 
a common strategy. These assets can 
be both liquid and illiquid assets. Par-
ticularly high importance in this con-
text can be attributed to productive 
assets (such as machinery, livestock, 
etc.) as the sale of these kind of assets 
has direct negative consequences for 
the households income opportunities. 
As the poorer have fewer (and only 
essential) assets that can be sold in 
order to cope with a shock, they suf-
fer from a  particularly high degree 
of vulnerability. Under insurance it is 
expected that the total value of sold 
assets is lower, as less or no assets 
need to be sold to cover the expenses 
incurred.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance

•	 Livestock insurance (indemnity or 
index)

•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case as the sale of 
assets can be a reaction to all sorts of 
shock events, placing the household in 
a difficult economic situation.

Measurement

•	 Which assets did you sell after the 
last shocks? (Provide a roster with 
column for different shock events, 
assets sold and their values)

Analysis

For the analysis of this indicator, it can 
be interesting to compare the actual 
value of the assets and the received 
price during sale in the context of the 
shock, as this is expected to be much 
lower than the normal market price. 
Furthermore, it is advisable to dis-
tinguish between rather liquid assets 
and productive assets, as the sale of 
the latter can have extensive conse-
quences for the household regarding 
its productive and, thus, future income 
potential.
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Combine with

•	 Percentage of assets recovered/
replaced after being sold in case of 
shock six months after shock event

•	 Amount of liquid assets
•	 Level of assets—housing conditions
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Outcome:	 Sale of assets for managing expenses related to shock event

Indicator:	� Percentage of assets recovered/replaced after 
being sold in case of shock six months after shock 
event

Definition of the indicator

This indicator refers to the part of sold 
assets after the shock event that are 
recovered or replaced six months after 
the incident i.e., some land/livestock 
may be repurchased after insurance 
pay out, houses may be repaired.

Theory of expected effects

In order to cope with the corresponding 
effects and consequences of a house-
hold shock, selling assets is a common 
strategy. These assets can be both 
liquid and illiquid assets. Particularly 
high importance in this context can be 
attributed to productive assets (such 
as machinery, livestock, etc.) as the 
sale of these kind of assets has direct 
negative consequences for a  house-
hold’s income opportunities. As poorer 
households have fewer assets (or only 
essentials) that can be sold in order 
to cope with a shock, they suffer from 
a  particularly high degree of vulner-
ability. The ability to recover or replace 
these (productive) assets within a cer-
tain time frame after a  shock event 
occurred is thus an interesting indi-
cator of the household’s ability to 
recover and its degree of vulnerability. 

Assuming that fewer assets have to be 
sold in a shock event to cover incurred 
costs under insurance, fewer assets 
might need to be recovered as, selling 
them in the first place had been pre-
vented. If assets had to be sold despite 
insurance, it is expected that a higher 
percentage of those assets can be 
recovered or replaced as insurance 
decreases the degree of vulnerability 
and supports a  household’s ability to 
recover from the shock within a short 
time period. This effect could be even 
stronger if fewer productive assets 
need to be sold, so a household’s pro-
duction and income potential remains 
stable.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case as the sale 
of assets and their recovery can be 
a reaction to all sorts of shock events, 
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placing the household in a  difficult 
economic situation.

Measurement

•	 Of the assets you sold after the 
shock, how many have you been 
able to replace/recover within six- 
months of the shock event?

Analysis

For the analysis of this indicator, it can 
be interesting to compare the actual 
value of the assets and the received 
price during sale in the context of the 

shock, as this is expected to be much 
lower than the normal market price. 
Furthermore, it is advisable to distin-
guish between the replacement (or 
recovery) of rather liquid assets and 
productive assets, as the recovery of 
the latter can have extensive conse-
quences for a household regarding its 
productive and, thus, future income 
potential.

Combine with

•	 Total value of sold assetson case of 
shock

•	 Level of assets—housing conditions
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Outcome:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of borrowing for shock-related 
expenditures from informal networks

Definition of the indicator

The indicator captures the total 
amount of loans that are taken from 
informal networks and directly related 
to expenditures of the shock event. 
Thus, by definition, it only refers to 
borrowing conducted after the shock 
event and not before the respective 
incident. Informal networks can be 
self-help groups, saving networks 
such as ROSCAs or ASCAs, or fam-
ily, friends, and other acquaintances. 
In many cases, informal risk sharing 
networks entail only partial risk pro-
tection as default of group members 
can occur if they are not able to repay 
into the risk sharing pool (Besley and 
Coate 1995).

Theory of expected effects

Borrowing from informal networks 
in a  shock event might create social 
obligations and expectations. It may, 
in fact, result in costs for a household 
depending on the specific characteris-
tics of an informal network. Informal 
networks composed of family and/or 
close friends are often rather altru-
istic and do not contain any strings 
attached. However, risk management 
via informal networks may be more 

unreliable than formal mechanisms, 
as they depend on the liquidity and 
willingness to pay of the other network 
partners, who could suffer from a sim-
ilar financial shock. Under insurance, 
a direct effect expected is that, in the 
context of ex-post risk mitigation, less 
borrowing from informal networks is 
conducted to cushion the shock (Der-
con et al. 2012). However, not only 
a demand side effect can be expected 
but also a  decrease in the supply of 
informal support for risk mitigation as 
with insurance in place, other individu-
als might be generally less willing to 
help (Hintz 2010).

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage listed are 
applicable in this case as borrowing 
from informal networks can be a reac-
tion to all sorts of shock events, placing 
the household in a  difficult economic 
situation.
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Measurement

•	 How much did you borrow in total 
from informal networks (relatives, 
friends, local groups) in order 
to cover expenses related to the 
shock event? Provide a roster cov-
ering shock events, source of loan, 
amount of loan, and additional costs 
involved (interest or other obliga-
tions and expectations).

•	 The measurement of this indicator 
could also be conducted in a roster 
covering all forms of coping mech-
anisms used in informal risk man-
agement networks.

Analysis

It could be interesting to control for dif-
ferent informal sources of borrowing 
(could be more than one) and, if possi-
ble, the particular risk of default of the 
underlying networks. Furthermore, 
controlling for formal lending could 
also be of interest to find out more 
about the lending practice of a house-
hold (informal or formal) and whether 
the choice is due to independent pref-
erences or lack of access to formal 
mechanisms.

Combine with

•	 Loans given to others
•	 Other indicators for reliance on 

informal risk sharing networks
•	 Total amount of loans taken (risk 

taking behaviour)
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Outcome:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of borrowing for other expenditures 
from informal networks

Definition of the indicator

The indicator captures the total 
amount of loans taken from informal 
networks that are not directly related 
to expenditures of the shock event, but 
are intended for other purposes. Thus, 
by definition the indicator can refer to 
borrowing from informal networks at 
any point in time, ex-ante or ex-post 
shock. Informal networks can be self-
help groups, saving networks such as 
ROSCAs or ASCAs or family, friends, 
and other acquaintances. Particularly, 
informal risk sharing networks entail 
only partial risk protection as default of 
group members can occur if they are 
not able to repay into the risk sharing 
pool (Besley and Coate 1995).

Theory of expected effects

As mentioned in the description of the 
indicator, due to borrowing for shock 
related expenses from informal net-
works, a  shift in purpose of borrow-
ing could be expected for insured 
households. Borrowing from informal 
networks for other expenditures is 
expected to rise relatively to borrow-
ing for shock-related expenses as the 
latter is crowded out by the insurance 
coverage. Borrowing from informal 

networks is, thus, expected to shift 
from an ex-post risk management 
coping to a  financial mechanism for 
other purposes such as consumption, 
productive investment, etc.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage listed are 
applicable in this case as borrowing 
from informal networks can be a reac-
tion to all sorts of shock events, placing 
the household in a  difficult economic 
situation.

Measurement

•	 How much did you borrow in total 
from informal networks (relatives, 
friends, local groups) in order to 
cover expenses other than those 
related to the shock event? Pro-
vide a  roster covering the purpose 
of loan, source of loan, amount of 
loan, and additional costs involved 
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(interest or other obligations and 
expectations).

•	 The measurement of this indicator 
could also be conducted in a roster 
covering all forms of coping mecha-
nisms used in informal risk man-
agement networks.

Analysis

It could be interesting to control for 
different informal sources (could be 
more than one) of borrowing and if 
possible the particular risk of default 
of the underlying networks. Further-
more, controlling for formal lending 

could be also of interest in order to 
find out more about the lending prac-
tice of the household (rather informal 
or formal) and whether the choice is 
due to independent preferences or 
lack of access to formal mechanisms.

Combine with

•	 Other indicators concerning reli-
ance on informal risk sharing net-
works, especially total amount of 
borrowing for shock-related expen-
ditures from informal networks

•	 Total amount of loans taken (risk 
taking behaviour)
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Outcome:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of contributions received from family 
in case of a shock (as loan)

Definition of the indicator

This indicator encompasses all finan-
cial contributions received by family 
members in a  shock event, given as 
loans to be repaid. The contributions 
as defined here refer to financial con-
tributions which could be provided 
by family members living nearby or 
abroad (remittances).

Theory of expected effects

Contributions received by family in 
a  shock event are common practice 
in many societies that make use of 
a  particularly high degree of intra-
family commitment and solidarity. 
Borrowing from informal networks 
in a  shock event might create social 
obligations and expectations. It may, 
in fact, result in costs for a household 
depending on the specific character-
istics of such informal network. Infor-
mal networks composed by family are 
often rather altruistic and do not con-
tain any strings attached. However, 
risk management via informal net-
works may be more unreliable than 
formal mechanisms as they depend 
on the liquidity and willingness to pay 
of the other family members, who 
could suffer from a  similar financial 

shock. Under microinsurance, it is 
expected that fewer contributions by 
family are received as an insurance 
substitute intended to cushion the 
shock.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage listed are 
applicable in this case as contributions 
by family can be intended to decrease 
a household’s risk of suffering a finan-
cial shock in many dimensions (health, 
agriculture, property, life, etc.).

Measurement

•	 What is the total amount of con-
tributions you received from fam-
ily members after the shock event 
as a  loan? Include a  roster with 
shock event, contributing family 
member, type of contribution (cash, 
other financial contributions), the 
total amount per contribution, and 
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conditions bound to the loan (inter-
est rate or other obligations).

Analysis

The amount of contributions received 
by family in the case of a shock event, 
should be distinguished in the analy-
sis from contributions received on 
a  permanent or regular basis (i.e., 
remittances from family members 
living abroad, etc.). Furthermore, the 

indicator should be analysed together 
with the related indicator capturing 
family contributions that are a gift and 
do not need to be repaid.

Combine with

•	 Other indicators concerning reli-
ance on informal risk sharing net-
works, particularly total amount of 
contributions received by family in 
case of a shock (as gift)
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Outcome:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of contributions received by family in 
case of a shock (as gift)

Definition of the indicator

This indicator encompasses all financial 
contributions received by family mem-
bers in a shock event, which are given as 
a gift and thus do not need to be repaid.

Theory of expected effects

Contributions received by family in 
a shock event are common practice in 
many societies that make use of a par-
ticularly high degree of intra-family 
commitment and solidarity. Receiving 
a contribution as a gift from an informal 
network in a shock event might create 
social obligations and expectations. 
It may result in costs for a household 
depending on the specific characteris-
tics of the informal network. Informal 
networks composed of family are often 
rather altruistic and do not contain any 
strings attached. However, these con-
tributions may be more unreliable than 
formal mechanisms as they depend 
on the liquidity and willingness to pay 
of the other network partners, who 
could suffer from a  similar financial 
shock. Under insurance, it is expected 
that fewer contributions by family are 
received as an insurance substitute 
intended to cushion the shock.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage listed are 
applicable in this case as contributions 
by family can be intended to decrease 
a household’s risk of suffering a finan-
cial shock in many dimensions (health, 
agriculture, property, life, etc.).

Measurement

•	 What is the total amount of con-
tributions you received by family 
members after the shock event as 
a  gift? Include a  roster with shock 
event, contributing family member, 
type of contribution (cash, other 
financial contributions), the total 
amount per contribution, and condi-
tions bound to the loan (interest rate 
or other obligations).
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Analysis

The amount of contributions received 
by family particularly in the case 
of a  shock event, should be distin-
guished in the analysis from contri-
butions received on a  permanent or 
regular basis (i.e., remittances from 
family members living abroad, etc.). 
Furthermore, the indicator should be 
analysed together with the related 

indicator capturing family contribu-
tions that are a  loan and need to be 
repaid.

Combine with

•	 Other indicators concerning reli-
ance on informal risk sharing net-
works, particularly total amount of 
contributions received by family in 
case of a shock (as loan)
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Outcome:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of contributions received from 
informal or semiformal organisations, e.g. local 
church association, employer, etc. in case of shock 
(as loan)

Definition of the indicator

The indicator captures contributions 
from informal and semiformal organi-
sations in cases of shock. These con-
tributions could be cash or in-kind and 
are provided after the occurrence of 
the shock, most likely in the form of 
a  onetime transfer. The contributions 
are given as a  loan and need to be 
repaid within a certain time frame.

Theory of expected effects

In the absence of formal social secu-
rity schemes, contributions from infor-
mal and semiformal organisations 
in the case of a  shock are common 
practice. This is particularly evident 
in contexts where community ties are 
strong. Under insurance, it is expected 
that the amount of these contributions 
decreases as individuals can cope with 
the shock incurred expenses autono-
mously and are less dependent on infor-
mal or semiformal support and funds.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case as formal 
and semiformal contributions can 
be intended to cover a  household’s 
expenses after all kind of shocks 
affecting household income and 
funds.

Measurement

•	 What is the total amount of contri-
butions (loans) you received from 
informal and semiformal organisa-
tions after the shock? (This could be 
local church, employer, community 
organisations, etc.)
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Analysis

Analysis and measurement should 
account for the different informal and 
semiformal sources for contributions 
and the respective conditions attached 
to the contributions given as a  loan 
(repayment conditions, other obliga-
tions, or expectations attached).

Combine with

•	 Other indicators concerning reli-
ance on informal risk sharing 
networks
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Outcome:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of loans (currently pending) given to 
family members and other community members

Definition of the indicator

This indicator refers to outstanding 
loans given to family and other commu-
nity members. The indicator refers to 
the total monetary amount of the loans 
as well as to the number of outstand-
ing loans. These loans are, thus, part 
of the financial assets of a household 
or individual invested, with or without 
interest rate attached.

Theory of expected effects

Loans given to family members and 
other community members are the flip 
side of the coin of informal risk sharing. 
The provision of loans to other family or 
community members is often a  deep-
rooted characteristic of community 
and family structures in context, where 
there is a  lack of formal alternatives. 
Under insurance, the willingness and 
ability to provide more loans to fam-
ily and community members might 
increase becausethe funds are less 
needed as precautionary assets for 
people’s own purposes. Or, it could be 
that insured individuals might be less 
willing to help those who did not behave 
cautiously and refused insurance.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage listed are 
applicable in this case as contribu-
tions given to family and community 
members can be intended to cushion 
a  financial shock in many dimensions 
(health, agriculture, property, life, etc.).

Measurement

•	 What is the total amount currently 
pending of loans you provided to 
family and/or community members? 
Provide a roster with the beneficiary 
of the loan, amount of loan, and 
conditions attached (interest, other 
obligations, or expectations).

Analysis

It could be interesting to analyse this 
indicator by different subgroups of 
recipients. Furthermore, details of the 
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loan arrangement (repayment arrange-
ments, interest rates, variability 
regarding income of provider, etc.) are 
interesting to consider in the analysis.

Combine with

•	 Other indicators concerning reli-
ance on informal risk sharing 
networks
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Outcome:	 Variability of costs or profits

Indicator:	 Variability of costs or profits

Definition of the indicator

The indicator captures the variability 
of costs or—depending on the insur-
ance type—profits for a  household in 
a certain category. It can, for example, 
consist of health costs or profits from 
agricultural activity over time.

Theory of expected effects

The primary expected effect of micro-
insurance is to reduce the costs that 
need to be covered by households 
in a  shock event. At the same time, 
households have to pay an insurance 
premium constantly whilst being cov-
ered. As a  consequence, variability of 
costs incurred (e.g., for health) should 
decrease. For insurance covering pro-
ductivity shocks (such as crop insur-
ance), a similar effect occurs for prof-
its. During good times, whilst profits 
are high, a  household pays an insur-
ance premium. If a shock happens (e.g. 
a flood) and profits are low, the insur-
ance should pay out. In sum, variability 
of profits over time is decreased.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance

•	 Livestock insurance (indemnity or 
index)

•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

This indicator refers to all kinds of 
shocks that can incur costs, thus all 
types of risk coverage are applicable.

Measurement

This indicator is best measured over 
time, covering pre- and post-shock 
periods. It should ask for effective 
costs incurred (including insurance 
premiums) or profits made for certain 
expenditure or profit types related to 
the risk covered. As an alternative to fol-
lowing clients over time, a survey could 
also ask for cost or profit histories.

Analysis

Given the theory of expected effects, it 
is likely that the variability decreases 
mainly if a  shock of considerable size 
happens. Hence, it may be advisable to 
focus the analysis on those households 
with considerable shock events during 
the time frame covered or to conduct 
separate analyses for households having 
experienced different shock exposure.
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Combine with

•	 Total costs in case of shock
•	 Subindicators involving costs of the 

shock event
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Outcome:	 Total costs in case of shock

Indicator:	 Total costs in case of shock

Definition of the indicator

The indicator captures all costs and 
expenses involved for a  household in 
a  shock event. It is, thus, composed 
of numerous indicators mentioned 
above and can among others encom-
pass direct out-of-pocket spending, 
expenses for recovery and reconstruc-
tion, costs incurred for taking up loans 
or borrowing and also opportunity 
costs if a  change in labour supply is 
necessary.

Theory of expected effects

The primary expected effect of micro-
insurance is to reduce the total costs 
that need to be covered by households 
in a shock event . For other related indi-
cators, such as out-of-pocket spending 
(OOPS), taking-up of loans, or costs 
for reconstruction and recovery, it is 
expected that a  significant amount of 
these costs will be directly covered by 
insurance and not strain the economic 
situation of a  household. However, 
seen from the perspective of insured 
individuals with potentially increased 
risk taking behaviour, total costs of 
the damage after a shock may be even 
higher as the initial (business) invest-
ment was higher.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

This indicator refers to all kinds of 
shocks that can incur costs, thus all 
types of risk coverage are applicable.

Measurement

This indicator can be measured by ask-
ing for an accumulated estimation of all 
costs involved in the case of a shock. 
For the sake of higher accuracy, it is, 
however, advisable to provide a roster 
with plausible options/categories of 
costs and ask the questions separately.

Analysis

As this indicator accumulates all costs 
involved with a shock event, it provides 
a good overview of the total economic 
damage for a  household due to the 
shock. For more detailed analysis, it 
may be advisable to control for rel-
evant subindicators and subcategories 
in the analysis.
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Combine with

•	 Variability of costs or profits
•	 Subindicators involving costs of the 

shock event
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Outcome:	 Total out-of-pocket spending (OOPS) in case of shock

Indicator:	 Net OOPS per shock event

Definition of the indicator

This indicator refers to the direct out-
lay of cash or immediately available 
liquid assets needed to cover expenses 
incurred due to a  shock event. OOPS 
can also encompass deductibles paid 
to access goods and services covered 
by the insurance. Furthermore, bribes, 
transport fees, drugs, and medical 
procedures not covered by the insur-
ance are often covered by OOPS.

Theory of expected effects

Out-of-pocket spending in the case of 
a shock event is an important risk miti-
gation tool for low-income households. 
If it absorbs a considerable amount of 
household income, OOPS can have crit-
ically negative implications for a house-
hold’s economic situation. Without 
insurance, costs that are due immedi-
ately—a situation particularly relevant 
in the case of health shocks—are often 
paid from private cash funds. Also, with 
insurance, some OOPS is still expected 
as referred to in the definition of the 
indicator. Nevertheless, it is expected 
that OOPS decreases when the costs of 
the shock event are absorbed by micro-
insurance and the incidence and depth 
of monetary outlays diminish. Existing 
studies on the effect of microinsurance 

on OOPS, however, ambiguously depict 
this expected effect. Whilst Jütting 
(2004) found a  45-51% decrease in 
OOPS spending for members of a Sen-
egalese community-based health 
insurance scheme compared to non-
members, Wagstaff et al. (2009) did 
not depict any statistically significant 
changes in OOPS for China’s New 
Cooperative Medical Scheme (NCMS).

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Whilst most frequently used in the con-
text of expenses for hospitalisation and 
other medical treatments, this indica-
tor is relevant for all insurable risks 
and types of risk coverage that require 
immediate expenses and/or recovery 
action.

Measurement

•	 How much did you spend out-of-
pocket for [SHOCK EVENT]?
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Analysis

Existing studies on the effect of micro-
insurance on OOPS show ambiguous 
results, ranging from a clear reduction 
in OOPS to no indications of change. 
This leads to the assumption that the 
effect of microinsurance on OOPS is 
strongly bound to the type of insurance 
policy at stake. Thus, the particulari-
ties of the insurance scheme should 
be taken into account in the analy-
sis as well as other forms of informal 
and coinsurance held by a household. 

Furthermore, the specific use of the 
OOPS for insured and uninsured 
should be taken into account.

Combine with

•	 Risk management strategies 
(ex-post)

•	 Net OOPS per full episode of illness
•	 Net OOPS on varying categories of 

treatment: hospital stay, deliveries, 
self-treatment, ambulatory care 
from formal providers, inpatient 
care
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Outcome:	 Total out-of-pocket spending (OOPS) in case of shock

Indicator:	� In case of health: Net OOPS per full episode of 
illness

Definition of the indicator

This indicator refers to the direct outlay 
of cash or immediately available liquid 
assets needed to cover the expenses 
incurred per full episode of illness. 
Thus, all OOPS from the first signs of 
illness until full recovery is captured in 
this indicator. OOPS can also encom-
pass deductibles paid to access goods 
and services covered by the insurance. 
Furthermore, bribes, transport fees, 
drugs, and medical procedures not cov-
ered by the insurance are often covered 
by OOPS.

Theory of expected effects

Out-of-pocket spending in instances of 
illness is an important risk mitigation 
tool for low-income households to cover 
health expenses. If it absorbs a consid-
erable amount of household income, 
OOPS can have critically negative impli-
cations for a  household’s economic 
situation. Without insurance, costs that 
are due immediately—a situation par-
ticularly relevant in the case of health 
shocks—are often paid from private 
cash funds. Also, with insurance, some 
OOPS is still expected as referred to in 
the definition of the indicator. Neverthe-
less, it is expected that OOPS decreases 
when the costs of the shock event are 

absorbed by microinsurance and the 
incidence and depth of monetary outlays 
diminish. Existing studies on the effect 
of microinsurance on OOPS, however, 
ambiguously depict this expected effect. 
Whilst Jütting (2004) found a  45-51% 
decrease in OOPS spending for mem-
bers of a Senegalese community-based 
health insurance scheme compared to 
non-members, Wagstaff et al. (2009) 
did not depict any statistically signifi-
cant changes in OOPS for China’s New 
Cooperative Medical Scheme. Chankova 
et al. (2008) found that, whilst inpatient 
expenses were reduced, out-of-pocket 
(OOP) expenses for outpatient care were 
not reduced by the investigated mutu-
elles and insurance schemes. This find-
ing is attributed by the authors to the 
coinsurance rates of 25-50% per visit.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 How much did you pay out-of-
pocket for [PARTICULAR EPISODE 
OF ILLNESS]?
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Analysis

Existing studies on the effect of micro-
insurance on OOPS in the case of 
health show ambiguous results rang-
ing from a  clear reduction in OOPS 
to no indications of change. This lead 
to the assumption that the effect of 
microinsurance on OOPS is strongly 
bound to the type of insurance policy 
at stake. Thus, the particularities of the 
insurance scheme should be taken into 
account in the analysis as well as other 
forms of informal and coinsurance held 

by a household. Furthermore, the spe-
cific use of the OOPS for insured and 
uninsured should be taken into account.

Combine with

•	 Risk management strategies 
(ex-post)

•	 Net OOPS per shock event
•	 Net OOPS on varying categories of 

treatment: hospital stay, deliveries, 
self-treatment, ambulatory care 
from formal providers, inpatient 
care
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Outcome:	 Total out-of-pocket spending (OOPS) in case of shock

Indicator:	� Net OOPS on varying categories of treatment: 
hospital stay, deliveries, self-treatment, ambulatory 
care from formal providers, inpatient care

Definition of the indicator

This indicator refers to the direct outlay 
of cash or immediately available liquid 
assets needed to cover the expenses 
incurred for varying categories of 
medical treatment such as hospital 
stay, deliveries, self-treatment, ambu-
latory care from formal providers and 
inpatient care.

Theory of expected effects

Out-of-pocket spending in the case 
of illness is an important risk mitiga-
tion tool for low-income households 
to cover health expenses. If it absorbs 
a  considerable amount of household 
income, OOPS can have critically neg-
ative implications for a  household’s 
economic situation. Without insurance, 
costs that are due immediately—a situ-
ation particularly relevant in the case 
of health shocks—are often paid from 
private cash funds. Also, with insur-
ance, some OOPS are still expected as 
referred to in the definition of the indi-
cator. Nevertheless, it is expected that 
OOPS decreases when the costs of the 
shock event are absorbed by microin-
surance and the incidence and depth 

of monetary outlays diminish. Existing 
studies about the effect of microinsur-
ance on OOPS, however, ambiguously 
depict this expected effect. Whilst Jüt-
ting (2004) found a  45-51% decrease 
in OOPS spending for members of 
a  Senegalese community-based 
health insurance scheme compared to 
non-members, Wagstaff et al. (2009) 
did not depict any statistically signifi-
cant changes in OOPS for China’s New 
Cooperative Medical Scheme. Chank-
ova et al. (2008) found that, whilst 
inpatient expenses were reduced, OOP 
expenses for outpatient care were not 
reduced by the investigated mutuelles 
and insurance schemes. This find-
ing is attributed by the authors to the 
coinsurance rates of 25-50% per visit. 
Thus, the expected effects seems to 
depend on the particular insurance 
scheme and the form of treatment, 
which need to be analysed separately.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.



52

Measurement

•	 How much did you pay out-of-pocket 
for [MEDICAL TREATMENT] during 
the past month?

Analysis

Existing studies on the effect of micro-
insurance on OOPS in the case of 
health show ambiguous results, rang-
ing from a clear reduction in OOPS to 
no indications of change. This leads 
to the assumption that the effect of 
microinsurance on OOPS is strongly 
bound to the type of insurance policy 

at stake. Thus, the particularities of the 
insurance scheme should be taken into 
account in the analysis as well as other 
forms of informal and coinsurance held 
by a household. Furthermore, the spe-
cific use of the OOPS for insured and 
uninsured should be taken into account 
and the different treatments should be 
analysed separately for each case.

Combine with

•	 Risk management strategies 
(ex-post)

•	 Net OOPS per shock event
•	 Net OOPS per episode of illness
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Outcome:	 Quality of health-care providers

Indicator:	 Hospital mortality rate

Definition of the indicator

This indicator for the quality of health-
care providers refers to the percent-
age of patients who die whilst they are 
in hospital.

Theory of expected effects

Microinsurance could lead to a lower-
ing of hospital mortality rates. On the 
one hand, this is due to the expectation 
that insured individuals already benefit 
from more comprehensive and higher 
quality medical treatment prior to hos-
pitalisation, improving their general 
health condition and their individual 
risk factors. On the other hand, empiri-
cal evidence shows significant effects 
of microinsurance lowering hospital 
mortality rates by offering products 
tailored to the situation of high risk 
patients such as pregnant women and/
or children. In these cases, insurers 
often directly contract with hospitals 
to ensure better services. In Guinea, 
Centre International de Développe-
ment et de Recherche (CIDR) launched 
a  “safe motherhood” health microin-
surance product to cover deliveries at 
hospitals. The product also included 
emergency evacuation by ambulance 
and value-added services such as 
antenatal visits. After the launch of the 

product, the maternal mortality rate 
was about 4% lower than before the 
launch (non-randomised evaluation). 
Evidence of obligatory health insur-
ance for school children shows simi-
larly positive results (Radermacher et 
al. 2012).

Applicable type of risk coverage

•	 Health insurance

Measurement

For measurement, data should be 
retrieved directly from hospitals or 
statistical agencies. For a more accu-
rate analysis, information about the 
health status of the individuals who 
died in hospital at the time of their hos-
pitalisation should be obtained as well.

Analysis

In the analysis, the mortality rate 
should be clustered by different risk 
factors, prevalent at the time of hos-
pitalisation. Heterogeneous effects 
are expected here. Thus, the mortality 
rates should be calculated by dividing 
the number of deaths amongst hos-
pital patients with a  specific medical 
condition or procedure by the total 
number of patients admitted for that 
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same medical condition or procedure. 
This risk adjustment method accounts 
for the impact of individual risk factors, 
such as age, severity of illness, and 
other medical problems, that can put 
some patients at greater risk of death 
than others.

Combine with

•	 Scoring on quality assessments
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Outcome:	 Quality of health-care providers

Indicator:	 Scoring on quality assessments

Definition of the indicator

This indicator measures the quality of 
health-care providers by their scoring 
on quality assessments. The quality 
assessment of health-care providers 
is generally a difficult endeavor since it 
can be measured both objectively and 
subjectively using different indicators. 
The most critical question here is, who 
conducts the quality assessment? This 
could be the health-care provider itself, 
the government, an insurance provider, 
a non-governmental organisation, etc.

Theory of expected effects

If the health insurance provider has 
a direct influence on the quality moni-
toring of contracted health-care pro-
viders, it is expected that insurance 
holders benefit from health services 
with higher quality and higher scor-
ings in quality assessments. By setting 
standards for quality of the insured 
patients, an equal treatment of insured 
and uninsured patients should be pro-
vided. This could occur if the insured 
patient is not paying directly out-of-
pocket and could, thus, be perceived 
as less solvent. Under the supervision 
of a  health insurance medical advi-
sor, working within the framework of 
the contractual collaboration between 

insurance and health-care provider, 
quality is generally expected to improve 
(LeRoy and Holtz 2012).

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

For measurement, data should be 
retrieved directly from the organi-
sation/agency that conducted the 
assessment (preferably independent 
assessments). Furthermore, it could 
be useful to retrieve additional data 
directly from hospitals and other rele-
vant health-care providers, if available, 
in order to reconstruct the assessment 
and better understand subcategories. 
If clinical outcome data is not available 
it can be also useful to further inves-
tigate subjective measures of quality 
based on patients’ experiences and 
perceptions of quality.

Analysis

As there is no universal standard for 
health-care quality assessments, the 
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scoring system at stake should be 
taken into account in the analysis. It 
may be advisable to not only use the 
final scoring, but to take a deeper look 
at the composition of indicators of the 
assessments and the respective scor-
ing in subcategories.

Combine with

•	 Hospital mortality rate
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Outcome:	 Quantity of health-care providers

Indicator:	 Number of modern health-care providers within 
a defined area/radius

Definition of the indicator

This indicator measures the number of 
modern health-care providers within 
a  defined area or radius. In order to 
use this indicator efficiently, the crite-
ria for a  modern health-care provider 
should be predefined.

Theory of expected effects

As modern (allopathic) medicine is 
widely believed to lead to better health 
outcomes than many traditional or 
alternative approaches, this indicator 
combines quality and quantity aspects 
of health care. If the health insurance 
provider has a  direct influence on 
the quality monitoring of contracted 
health-care providers, it is expected 
that modern standards are a prerequi-
site. Under the supervision of a health 
insurance medical advisor, working 
within the framework of the contrac-
tual collaboration between insurance 
and health-care provider, quality is 
generally expected to improve, and, 
thus, more modern health-care pro-
viders are expected to evolve within 
a  certain radius (LeRoy and Holtz 
2012). Nevertheless, as the number 
of modern health-care providers in 

certain areas depends on various other 
criteria— infrastructural conditions, 
governmental support, availability of 
skilled human resources, etc.—no 
direct effect is expected here, at least 
in the short- and medium-term or for 
large-scale interventions. Long-term 
effects can be expected based on the 
assumptions mentioned, particularly if 
the introduction of insurance in large-
scale interventions displays a  form 
of organised demand, encouraging 
providers to extend their services. 
Existing studies focus on the relation-
ship between distance and enrolment 
rate. It is found that the presence of 
health facilities within a  small radius 
increases the likeliness of enrolment 
(Chankova et al. 2008; Wagstaff et al. 
2009). Regarding utilisation, distance 
is perceived as a clear indicator of less 
utilisation due to the access barriers 
(Franco et al. 2008; Schneider and Diop 
2001).

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.
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Measurement

For measurement, data should be 
retrieved directly from statistical 
agencies and agencies conducting 
quality assessments of health facili-
ties, thus providing evidence of the 
state of their modern equipment. 
Furthermore, individual accessibility 
of modern health-care facilities can 
be inquired by survey questions. For 
example,in many remote regions with 
poor infrastructure, distance is not 
a  sufficient indicator of accessibility, 
but real-time accessibility should be 
measured (How long does it take to 
reach the facility by available means of 
transport? etc.).

Analysis

The analysis could take into account dif-
ferent categories of “modernity” as well 
as different radiuses or other measures 
of accessibility. Furthermore, consid-
eration should be given as to whether 
or not the insurance scheme being 
analysed covers medical treatment at 
these health-care providers, and which 
is the closest one providing treatment 
for insured/uninsured individuals.

Combine with

•	 Indicators concerning quality of 
health-care providers to define cri-
teria of modernity



59Guidelines for indicators

Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Total number of visits to outpatient services per 
household member within the last month

Definition of the indicator

This indicator measures the number 
of visits household members make to 
outpatient services. It refers to health-
care services conducted ambulantly, in 
a walk-in manner, and does not include 
hospitalisation of a patient.

Theory of expected effects

There are robust empirical findings that 
microinsurance generally increases 
the use of health-care services.

It is expected that existing barriers to 
healthcare utilisation, which are par-
ticularly its costs and accessibility, 
will be reduced by microinsurance, 
leading to a higher utilisation rate. The 
impact of microinsurance on health-
care utilisation rates is one of the most 
well-researched topics in microinsur-
ance so far. Most studies published 
found positive or mixed results, in line 
with the theoretical expectations. For 
example, Msuya et al. (2004) found 
that members of the United Repub-
lic of Tanzania’s Community Health 
Fund used formal health service with 
an increased likeliness of 15%. Like-
wise, Polonsky et al. (2009) found that 

members of Oxfam-operated insur-
ance schemes in Armenia had a signif-
icantly higher frequency of utilisation 
at 3.5% compared to non-members.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 How many times did [NAME] use 
health-care services within the last 
month without staying overnight? 
(ICF 2011)

Analysis

Even though most existing studies 
show a positive impact of microinsur-
ance on utilisation rates, expected 
effects depend on the particularities of 
the insurance policy and its facilitated 
benefits. Outpatient and inpatient ser-
vices used should be clearly differenti-
ated in the analysis as well as the suit-
ability of the treatment chosen for the 
underlying health problem.
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Combine with

•	 Other indicators of health-care 
utilisation
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Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Total number of visits to inpatient services (with 
at least 24 hours hospitalisation) per household 
member within the last month/year

Definition of the indicator

This indicator measures the number 
of visits household members make for 
inpatient services. It refers to health-
care services that include inpatient 
treatment of the patient for at least 24 
hours.

Theory of expected effects

There are robust empirical findings that 
microinsurance generally increases 
the use of health-care services.

It is expected that existing barriers to 
healthcare utilisation, which are par-
ticularly its costs and accessibility, will 
be reduced by microinsurance, leading 
to a higher utilisation rate. The impact 
of microinsurance on health-care uti-
lisation rates is one of the most well-
researched topics in microinsurance 
so far. Most studies published found 
positive or mixed results in line with the 
theoretical expectations. For example, 
Msuya et al. (2004) found that members 
of the United Republic of Tanzania’s 
Community Health Fund used formal 
health service with an increased likeli-
ness of 15%. Likewise, Polonsky et al. 

(2009) found that members of Oxfam-
operated insurance schemes in Arme-
nia had a significantly higher frequency 
of utilisation at 3.5 per cent compared 
to non-members.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 How many times did [NAME] make 
use of health-care services, stay-
ing overnight within the last month/
year?

•	 How many nights did [NAME] spend 
at the health-care facility? (ICF 2011)

Analysis

Even though most existing studies 
show a positive impact of microinsur-
ance on utilisation rates, expected 
effects depend on the particularities 
of the insurance policy and its facili-
tated benefits. Outpatient and inpatient 
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services utilised should be clearly dif-
ferentiated in the analysis as well as 
the suitability of the treatment chosen 
for the underlying health problem.

Combine with

•	 Other indicators of healthcare 
utilisation
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Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Total number of illness episodes involuntarily 
self-treated per household member within the 
last month

Definition of the indicator

This indicator measures the number 
of illness episodes which were self-
treated involuntarily. Thus, the indica-
tor captures cases in which the use of 
health care would have been the pre-
ferred treatment, but was not feasible 
due to certain barriers.

Theory of expected effects

Self-treatment can cause medical 
complications such as progression of 
an untreated or misdiagnosed illness, 
complications from self-prescribed 
drugs, or public health problems in the 
case of infectious disease (Derriennic 
et al. 2005). There are robust empirical 
findings, that microinsurance gener-
ally increases the use of health-care 
services.

It is expected that existing barriers to 
healthcare utilisation, which are par-
ticularly its costs and accessibility will 
be reduced by microinsurance, leading 
to a higher utilisation rate. If no suffi-
cient funds and/or transport options are 
available, involuntary self-treatment 

can be the consequence, even if the 
person is aware of the need for formal 
professional health care. The impact of 
microinsurance on health-care utilisa-
tion rates is one of the best researched 
topics in microinsurance so far. Most 
studies published found positive or 
mixed results in line with the theoreti-
cal expectations. For example, Msuya 
et al. (2004) found that members of the 
United Republic of Tanzania’s Commu-
nity Health Fund used formal health 
service with an increased likeliness of 
15%. Likewise, Polonsky et al. (2009) 
found that members of Oxfam-oper-
ated insurance schemes in Armenia 
had a significantly higher frequency of 
utilisation at 3.5% compared to non-
members. Wang et al. (2009) found that 
membership in China’s Rural Mutual 
Health Care reduced self-treatment by 
about two-thirds.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.
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Measurement

•	 Within the last month, how many 
times has [NAME] been ill and una-
ble to see a doctor even though he 
(or she) wanted to? (ICF 2011)

Analysis

Even though most existing studies 
show a positive impact of microinsur-
ance on utilisation rates, expected 
effects depend on the particularities of 

the insurance policy and its facilitated 
benefits. Outpatient and inpatient ser-
vices, as well as self-treatment used, 
should be clearly differentiated in the 
analysis as well as the suitability of the 
treatment chosen for the underlying 
health problem.

Combine with

•	 Other indicators of health-care 
utilisation
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Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Regarding children: percentage of children 
(below age five) seeking diarrhea treatment

Definition of the indicator

This indicator measures the percent-
age of children below the age of five 
seeking diarrhea treatment. This indi-
cator, thus, focuses on a  particular 
health-care treatment that is expected 
to have a  positive influence on the 
health status of the beneficiary.

Theory of expected effects

As health status is difficult to measure 
objectively, proxies are often used to 
approach this issue. In medical research 
there is a widespread opinion that cer-
tain treatments and health-promoting 
behaviour of children have an important 
long-term effect on their health status, 
which can, in some cases, even influ-
ence their adult health conditions. Diar-
rhea, in most cases, is an illness that 
requires only simple outpatient treat-
ment, but it is still one of the highest 
ranking causes of mortality in children 
under five. There are robust empirical 
findings that microinsurance generally 
increases the use of health-care ser-
vices. It is expected that existing barri-
ers to healthcare utilisation, which are 
particularly its costs and accessibil-
ity, will be reduced by microinsurance, 

leading to a  higher utilisation rate. 
Thus, it is also expected that the rate 
of treatment of children with diarrhea 
will increase, especially if the insur-
ance is tied to educational interventions 
or regular health checkups. Educa-
tional interventions, promoting hygenic 
habits, preventive measures, and Oral 
rehydration therapy (ORS) can also 
lead to high rates of self-treatment or 
efficient direct prevention of diarrhea, 
leading to a decrease in the useage rate 
of health-care services.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 Did [NAME OF CHILD] have treat-
ment the last time they suffered 
from diarrhea?

•	 Did you seek advise for the diar-
rhea treatment or did you treat it at 
home?

•	 What kind of treatment was pro-
vided? (Provide roster with options, 
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e.g., ORS liquid, specific diet, drugs) 
(ICF 2011)

Analysis

As diarrhea treatment is only one of 
several health-care interventions 
believed to significantly decrease the 
mortality rate for children under-
five and improve their general health 
status, other interventions should 
be considered in the analysis. Fur-
thermore, frequency and quality of 

the treatment should also be taken 
into account as well as the degree 
of severity of the diarrhea episode. It 
could also be interesting to control for 
participation in educational units for 
child health and diarrhea treatment 
in particular.

Combine with

•	 Other indicators of health-care 
utilisation, particularly regarding 
children
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Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Regarding children: percentage of children (below 
age five) sleeping under a mosquito net

Definition of the indicator

This indicator measures the percent-
age of children below the age of five 
sleeping under a mosquito net, a com-
mon precautionary measure to prevent 
infection with malaria.

Theory of expected effects

As health status is difficult to meas-
ure objectively, proxies are often used 
to approach this issue. In medical 
research there is the widespread opin-
ion that certain treatments and health-
promoting behaviour of children have 
an important long-term effect on their 
health status, which can, in some 
cases even influence their adult health 
conditions. Malaria ranks amongst the 
most prevalent reasons for mortality 
in children under five. Several studies 
show that sleeping under a  mosquito 
net reduces the risk of infection with 
malaria drastically. There are robust 
empirical findings that microinsurance 
generally increases the use of health-
care services. For instance, Franco 
et al. (2008) found that members of 
four Equity Initiative policies in Mali 
increased the use of mosquito nets 

for children and pregnant women. The 
effects expected are also dependent 
on the kind of distribution of mosquito 
nets. Empirical evidence found that 
mosquito nets provided as a gift have 
a  rather low utilisation rate, as they 
are valued less. According to this line 
of argument, insurance could lead to 
a  lower utilisation rate than expected 
if the provision of mosquito nets is part 
of the insurance scheme.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 Does your household have any mos-
quito nets that can be used whilst 
sleeping? Who slept under this 
mosquito net last night? (ICF 2011)

Note: The surveyor should observe 
whether mosquito nets exist in the 
household and if they seem to be in 
use.
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Analysis

As sleeping under a  mosquito net 
is only one of several health-care 
interventions believed to significantly 
decrease the mortality rate for chil-
dren under-five and improve their gen-
eral health status, other interventions 
should be considered in the analysis. 
Furthermore, frequency and quality 
of the treatment should also be taken 

into account (is the net always used, is 
it in good order etc.). It could also be 
interesting to control specifically for 
participation in educational sessions 
on child health and malaria prevention.

Combine with

•	 Other indicators of health-care 
utilisation, particularly regarding 
children
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Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Regarding children: percentage of children 
(below age five) getting vitamin A supplements

Definition of the indicator

This indicator measures the percent-
age of children below the age of five 
getting vitamin A  supplements. This 
indicator, thus, focuses on a particular 
health-care treatment health-care that 
is expected to have a positive influence 
on the health status of the beneficiary.

Theory of expected effects

As health status is difficult to meas-
ure objectively, proxies are often 
used to approach this issue. In medi-
cal research there is the widespread 
opinion that certain treatments and 
health promoting behaviour of children 
have an important long-term effect on 
their health status, which can, in some 
cases even influence their adult health 
conditions. Randomised medical tri-
als show that vitamin A  supplemen-
tation is associated with large reduc-
tions in mortality, morbidity, and vision 
problems in a  range of setting. Thus, 
vitamin A supplementation is strongly 
recommended for children between 
six-months and five years of age. It is 
expected that, under microinsurance, 
pre-existing barriers to this treatment 
will be removed and access facilitated.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 Within the last six months, was 
[NAME] given a vitamin A dose like 
(this/any of these)? Show common 
types of ampoules/capsules/syrups 
(ICF 2011).

Analysis

As vitamin A  supplementation is only 
one of several health-care interven-
tions believed to decrease the under-
five-mortality rate for children sig-
nificantly and to improve their general 
health status, other interventions 
should be considered in the analysis. 
Furthermore, frequency and quality of 
the treatment should also be taken into 
account. It could also be interesting to 
control for participation in educational 
sessions on child health and diet in 
particular.
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Combine with

•	 Other indicators of health-care 
utilisation, particularly regarding 
children
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Outcome:	� Receiving (appropriate) health care — health-care utilisation 
(needs-based)

Indicator:	� Regarding children: number of immunisations for 
children below age one (per child)

Definition of the indicator

This indicator measures the percent-
age number of immunisations of chil-
dren from birth to 12 months.

Theory of expected effects

This indicator focuses on a particular 
treatment of healthcare utilisation that 
is expected to have a positive influence 
on the health status of the beneficiary 
child. As health status is difficult to 
measure objectively, proxies are often 
used to approach this issue. In medi-
cal research, there is the widespread 
opinion that certain treatments and 
health-promoting behaviour of children 
have an important long-term effect on 
their health status, which can, in some 
cases, even influence their adult health 
conditions. Immunisation is of particu-
lar importance during the first months 
after birth. For many preventable dis-
eases, the first shot of immunisation 
is recommended by the World Health 
Organization (WHO) between month 
0 and 12. There are robust empirical 
findings that microinsurance generally 
increases the utilisation of health-care 
services. It is expected that existing 
barriers to healthcare utilisation, which 

are particularly its costs and accessi-
bility, will be reduced by microinsur-
ance, leading to a  higher utilisation 
rate. Thus, it is also expected that the 
number of immunisations for children 
will increase, particularly if the insur-
ance is bound to educational interven-
tions or regular health checkups.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

Provide a roster with names of children 
below age one and the most prominent 
and important immunisations, as rec-
ommended by the WHO and adapted 
to the local context, as immunisation 
practices may vary from country to 
country.

Analysis

As immunisation is only one of several 
health-care interventions believed to 
decrease the under-five mortality rate 
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for children significantly and improve 
their general health status, other inter-
ventions should be considered in the 
analysis. Furthermore, frequency and 
quality of the treatment should also be 
taken into account as well as the type 
of immunisation and whether they are 
followed up if further shots are needed 
within a certain time period. In general, 

the effect should strongly depend on 
whether immunisations are paid by the 
insurance.

Combine with

•	 Other indicators of health-care 
utilisation, particularly regarding 
children
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Outcome:	� Receiving (appropriate) health care — delay in health care 
seeking

Indicator:	� Number of days symptoms persisted before 
treatment was sought

Definition of the indicator

This indicator refers to delay in health 
care seeking, measured by the num-
ber of days the symptoms of the illness 
persisted before treatment was sought.

Theory of expected effects

There are empirical findings that delays 
in obtaining health care can lead to 
increased morbidity and mortality in 
many cases (Derriennic et al. 2005; 
Msuya et al. 2004). The number of days 
that symptoms of an illness persisted 
before treatment was sought is a  con-
venient indicator of whether appropri-
ate health care is easily accessible. It is 
expected that existing barriers to health-
care utilisation, which are particularly its 
costs and accessibility will be reduced 
by microinsurance, leading to a  higher 
utilisation rate. Thus, it is also expected 
that the number of days symptoms per-
sist before professional consultation 
decrease, as barriers are lower.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage is health insurance.

Measurement

•	 How many days did the illness 
persist before [NAME] sought 
treatment?

•	 What was the reason why treatment 
was not sought immediately?

Analysis

As delay in health care seeking can 
also have other reasons than typical 
barriers, such as cost and infrastruc-
ture, it is advisable to find out more 
about the specific reasons for a delay. 
Furthermore, whilst a delay can have 
dramatic consequences for some ill-
nesses, for others it may not be that 
urgent. Thus, this indicator should be 
seen in its specific context.

Combine with

•	 Other indicators concerning health-
care utilisation
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Outcome:	 Equity regarding health and health care

Indicator:	 Use any of the indicators mentioned for subgroups

Definition of the indicator

This indicator refers to equity in the 
context of health and health care by 
focusing on subgroups for any indica-
tor specific to health microinsurance. 
Subgroups can be defined based on 
numerous categories: socioeconomic, 
spatial, ethnic or religious, gender 
based or referring to different house-
hold members. In general, equity in 
health care is established if people 
who do not have access to and utilise 
health-care services receive these 
services at the same level of those who 
have access already.

Theory of expected effects

The in-depth analysis of subgroups 
is a  suitable indicator to examine the 
degree of equity in access to and use of 
health-care services. Equity in access 
to health care is one hypothesised 
impact of microinsurance based on 
the assumption that access to insur-
ance can be provided to members of 
excluded groups. By focusing on sub-
groups, detailed analysis can be con-
ducted, addressing the questions of 
who has access to insurance and who 
actually receives the benefits. In the 
ideal case, access to insurance should 
be egalitarian across subgroups.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

For measurement, the same ques-
tions/methods mentioned for the rel-
evant indicators should be applied to 
the specific subgroups.

Analysis

The analysis should be conducted in 
the way advised for the respective 
indicators, focusing on the specific 
subgroup.

Combine with

•	 Relevant indicators used, not 
divided by subgroups

•	 Use of any of the indicators men-
tioned for socioeconomic subgroups

•	 Use of any of the indicators men-
tioned for subgroups of household 
members
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Outcome:	 Equity regarding health and health care

Indicator:	� Use any of the indicators mentioned for 
socioeconomic subgroups

Definition of the indicator

This indicator refers to equity in the 
context of health and health care by 
focusing on any indicator specific to 
health microinsurance for socioeco-
nomic subgroups. Major characteris-
tics of these socioeconomic subgroups 
could be their income and other meas-
ures of wealth, employment status, etc.

Theory of expected effects

The in-depth analysis of subgroups 
is a  suitable indicator to examine the 
degree of equity in access to and use of 
health-care services. Equity in access 
to health care is one hypothesised 
impact of microinsurance based on 
the assumption that access to insur-
ance can be provided to members of 
excluded groups. By focusing on sub-
groups, detailed analysis can be con-
ducted, addressing the questions of 
who has access to insurance and who 
actually receives the benefits. In the 
ideal case, access to insurance should 
be egalitarian across socioeconomic 
subgroups. In the analysis of 27 Senega-
lese mutuelles, four Malian Equity Ini-
tiative Policies, and Ghana’s Nkoranza 
scheme, Chankova et al. (2008) found 
that enrolment was significantly higher 

for the top quintile, whilst there was no 
significant difference in the enrolment 
of the poorest quintile or the remaining 
four quintiles grouped together. Msuya 
et al. (2004) showed that a 1% increase 
in income raised the probability of join-
ing the United Republic of Tanzania’s 
Community Health Fund by 12.5%. 
Regarding the use of health-care ser-
vices by subgroups, there is mixed 
empirical evidence. Whilst Jowett et al. 
(2004) found in Vietnam that insurance 
members of the lowest quintile make 
more use of the accessible health-care 
services, Schneider and Diop (2001) do 
not find a significant change in health-
care utilisation by income quartile if 
other factors are taken into account. 
Wagstaff et al. (2009) did not even find 
any positive change in behaviour with 
regards to inpatient and outpatient 
health-care services for the lowest 
10% of the income distribution, com-
pared to the other income groups.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to 
the case of health, the applicable 
type of risk coverage here is health 
insurance.
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Measurement

For measurement, the same ques-
tions/methods mentioned for the rel-
evant indicators should be applied to 
the specific subgroups.

Analysis

The analysis should be conducted in 
the way advised for the respective 
indicators, focusing on the specific 
subgroup.

Combine with

•	 Relevant indicators used, not 
divided by subgroups

•	 Use of any of the indicators men-
tioned for subgroups (general)

•	 Use of any of the indicators men-
tioned for subgroups of household 
members
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Outcome:	 Equity regarding health and health care

Indicator:	� Use any of the indicators mentioned for subgroups 
of household members

Definition of the indicator

This indicator refers to equity in the 
context of health and health care by 
focusing on specific indicators for 
health microinsurance of the sub-
groups within households. These 
subgroups could be clustered by age, 
gender, status within the household, 
educational level, etc.

Theory of expected effects

The in-depth analysis of subgroups 
is a  suitable indicator to examine the 
degree of equity in access to and use of 
health-care services. Equity in access 
to health care is one hypothesised 
impact of microinsurance based on 
the assumption that access to insur-
ance can be provided to members of 
excluded groups. This hypothesis can 
also be adopted for household sub-
group structures. By focusing on sub-
groups detailed analysis of the ques-
tions of who has access to insurance 
and who actually receives the benefits 
can be conducted. Regarding sub-
groups of household members, exist-
ing studies predominantly focused on 
gender differences and female headed 
households. In this context, Chankova 
et al. (2008) found that female headed 

households in Ghana, Mali, and Senegal 
were more likely to enrol in insurance 
schemes than maleheaded households. 
The authors associated these find-
ings with traditional roles for women 
as caregivers in households. Wagstaff 
et al. (2009), in contrast, did not find an 
increased likeliness of joining China’s 
NCMS in female headed households. 
Schneider and Diop (2001) disaggre-
gated the utilisation rate by gender and 
found that the probability for utilisation 
did not vary by gender in Rwanda.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

For measurement, the same ques-
tions/methods mentioned for the rel-
evant indicators should be applied to 
the specific subgroups.

Analysis

The analysis should be conducted in 
the way advised for the respective 
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indicators, focusing on the specific 
subgroup.

Combine with

•	 Relevant indicators used, not 
divided by subgroups

•	 Use of any of the indicators men-
tioned for subgroups (general)

•	 Use of any of the indicators men-
tioned for socioeconomic subgroups
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Impact:	 Risk of poverty/financial protection/financial vulnerability

Indicator:	� Percentage of households living below the poverty 
line: percentage of households living on less than 
USD 1.25 Purchasing Power Parity (PPP) per 
person per day

Definition of the indicator

This indicator captures the percentage 
of households in the sample living on 
less than USD 1.25 a day. The interna-
tional line of $1.25 a  day is the aver-
age of the national poverty lines in the 
poorest 10-20 countries and defines 
those living under this estimate as 
extremely poor. It is the recalculated 
measure of the initially $1 a  day per 
person line, the World Bank published 
in 1999, based on 2005 PPP prices.

Theory of expected effects

Microinsurance is mostly promoted as 
a tool aimed at the prevention of unan-
ticipated and undesirable events that 
could exacerbate or deepen the pov-
erty level of affected individuals. Peo-
ple living with an income around the 
poverty line are considered particu-
larly financially vulnerable and need 
efficient financial protection. Financial 
protection aims at providing a  viable 
alternative to inefficient coping mech-
anisms often applied by low-income 
households in shock and stress situ-
ations. These informal coping mecha-
nisms can include numerous sorts of 

actions such as depletion of savings, 
selling of goods (including livestock 
and food), consumption-smoothing, 
change in labor supply, withdrawing 
children from school, and engaging 
in mutual self-help arrangements. 
Under microinsurance, it is expected 
that financial vulnerability and the 
risk of falling (back) into poverty 
decreases, particularly after a shock 
event.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or 

index)
•	 Property insurance
•	 Other

This indicator is applicable to all insur-
able risks and types of risk coverage.

Measurement

For measurement, all sources of 
income have to be considered in 
order to calculate a daily average and 
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determine whether it lies below or 
above the poverty line.

Analysis

This general indicator of household 
wealth and income and its degree of 
vulnerability is essential to analysing 
the impact of microinsurance on pov-
erty reduction. It is, however, unlikely 
that a direct short-term effect will be 
found here. The indicator is rather 
interesting to analyse in the context 
of income variability as it is expected 
that, under insurance, individuals are 
less likely to fall under the poverty 

threshold. It may take a  longer time 
period until significant effects can be 
identified since shocks may only occur 
occassionally. Furthermore, it could 
be interesting to study whether income 
level is significantly correlated with the 
access to insurance and/or the take-up 
rate.

Combine with

•	 Percentage of households living 
between USD 1.25 and USD 2.00 
PPP per person

•	 Indicators for general outcomes of 
microinsurance
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Impact:	 Risk of poverty/financial protection/financial vulnerability

Indicator:	� Percentage of households living below the poverty 
line: percentage of households living on between 
USD 1.25 and USD 2.00 purchasing power parity 
(PPP) a day per person

Definition of the indicator

This indicator captures the percent-
age of households in the sample liv-
ing between USD 1.25 and US D2.00 
(normalised as PPP) a day per person. 
The international line of USD1.25 a day 
is the average of the national poverty 
lines in the poorest 10-20 countries and 
defines those living under this estimate 
as extremely poor. It is the recalcu-
lated measure of the initially USD1.00 
a day per person line, the World Bank 
published in 1999, based on 2005 PPP 
prices. The range between USD 1.25 
and USD 2.00 is a  commonly-used 
measure for people who are particu-
larly vulnerable to falling (back) into 
extreme poverty.

Theory of expected effects

Microinsurance is mostly promoted as 
a tool aimed at the prevention of unan-
ticipated and undesirable events that 
could exacerbate or deepen the pov-
erty level of affected individuals. Peo-
ple living with an income around the 
poverty line are considered particu-
larly financially vulnerable and need 
efficient financial protection. Financial 

protection aims at providing a  viable 
alternative to inefficient coping mech-
anisms often applied by low-income 
households in shock and stress situ-
ations. These informal coping mecha-
nisms can include numerous sorts of 
actions such as depletion of savings, 
selling of goods (including livestock 
and food), consumption-smoothing, 
change in labor supply, withdrawing 
children from school, and engaging 
in mutual self-help arrangements. 
Under microinsurance, it is expected 
that financial vulnerability and the 
risk of falling (back) into poverty 
decreases, particularly after a shock 
event.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

This indicator is applicable to all insur-
able risks and types of risk coverage.
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Measurement

For measurement, all sources of 
income have to be considered in order 
to calculate a daily average and deter-
mine if it lies below or above the pov-
erty line.

Analysis

This general indicator of household 
wealth and income and its degree of 
vulnerability is essential for the analy-
sis of the impact of microinsurance 
on poverty reduction. It is, however, 

unlikely to find a  direct effect here. 
Consequently, the analysis should 
include various related wealth and 
income indicators. Furthermore, it 
could be interesting to study whether 
the income level is significantly corre-
lated with the access to insurance and/
or the take-up rate.

Combine with

•	 Percentage of households living on 
less than USD 1.25 PPP per person

•	 Indicators for general outcomes of 
microinsurance
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Impact:	 Economic situation of the household

Indicator:	 Level of assets—housing conditions

Definition of the indicator

Housing conditions are an important 
indicator for measuring the living 
standard of a household. Living in sat-
isfactory housing conditions is a highly 
important factor determining peo-
ple’s lives and their satisfaction level. 
Housing is essential for meeting basic 
needs, such as shelter, but, in addition, 
it should offer a  place to sleep and 
rest where people feel safe and have 
privacy and personal space; it should 
be somewhere they can raise a  fam-
ily. All of these elements help make 
a house a home (Organisation for Eco-
nomic Co-operation and Development 
(OECD) 2013)1. In economic analysis, 
housing conditions are often used as 
a  proxy for the economic situation of 
a household and its wealth status.

Theory of expected effects

Under insurance, more resources can 
be invested for improving the housing 
conditions ex-ante in the occurrence 
of a  household shock. This could be 
particularly valid in a  regional context, 
which is highly affected by devastat-
ing weather and natural events such as 
typhoons, floods, earthquakes, fire, etc. 

1	 See the OECD Better Life Index at http://www.
oecdbetterlifeindex.org/topics/housing/.

In such a  context, insured households 
could be more willing to put resources 
into their housing conditions, as they 
fear destruction less. In the ex-post situ-
ation, it is expected that the housing con-
ditions remain more or less stable under 
insurance as housing assets do not need 
to be used as a tool to mitigate risk.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Measurement

Measurement of housing conditions 
is usually conducted on the basis of 
the interviewer’s observations and/or 
available data on the community level. 
Additionally, questions about the hous-
ing conditions can be directly included 
in the survey. This is also a way to pro-
vide valuable information about peo-
ples’ satisfaction with their housing 
conditions, which is an important fac-
tor of living standards.

http://www.oecdbetterlifeindex.org/topics/housing/
http://www.oecdbetterlifeindex.org/topics/housing/
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Examples for subindicators: 2

•	 Number of rooms in the dwelling
•	 Main material of the floor of the 

dwelling
•	 Main material of the exterior walls 

in the dwelling
•	 Main material of the roof of the 

dwelling
•	 Percentage of households with 

access to tapped water within 30 
minutes (walking)

•	 Percentage of households with 
tapped water at their home

•	 Percentage of households with 
a toilet in their home

•	 Percentage of households with 
electricity in their home

Analysis

Housing conditions should be ana-
lysed with consideration of general 

2	 For more subindicators and sample questions 
consult the World Bank Living Standards Mea-
surement Study surveys at http://econ.worldbank.
org/wbsite/external/extdec/extresearch/extlsms/0
,contentmdk:21610833~pagepk:64168427~pipk:64
168435~thesitepk:3358997,00.html

community/neighbour housing con-
ditions. This will help exclude local 
external effects (there may be no run-
ning water, electricity supply, etc., for 
the whole community, irrespective of 
a  household’s willingness to improve 
their housing conditions in this regard). 
The information on housing conditions 
can also serve as the basis for the con-
struction of an index.

Combine with

•	 Total value of sold assets in case of 
shocks

•	 Percentage of assets recovered/
replaced after being sold in case of 
shock six months after shock event

•	 Amount of liquid assets
•	 Other indicators measuring the 

economic situation of the household

http://econ.worldbank.org/wbsite/external/extdec/extresearch/extlsms/0,contentmdk:21610833~pagepk:64168427~pipk:64168435~thesitepk:3358997,00.html
http://econ.worldbank.org/wbsite/external/extdec/extresearch/extlsms/0,contentmdk:21610833~pagepk:64168427~pipk:64168435~thesitepk:3358997,00.html
http://econ.worldbank.org/wbsite/external/extdec/extresearch/extlsms/0,contentmdk:21610833~pagepk:64168427~pipk:64168435~thesitepk:3358997,00.html
http://econ.worldbank.org/wbsite/external/extdec/extresearch/extlsms/0,contentmdk:21610833~pagepk:64168427~pipk:64168435~thesitepk:3358997,00.html
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Impact:	 Economic situation of the household

Indicator:	 Level of household assets / consumer appliances

Definition of the indicator

The level of household assets and con-
sumer appliances is a  suitable indi-
cator to measure the living standard 
of a  household. Living in satisfactory 
housing conditions is a  highly impor-
tant factor determining people’s lives 
and their satisfaction level. In econo
mic analysis, housing conditions and 
the level of household assets are often 
used as a proxy for the economic situ-
ation of a household and its wealth sta-
tus. For this purpose, household assets 
and consumer appliances are used for 
the construction of a comparable index.

Theory of expected effects

This indicator is particularly relevant 
for the analysis of an ex-post shock sit-
uation. Under insurance, it is expected 
that the economic situation of a house-
hold, displayed by the level of assets and 
consumer appliances, remains more or 
less stable as assets do not need to be 
used or sold as a tool to mitigate risk.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)

•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Measurement

Measurement of household assets can 
be conducted on the basis of the inter-
viewer’s observations and/or questions 
about the housing conditions, directly 
included in the survey. This is also 
a  way to provide valuable information 
about peoples’ satisfaction with their 
housing conditions and level of house-
hold assets, which is an important fac-
tor of living standards.

Examples for subindicators:
•	 Number of pots and pans in dwelling
•	 Existence of bicycle, motor bike, car 

(and number)
•	 Existence of TV, refrigerator, wash-

ing machine, AC, Hifi
•	 Existence of mobile phone(s)

(For more subindicators and sample 
questions consult the LSMS World 
Bank surveys.)

Analysis

For the analysis of the level of assets 
and consumer appliances, local and 
cultural particularities should be 
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taken into account as some assets 
may have a higher or lower (subjective) 
value. Furthermore, general commu-
nity/neighbour conditions should be 
considered in order to exclude local 
external effects (there may be no run-
ning water, electricity supply, etc. for 
the whole community, irrespective of 
a  household’s willingness to invest 
in certain assets/appliances such as 
TV, AC, washing machine, etc.). The 
information gathered for this indicator 
can be used for the construction of an 
asset index, functioning as a proxy for 

household wealth and the economic 
situation of a household.

Combine with

•	 Total value of sold assets in case of 
shocks

•	 Percentage of assets recovered/
replaced after being sold in cases 
of shock six months after a  shock 
event

•	 Amount of liquid assets
•	 Other indicators measuring the 

economic situation of the household
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Impact:	 Economic situation of the household

Indicator:	� Level of household assets—savings and other 
working capital

Definition of the indicator

Savings refer to the amount of house-
hold income not spent on consump-
tion or investment, but put aside for 
future use to cover recurring costs, 
unexpected expenditures, or planned 
consumption (wedding, dowry, funeral, 
health costs, education expenses, 
farming inputs, etc.). The indicator 
includes liquid savings (bank accounts, 
cash-on-hand, money in savings 
groups, gold, jewelery, etc.) as well 
as illiquid savings (land ownership 
irrigated or non-irrigated—livestock, 
housing, etc). Working capital refers 
to operating liquidity available for 
business and other income-generat-
ing activities (e.g., machinery, fishing 
boats, stock of goods).

Theory of expected effects

Liquid and illiquid savings, as well as 
working capital, are important risk miti-
gation tools for low-income households 
to protect themselves against shocks 
and stabilise cash flow. With insurance, 
precautionary savings are expected to 
decrease, whilst funds and working 
capital are expected to be preserved 

by insurance. If a shock occurs, assets 
do not need to be sold or used for other 
purposes such as liability for a loan.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Measurement

Besides measurement via survey 
questions, direct observations of the 
surveyor can be a  valuable source of 
information, particularly with regards 
to illiquid assets and working capital.

Analysis

Due to the expected change in risk tak-
ing behaviour, it might be interesting to 
analyse heterogeneous effects by risk 
aversion. Furthermore, different pur-
poses and intentions behind the saving 
behaviour should be taken into consid-
eration in the analysis.



88

Combine with

•	 Total value of sold assets in a shock 
event

•	 Percentage of assets recovered/
replaced after being sold in cases of 
shock six months after shock event

•	 Amount of liquid assets
•	 Other indicators measuring the 

economic situation of a household
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Impact:	 Nutrition (in quantity and quality)

Indicator:	 Total expenditures on food per person per week

Definition of the indicator

This indicator captures each house-
hold’s per person expenditure on food 
in the time frame of a week. A differen-
tiation should be made between food 
bought for immediateversus future 
consumption. Quantity and quality of 
food are not taken into consideration in 
this indicator (see following indicators 
on quality and quantity of nutritional 
intake).

Theory of expected effects

As consumption-smoothing is a  com-
mon mechanism of household risk 
mitigation in cases of income or health 
shocks, food security is a closely con-
nected issue. As a  consequence of 
a  household shock, individuals have 
to cope with the expenses related to 
the respective event and continue to 
meet ongoing household needs, of 
which expenditure for food ranks on 
top. This double burden can easily lead 
to the decision to eat fewer meals or 
eat less nutritious food. This effect is 
particularly relevant for poor house-
holds, who would need to reduce their 
consumption and their food expen-
ditures in the case of a  shock. As 
microinsurance aims at stabilising, 

expenditures on food are expected to 
stay stable or even increase if it comes 
to a shift in consumption preferences 
due to the change in risk mitigation. 
In this context, Wagstaff and Pradhan 
(2005) found that the Vietnam Health 
Insurance increased households’ 
non-health related expenditures, i.e., 
non-medical goods such as food and 
education.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Health insurance can be an applicable 
type of risk management here, particu-
larly if the insurance product encom-
passes additional interventions related 
to nutrition. Furthermore, in the case 
of self-subsistence of the household, 
agricultural insurance schemes, such 
as crop or livestock insurance, could 
be applicable as well. They mitigate 
the risk of crop failure and/or livestock 
death, both of which could have a neg-
ative impact on nutrition.
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Measurement

Because self-reported and aggregated 
information of quantity and quality of 
food can be inaccurate, it is common 
practice to measure food consump-
tion in the form of an extensive roster, 
covering each food item separately by 
amount/quantity and price for each 
person of a household.

Example question: I want to ask about 
all food consumed per person in 
this household. Have you consumed 
[FOOD] during the past 7 days? Please 
exclude from your answer any [FOOD] 
purchased for processing or resale 
(National Statics Directorate Caicoli, 
Dili, Timor Leste and World Bank 2001).

Analysis

Smoothing of food expenses is a con-
sumption-smoothing mechanism typi-
cally employed only when other alter-
natives are lacking, it mostly affects 
poor households. It could be interest-
ing to analyse its use across differ-
ent levels of poverty. Analysing the 
heterogeneous effects on different 
types of household members could 
also be interesting, assuming that, in 
the case of a shock, a poor household 
would smooth food expenditures dif-
ferently for its members, depending 
on their particular needs (especially 
for those household members with 
increased health risks such as preg-
nant women, children, elderly people, 
or sick individuals).

Combine with

•	 Indicators of quantity and quality of 
nutritional intake
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Impact:	� Nutrition (in quantity and quality) — quality of nutritional 
intake

Indicator:	� Frequency of eating vegetables or fruit (number 
per week)

Definition of the indicator

This indicator captures the quality of 
weekly nutritional intake by the fre-
quency of vegetables or fruit consumed.

Theory of expected effects

As consumption-smoothing is a  com-
mon mechanism of household risk 
mitigation, in cases of income or health 
shock, food security is a  closely con-
nected issue. As a  consequence of 
a  household shock, individuals have to 
cope with the expenses related to the 
respective event and continue to meet 
ongoing household needs, for which 
expenditure for food ranks on top. This 
double burden can easily lead to the 
decision to eat fewer meals or eat less 
nutritious food. This effect is particu-
larly relevant for poor households, who 
would need to reduce their consump-
tion and their food expenditures less in 
a shock event. As microinsurance aims 
at stabilising, expenditures on food are 
expected to stay stable or even increase 
if it comes to a  shift in consumption 
preferences due to the change in risk 
mitigation. In this context, Wagstaff and 
Pradhan (2005) found that the Vietnam 
Health Insurance increased households’ 

non-health related expenditures, i.e., 
non-medical goods such as food and 
education.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Health insurance can be an applicable 
type of risk management here, particu-
larly if the insurance product encom-
passes additional interventions related 
to nutrition. Furthermore, in the case 
of self-subsistence of a  household, 
agricultural insurance schemes, such 
as crop or livestock insurance, could 
be applicable as well. These schemes 
mitigate the risk of crop failure and/
or livestock death, both of which could 
have a negative impact on nutrition.

Measurement

Because self-reported and aggregated 
information of quantity and quality of 
food can be inaccurate, it is common 
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practice to measure food consumption 
in the form of an extensive roster, cov-
ering each food item (fruit, vegetables) 
separately by amount/quantity and 
price.

Example question: I want to ask about 
fruit and vegetables consumed by your 
household, regardless of which person 
ate it. Has your household consumed 
[FOOD] during the past 7 days? Please 
exclude from your answer any [FOOD] 
purchased for processing or resale 
(National Statics Directorate Caicoli, 
Dili, Timor Leste and World Bank 2001).

Analysis

Smoothing of food expenses is a  con-
sumption-smoothing mechanism typi-

cally employed only when other alterna-
tives are lacking, it mostly affects poor 
households.It could be interesting to 
analyse its use across different levels of 
poverty. Analysing the heterogeneous 
effects on different types of household 
members could also be interesting, 
assuming that, in the case of a shock, 
a  poor household would smooth food 
expenditures differently for its mem-
bers, depending on their particular 
needs (especially for those household 
members with increased health risks 
such as pregnant women, children, 
elderly people, or sick individuals).

Combine with

•	 Indicators of quantity and quality of 
nutritional intake
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Impact:	� Nutrition (in quantity and quality) — quality of nutritional 
intake

Indicator:	� Frequency of eating meat (if people eat meat at 
all) (number per week)

Definition of the indicator

This indicator captures a  household’s 
weekly consumption of meat for non-
vegetarian household members.

The measure is frequency, not the 
actual amount or type of meat.

Theory of expected effects

As consumption-smoothing is a  com-
mon mechanism of household risk 
mitigation, in cases of income or health 
shock, food security is a  closely con-
nected issue. As a  consequence of 
a household shock, individuals have to 
cope with the expenses related to the 
respective event and continue to meet 
ongoing household needs of which 
expenditure for food ranks on top. This 
double burden can easily lead to the 
decision to eat fewer meals or eat less 
nutritious food and/or less expensive 
food. As meat ranks amongst the most 
expensive foods, whilst its nutritional 
value can be substituted by other types 
of food, its consumption is often cut 
down first during financial constraints 
to food consumption. This effect is 
particularly relevant for poor house-
holds, who would need to reduce their 

consumption and their food expendi-
tures less in the case of a  shock. As 
microinsurance aims at stabilising 
households, expenditures on food are 
expected to stay stable or even increase 
if it comes to a  shift in consumption 
preferences due to the change in risk 
mitigation. In this context Wagstaff and 
Pradhan (2005) found that the Vietnam 
Health Insurance increased house-
holds’ non-health related expendi-
tures, i.e., non-medical goods such as 
food and education.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Health insurance can be an applicable 
type of risk management here particu-
larly if the insurance product encom-
passes additional interventions related 
to nutrition. Furthermore, in the case 
of self-subsistence of the household 
agricultural insurance schemes such 
as crop or livestock insurance could 
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be applicable as well as they mitigate 
the risk of crop failure and/or livestock 
death, which could both have a nega-
tive impact on nutrition.

Measurement

Because self-reported and aggregated 
information of quantity and quality of 
food can be inaccurate, it is common 
practice to measure food consumption 
in the form of an extensive roster, cov-
ering each food item (different forms 
of meat) separately by amount/quantity 
and price. In the case of this indicator, 
interview questions should be pre-
ceded by the question, “Are there any 
people in the household who do not eat 
meat?”

Example question: I want to ask about 
meat consumed by your household, 
regardless of which person ate it. Has 
your household consumed [FOOD] dur-
ing the past 7 days? Please exclude from 
your answer any [FOOD] purchased for 
processing or resale (National Statics 

Directorate Caicoli, Dili, Timor Leste 
and World Bank 2001).

Analysis

Smoothing of food expenses is a  con-
sumption-smoothing mechanism typi-
cally employed only when other alterna-
tives are lacking, thus, it mostly affects 
poor households. It could be interest-
ing to analyse its use across different 
levels of poverty. Analysing the het-
erogeneous effects on different types 
of household members could be also 
interesting, assuming that, in a  shock 
event, a poor household would smooth 
food expenditures differently for its 
members, depending on their particu-
lar needs (especially for those house-
hold members with higher health risks 
such as pregnant women, children, 
elderly people, or sick individuals).

Combine with

•	 Indicators of quantity and quality of 
nutritional intake
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Impact:	� Nutrition (in quantity and quality) — quantity of nutritional 
intake/extent of hunger

Indicator:	� Average number of meals eaten per day in last 
month

Definition of the indicator

This indicator captures the quantity of 
nutritional intake by the average num-
ber of meals eaten per day in the last 
month.

Theory of expected effects

As consumption-smoothing is a  com-
mon mechanism of household risk 
mitigation in cases of income or health 
shock, food security is a  closely con-
nected issue. As a  consequence of 
a household shock, individuals have to 
cope with the expenses related to the 
respective event and continue to meet 
ongoing household needs, of which 
expenditure for food ranks on top. This 
double burden can easily lead to the 
decision to eat fewer meals or eat less 
nutritious food. This effect is particu-
larly relevant for poor households, who 
would need to reduce their consump-
tion and their food expenditures less in 
a shock event. As microinsurance aims 
at stabilising, expenditures on food are 
expected to stay stable or even increase 
if it comes to a  shift in consumption 
preferences due to the change in risk 
mitigation. In this context, Wagstaff and 
Pradhan (2005) found that the Vietnam 

Health Insurance increased house-
holds’ non-health related expenditures, 
i.e., non-medical goods such as food 
and education. It is, thus, expected that 
the number of meals taken remains 
stable after a shock under microinsur-
ance since the reduction of food quan-
tity is not needed as a  consumption-
smoothing mechanism.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Health insurance can be an applicable 
type of risk management here, particu-
larly if the insurance product encom-
passes additional interventions related 
to nutrition. Furthermore, in the case 
of self-subsistence of the household 
agricultural insurance schemes such 
as crop or livestock insurance could 
be applicable as well as they mitigate 
the risk of crop failure and/or livestock 
death, which could both have a nega-
tive impact on nutrition.
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Measurement

•	 What was the average number of 
meals eaten per day on average 
during the past month?

Analysis

Smoothing of food expenses is a  con-
sumption-smoothing mechanism typi-
cally employed only when other alterna-
tives are lacking, thus, it mostly affects 
poor households. It could be interesting 
to analyse its use across different levels 
of poverty. Analysing the heterogeneous 

effects on different types of household 
members could also be interesting, 
assuming that, in a shock event a poor 
household, would smooth food expen-
ditures differently for its members, 
depending on their particular needs 
(especially for those household mem-
bers with increased health risks such 
as pregnant women, children, elderly 
people, or sick individuals).

Combine with

•	 Indicators of quantity and quality of 
nutritional intake
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Impact:	� Nutrition (in quantity and quality) — quantity of nutritional 
intake/extent of hunger

Indicator:	 Number of days when food was insufficient for the 
household in last month

Definition of the indicator

This indicator refers to the number of 
days when food was insufficient for 
a  household in the last month. This 
is a  subjective measure, capturing 
the extent of hunger that is suffered 
amongst household members.

Theory of expected effects

As consumption-smoothing is a  com-
mon mechanism of household risk 
mitigation in cases of income or health 
shock, food security is a  closely con-
nected issue. As a  consequence of 
a household shock, individuals have to 
cope with the expenses related to the 
respective event and continue to meet 
ongoing household needs, of which 
expenditure for food ranks on top. This 
double burden can easily lead to the 
decision to eat fewer meals or eat less 
nutritious food. This effect is particu-
larly relevant for poor households, who 
would need to reduce their consump-
tion and their food expenditures in the 
case of a shock event. As microinsur-
ance aims at stabilising households, 
expenditures on food are expected to 
stay stable or even increase if it comes 
to a shift in consumption preferences 

due to the change in risk mitigation. 
In this context Wagstaff and Pradhan 
(2005) found that the Vietnam Health 
Insurance increased households’ 
non-health related expenditures, i.e., 
non-medical goods such as food and 
education. Thus, it is expected that the 
number of days with insufficient supply 
of food will decrease under microin-
surance, since consumption-smooth-
ing is no longer necessary to mitigate 
the consequences of the shock. This is 
particularly true for an ex-post shock 
context.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Health insurance can be an applicable 
type of risk management here particu-
larly if the insurance product encom-
passes additional interventions related 
to nutrition. Furthermore, in the case 
of subsistence farming of the house-
hold, agricultural insurance schemes 
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such as crop or livestock insurance 
could be applicable as well as they 
mitigate the risk of crop failure and/or 
livestock death, which could both have 
a negative impact on nutrition.

Measurement

The insufficiency of food in a household 
can be treated as a fully subjective indi-
cator, based on the self-assessment of 
survey respondents and their feeling 
of hunger. A  further option of meas-
urement is to take the caloric intake, 
officially recommended by the WHO 
as a  reference for sufficient/insuf-
ficient consumption of food, and use 
the collected information about food 
consumption.

Analysis

Smoothing of food expenses is a  con-
sumption-smoothing mechanism typi-
cally employed only when other alterna-
tives are lacking, thus, it mostly affects 
poor households. It could be interesting 
to analyse its use across different levels 
of poverty. Analysing the heterogeneous 
effects on different types of household 
members could also be interesting, 
assuming that, in a shock event, a poor 
household would smooth food expen-
ditures differently for its members, 
depending on their particular needs 
(especially for those household mem-
bers with increased health risks such 
as pregnant women, children, elderly 
people, or sick individuals).

Combine with

•	 Indicators of quantity and quality of 
nutritional intake
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Impact:	 Health/Morbidity

Indicator:	� Number of sick days in the household per 
person within last month (per subgroups such as 
children, women, elderly, etc.)

Definition of the indicator

This indicator measures the number of 
illness episodes per subgrouped indi-
viduals in a household within the last 
month.

Theory of expected effects

Microinsurance is intended to pro-
vide a  reliable, adequate level of 
affordable health care (Leatherman 
et al. 2012). Nevertheless, the direct 
impact of a  microinsurance scheme 
on health outcomes is a  particularly 
difficult target to measure and most 
valid outcome data existing use prox-
ies for health outcomes and focus on 
specific aspects of health care such 
as health-care utilisation or access. 
The number of sick days in a house-
hold per person could be such a proxy 
for health status/morbidity. If micro-
insurance provides access to health-
care services that are inaccessible 
without insurance, one would expect 
that, in the medium- to long-term, the 
number of sick days would decrease. 
At a  minimum, this decrease would 
be expected for illnesses that are 
easily treatable in most cases, such 

as diarrhea. Due to the difficulties of 
measuring direct health outcomes, 
empirical studies focused instead on 
subjective self-reports of health sta-
tus. In this context, Lei and Lin (2009) 
estimated that members of China’s 
NCMS, were 2.8% less likely to report 
that they were feeling ill.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

Regarding the measurement of illness, 
DHS distinguishes between different 
degrees of severity of illness. Thus, 
it can be useful to cover both general 
illnesses and illnesses considered as 
rather severe, including fever and/or 
coughing as indicators.
•	 How many days has [NAME] been ill 

in the last month?
•	 How many days has [NAME] been 

ill with a  fever/cough in the last 
month? (ICF 2011)
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Analysis

Because it is expected that the number 
of sick days in a household per person 
is primarily influenced by general liv-
ing conditions and numerous external 
factors, such as epidemics and local 
infection rates, number of sick people 
in close surroundings, water and sani-
tation, food quality and accessibility, 

etc., it is very difficult to analyse a direct 
impact of microinsurance on health 
status and morbidity. The analysis 
should, thus, include as many other 
factors and indicators as possible.

Combine with

•	 Other indicators of health/morbidity
•	 Indicators of living standards
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Impact:	 Health/Morbidity

Indicator:	� Number of days household members were unable 
to perform usual activities because of poor health 
per person within last month

Definition of the indicator

This indicator measures the number 
of days household members could not 
carry out their usual activities due to 
poor health.

Theory of expected effects

Microinsurance is intended to provide 
a  reliable, adequate level of afford-
able health care (Leatherman et al. 
2012). Nevertheless, the direct impact 
of a microinsurance scheme on health 
outcomes is a particularly difficult tar-
get to measure. Most of the valid, exist-
ing outcome data are based on prox-
ies for health outcomes and focuse on 
specific aspects of health care such as 
health-care utilisation or access. The 
number of days household members 
could not carry out their usual activi-
ties due to poor health conditions could 
be such a proxy for health status/mor-
bidity. The discontinuation of usual 
activities is an appropriate indicator for 
health status, as low-income house-
holds cannot afford to forgo any regular 
income source and discontinuation is 
often a decision of last resort. If micro-
insurance provided access to health-
care servicesthat are inaccessible 

without insurance, one would expect 
that, in the medium- to long-term, the 
number of sick days would decrease 
and, thus, usual activities of household 
members could continue. Due to the 
difficulties of measuring direct health 
outcomes, empirical studies focused 
instead on subjective self-reports of 
health status. In this context, Lei and 
Lin (2009) estimated that members of 
China’s NCMS, were 2.8% less likely to 
report that they were feeling ill.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

•	 How many days has [NAME] been 
unable to perform her/his usual 
activities because of poor health 
within the last month?

Analysis

As it is expected that the number of 
sick days in a household per person 
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is primarily influenced by general liv-
ing conditions and numerous external 
factors, such as epidemics and local 
infection rates, number of sick peo-
ple in close surroundings, water and 
sanitation, food quality and accessi-
bility, etc., it is very difficult to analyse 
a  direct impact of microinsurance 
on this health status and morbidity. 
The analysis should, thus, include as 
many other factors and indicators as 
possible. Furthermore, the indicator 
should be seen in the context of the 

prevalent illness and its severity. This 
could provide important information 
about the long-term impact of an ill-
ness, as for instance in the case of 
a chronic disease where usual activi-
ties are likely to be stopped for a long 
period of time.

Combine with

•	 Other indicators of health/morbidity
•	 Indicators of household income of 

the relevant activities
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Impact:	 Health/Morbidity

Indicator:	 Body Mass Index (BMI)

Definition of the indicator

This indicator measures the Body Mass 
Index (BMI) for all household members. 
The BMI is a simple index of weight-for-
height that is commonly used to clas-
sify underweight, overweight and obe-
sity in adults. It is defined as the weight 
in kilograms divided by the square of 
the height in metres (kg/m2). BMI val-
ues are age-independent and the same 
for both sexes. However, BMI may not 
correspond to the same degree of 
obesity in different populations due, in 
part, to different body proportions. The 
health risks associated with increas-
ing or very low BMI are continuous and 
the interpretation of BMI gradings in 
relation to risk may differ for differ-
ent populations. In recent years, there 
has been a growing debate on whether 
there are possible needs for developing 
different BMI cut-off points for differ-
ent ethnic groups due to the increasing 
evidence that the associations between 
BMI, percentage of body fat, and body 
fat distribution differ across popula-
tions (World Health Organization 2013).

Theory of expected effects

Wagstaff and Pradhan (2005) con-
ducted one of the rare studies, 
examining direct health outcomes of 

microinsurance. Based on data from 
the Living Standards Measurement 
Survey, they found that the Vietnam-
nese Health Insurance significantly 
influences the BMI of adults and height 
and weight of young children.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

The BMI can be calculated by the 
formula:

BMI = weight (kg) / (height (m))2

If possible, measurement of weight 
and height is directly conducted by 
the surveyor, and not based on self-
reporting, in order to retrieve the most 
exact information possible.

Analysis

As pointed out for the previous indi-
cators for health outcomes, it is very 
difficult to analyse a  direct impact of 
microinsurance on this health status 
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and morbidity. The analysis should, 
thus, include as many other factors 
and indicators as possible. The ongo-
ing discussion about the BMIs gener-
alisability across ethnic groups also 
points to the importance of seeing this 
indicator in the local context.

Combine with

•	 Other indicators of health/morbidity
•	 Nutrition-related variables
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Impact:	 Health/Morbidity

Indicator:	 Percentage of children with anemia

Definition of the indicator

This indicator measures the percent-
age of children within a  household 
who are anemic. Anemia is consid-
ered as a public health problem in both 
rich and poor countries by the WHO. 
However, its prevalence in develop-
ing countries is particularly high, with 
nearly half of all women and children 
being anemic. Iron deficiency has 
been identified as a widespread cause 
of anemia. Nevertheless, there are 
numerous other factors associated 
with anemia such as malaria, parasitic 
infections, nutritional deficiencies, and 
hemoglobinopathies. Overall, anemia 
is perceived as an indicator of poor 
health and poor nutrition. Anemia can 
occur at all stages of the life cycle but 
is more prevalent in pregnant women 
and young children, on whom it has 
the most devastating health effects. 
Severe forms of anemia are directly 
related to an increased maternal and 
child mortality. The most prevalent 
form of anemia—Iron Deficiency Ane-
mia (IDA)—is associated with negative 
consequences for the cognitive and 
physical development of children and 
on the physical performance of adults 
(Benoist et al. 2005). Particularly in 
children, anemia has been associated 
with impaired cognitive performance, 

motor development, coordination, lan-
guage development, and scholastic 
achievement (ICF 2011).

Theory of expected effects

Anemia is a very good example of a dis-
ease that is relatively easy to prevent 
and treat but still very prevalent and 
associated with acutely negative health 
outcomes, particularly in young chil-
dren and pregnant women. Increased 
access to and use of health-care ser-
vices, including educational advise on 
nutrition, is expected to decrease the 
percentage of children with anemia.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

Data on anemia could be retrieved 
from local health agenicies or, if pos-
sible, directly by a blood test. The DHS 
contains a  large section on anemia, 
for which women (15-49 years) and 
children (usually six-months up to 
five years) are tested for the disease 
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through finger prick or, in the case of 
young children, heel prick blood test-
ing using the HemoCue blood hemo-
globin testing system. In the case of 
DHS, testing is voluntary and respond-
ents receive the results of their anemia 
test immediately as well as informa-
tion about how to prevent anemia (ICF 
2011).

Analysis

The analysis should take into account 
whether the microinsurance scheme 
in focus encompasses any comple-
mentary educational or active inter-
ventions with regards to appropriate 

nutrition of children, particularly 
regarding the supplementation of iron. 
or whether the individuals are subject 
to such an intervention independent 
of their membership in a  microinsur-
ance scheme. Due to the correlation 
between maternal nutrition and health 
status and the prevalence of anemia for 
young children, it could also be inter-
esting to control for the prevalence of 
anemia in children by anemia status of 
the mother.

Combine with

•	 Other indicators of health/morbidity
•	 Nutrition-related variables
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Impact:	 Health/Morbidity

Indicator:	 Percentage of women with anemia

Definition of the indicator

This indicator measures the percentage 
of women within a household, who are 
anemic. Anemia is considered as a pub-
lic health problem in both rich and poor 
countries by the WHO. Iron deficiency 
has been identified as a  widespread 
cause of anemia. Nevertheless, there 
are numerous other factors associated 
with anemia such as malaria, parasitic 
infections, nutritional deficiencies, and 
hemoglobinopathies. Overall, anemia is 
perceived as an indicator of poor health 
and poor nutrition. Anemia can occur at 
all stages of the life cycle but is more 
common in pregnant women and young 
children, on whom it has the most dev-
astating health effects. Severe forms 
of anemia are directly related to an 
increased maternal and child mortality. 
The most prevalent form of anemia— 
Iron Deficiency Anemia (IDA)—is asso-
ciated with negative consequences for 
the cognitive and physical development 
of children and on the physical perfor-
mance of adults (Benoist et al. 2005). 
For women, anemia reduces their work 
productivity and places them at risk for 
poor pregnancy outcomes, including 
increased risk of maternal mortality, 
prenatal mortality, premature births, 
and low birth weight (ICF 2011).

Theory of expected effects

Anemia is a very good example of a dis-
ease that is relatively easy to prevent 
and treat but still very prevalent and 
associated with very negative health 
outcomes, particularly in young chil-
dren and pregnant women. Increased 
access to and use of services, includ-
ing educational advise on nutrition, is 
expected to decrease the percentage 
of women with anemia.

Applicable type of risk coverage

•	 Health insurance

As this indicator explicitly refers to the 
case of health, the applicable type of 
risk coverage here is health insurance.

Measurement

Data on anemia could be retrieved 
from local health agenicies or, if pos-
sible, directly by a blood test. The DHS 
contains a large section on anemia, for 
which women (15-49 years) and children 
(usually six-months up to five-years) 
are tested for the disease through fin-
ger prick or, in the case of young chil-
dren, heel prick blood testing using the 
HemoCue blood hemoglobin testing 



108

system. In the case of DHS, testing is 
voluntary and respondents receive the 
results of their anemia test immedi-
ately, as well as information about how 
to prevent anemia (ICF 2011).

Analysis

The analysis should take into account 
whether the microinsurance scheme 
at stake encompasses any com-
plementary educational or active 
interventions with regards to appro-
priate nutrition, particularly regard-
ing the supplementation of iron, or 

whether the individuals are subject 
to such an intervention independent 
of their membership in a microinsur-
ance scheme. Due to the correlation 
between maternal nutrition and health 
status and the prevalence of anemia 
for young children, it could also be 
interesting to control for the preva-
lence of anemia in children by anemia 
status of the mother.

Combine with

•	 Other indicators of health/morbidity
•	 Nutrition-related variables
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Impact:	 Educational attainment of children

Indicator:	� Percentage of children age 6-16 (or other age) 
attending school

Definition of the indicator

This indicator measures the percent-
age of children between the ages of six 
and 16 attending school. The indicator, 
thus, focuses on primary, middle and 
high school (until approximately 10th 
grade) education.

Theory of expected effects

When a  household lacks alternatives 
for coping with a shock event, they may 
be forced to not only use their finan-
cial assets, but also their physical ones 
to handle the corresponding conse-
quences. Taking children out of school 
can be based on two intentions. One is 
to save money, if school fees and other 
expenses are needed to keep the chil-
dren in school; the other intention is to 
take children out of school in order to 
put them to work in order to cope with 
the consequences of the shock. Seen 
from a long term perspective, this cop-
ing mechanism is inefficient. It impedes 
the educational and skills develop-
ment of children, which is essential 
for the future socioeconomic situation 
of a household. Under insurance, it is 
expected that children will remain in 
school after a  shock event as educa-
tional expenses can still be covered 

and no additional man power or sup-
port are needed in their household.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking 
children out of school can be a  reac-
tion to all sorts of shock events, plac-
ing households in a difficult economic 
situations.

Measurement

The indicator can be measured both on 
a household level as well as on a com-
munity/school level by using official 
statistics of school attendance rates.

Analysis

Taking children out of school is a typi-
cal coping mechanism of poor to very 
poor households who lack of alterna-
tive coping mechanisms. However, as 
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this indicator implies not only finan-
cial but also physical coping in the 
form of putting the children to work, 
the focus should be taken on house-
holds involved in agricultural produc-
tion or small business, as additional 
man power is most likely to be needed 
here. Furthermore, it could be inter-
esting to control for the age and sex 
of the children taken out of school. 
Taking children out of primary school 
for example can be more devastating 
for the educational development than 
at a  later stage of school. For some 
country contexts, studies show that 
girls are more likely to be taken out 

of school to support a household than 
boys, as their educational prospects 
are valued less. In this context, it could 
be interesting to combine the indica-
tor with a  question about how much 
a household spent for education dur-
ing the past 12 months.

Combine with

•	 Other indicators of educational 
attainment of children

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in case of shock

•	 Child labour measures
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Impact:	 Educational attainment of children

Indicator:	 Days missed in school per child within last month

Definition of the indicator

This indicator measures the days of 
absence from school per child within 
the last month.

Theory of expected effects

In the case of a lack of alternatives to 
cope with a  shock event, households 
may be forced to not only use their 
financial but also physical assets to 
cope with the corresponding conse-
quences. Taking children out of school 
can be based on two intentions. One is 
to save money, if school fees and other 
expenses are needed to keep the chil-
dren in school; the other intention is to 
take children out of school in order to 
put them to work in order to cope with 
the consequences of the shock. Under 
insurance, it is expected that children 
will remain in school after a  shock 
event as a result of the financial pro-
tection of the insurance scheme, mak-
ing additional income less necessary 
for a  household. In addition to these 
economic aspects, school days may 
be missed if a child is too weak or sick 
to go to attend. In this context, experi-
mental evidence on deworming inter-
ventions demonstrated that a  better 
health status significantly increases 

the ability to attend school (J-PAL 
2012). Seen from a long term perspec-
tive this coping mechanism is inef-
ficient, as it impedes the educational 
and skills development of the children, 
which are essential for the future soci-
oeconomic situation of the household. 
Under insurance it is expected that 
children remain in school after a shock 
event, due to the financial protection of 
the insurance scheme, making addi-
tional income of the household less 
needed. Furthermore, a  potentially 
enhanced health status may increase 
a child’s physical and mental ability to 
attend school.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking 
children out of school can be a  reac-
tion to all sorts of shock events, plac-
ing households in difficult economic 
situations.
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Measurement

•	 How many days did [CHILD] miss 
school during the past month?

The indicator can be measured both 
on the household level as well as on 
the community/school level by using 
official statistics of school attendance 
rates.

Analysis

Taking children out of school is a typical 
coping mechanism of poor to very poor 
households who lack alternative coping 
mechanisms. However, as this indica-
tor implies not only financial but also 
physical coping in the form of putting 
the children to work, the focus should 
be taken on households involved in 
agricultural production or small busi-
ness, as additional manpower is most 
likely to be needed here. Furthermore, 
it could be interesting to control for the 
age and sex of the children taken out of 
school. Taking children out of primary 
school, for example, can be more dev-
astating for the educational develop-
ment than at a  later stage of school. 

For some country contexts, studies 
show that girls are more likely to be 
taken out of school to support a house-
hold than boys, as their educational 
prospects are valued less. Following 
the argument that health problems 
are a  potential impediment to regular 
school attendance, the analysis should 
take into account whether children 
benefit from any health interventions, 
such as deworming programmes, that 
would make absences due to prevent-
able diseases and health problems 
less likely. As the indicator refers to the 
days missed in school during the pre-
ceding month, the analysis should take 
into account whether there was a shock 
event during this month or recently or 
a particular occasion, such as harvest 
season, which often requires increased 
labor supply within the family.

Combine with

•	 Other indicators of educational 
attainment of children

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in shock event

•	 Child labour measures
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Impact:	 Educational attainment of children — child labour

Indicator:	� Percentage of children below age 15 (or other 
age) engaged in income generation, housework, 
farming, or other economic activity as their main 
occupation

Definition of the indicator

This indicator measures the percent-
age of children below the age of 15 (or 
other age), who are engaged in income 
generation for a household.

Theory of expected effects

In the case of a lack of alternatives to 
cope with a  shock event, households 
may be forced to not only use their 
financial but also physical assets to 
cope with the corresponding conse-
quences. Taking children out of school 
and engaging them in household 
income generation can be based on 
two intentions. One is to save money, 
if school fees and other expenses are 
needed to keep the children in school; 
the other intention is to take children 
out of school in order to put them to 
work in order to cope with the con-
sequences of the shock. Seen from 
a  long term perspective this coping 
mechanism is inefficient, as it impedes 
the educational and skills development 
of the children, which are essential for 
the future socioeconomic situation 
of the household. Under insurance it 
is expected that children remain in 

school after a  shock event as educa-
tional expenses can still be covered 
and no additional manpower and sup-
port is needed in the household.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking 
children out of school can be a  reac-
tion to all sorts of shock events, plac-
ing households in difficult economic 
situations.

Measurement

For the measurement of this indica-
tor, official statistics of school attend-
ance rates below the age of 15 could 
be used. Directly asked to a household, 
this question could be considered as 
very sensitive, particularly in contexts 
where school attendance is obligatory 
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up until a  certain level/age and child 
labour prohibited. Thus, consider 
obtaining the information via indirect 
questions about the engagement of 
children in work for the household.

Analysis

Taking children out of school is a typi-
cal coping mechanism of poor to very 
poor households who lack alterna-
tive coping mechanisms. However, as 
this indicator implies not only finan-
cial but also physical coping in the 
form of putting the children to work, 
the focus should be taken on house-
holds involved in agricultural produc-
tion or small business, as additional 
man power is most likely to be needed 
here. The indicator should be seen in 
the light of seasonal or other context 
particularities and analysed regarding 

its duration, i.e., whether the income 
generated by a  child is of short-term 
or long-term duration. Furthermore, it 
could be interesting to control for the 
age and sex of the children taken out 
of school. Taking children out of pri-
mary school, for example, can be more 
devastating for the educational devel-
opment than at a later stage of school. 
For some country contexts, studies 
show that girls are more likely to be 
taken out of school to support a house-
hold than boys, as their educational 
prospects are valued less.

Combine with

•	 Other indicators of educational 
attainment of children

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in case of shock
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Impact:	 Educational attainment of children—child labour

Indicator:	� Average number of working hours per week for 
children below age 15

Definition of the indicator

This indicator measures the working 
hours of children below the age of 15.

Theory of expected effects

In the case of a lack of alternatives to 
cope with a  shock event, households 
may be forced to not only use their 
financial but also physical assets to 
cope with the corresponding conse-
quences. Taking children out of school 
and engaging them in household 
income generation can be based on 
two intentions. One is to save money, 
if school fees and other expenses are 
needed to keep the children in school; 
the other intention is to take children 
out of school in order to put them to 
work in order to cope with the con-
sequences of the shock. Seen from 
a  long term perspective this coping 
mechanism is inefficient, as it impedes 
the educational and skills development 
of the children, which are essential for 
the future socioeconomic situation 
of the household. Under insurance it 
is expected that children remain in 
school after a  shock event as educa-
tional expenses can still be covered 
and no additional manpower and sup-
port is needed in the household.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking 
children out of school can be a  reac-
tion to all sorts of shock events, plac-
ing households in difficult economic 
situations.

Measurement

•	 How many hours a  week does 
[CHILD] work per week for the 
household?

Analysis

Taking children out of school is a typical 
coping mechanism of poor to very poor 
households who lack alternative cop-
ing mechanisms. However, as this indi-
cator implies not only financial but also 
physical coping in the form of putting 
the children to work, the focus should 
be taken on households involved in 
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agricultural production or small busi-
ness, as additional man power is most 
likely to be needed here. The indica-
tor should be seen in the light of sea-
sonal or other context particularities 
and analysed regarding its duration, 
i.e., whether the income generated by 
a  child is of short-term or long-term 
duration. Furthermore, it could be 
interesting to control for the age and 
sex of the children taken out of school. 
Taking children out of primary school, 
for example, can be more devastating 
for the educational development than 

at a  later stage of school. For some 
country contexts, studies show that 
girls are more likely to be taken out 
of school to support a household than 
boys, as their educational prospects 
are less valued.

Combine with

•	 Other indicators of educational 
attainment of children

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in case of shock
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Impact:	 Educational attainment of children — child labour

Indicator:	� Percentage of children age 6-16 (or other age) 
attending school

Definition of the indicator

This indicator measures the percent-
age of children at the age of 6 to 16 
attending school. The indicator, thus, 
focuses on primary as well as middle 
or high school (until approximately 10th 
grade) education.

Theory of expected effects

In the case of a lack of alternatives to 
cope with a  shock event, households 
may be forced to not only use their 
financial but also physical assets to 
cope with the corresponding conse-
quences. Taking children out of school 
can be based on two intentions. One is 
to save money, if school fees and other 
expenses are needed to keep the chil-
dren in school; the other intention is 
to take children out of school in order 
to put them to work in order to cope 
with the consequences of the shock. 
Seen from a long term perspective this 
coping mechanism is inefficient, as it 
impedes the educational and skills 
development of the children, which 
are essential for the future socio-
economic situation of the household. 
Under insurance it is expected that 
children remain in school after a shock 
event as educational expenses can 

still be covered and no additional man 
power and support is needed in the 
household.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking 
children out of school can be a  reac-
tion to all sorts of shock events, plac-
ing households in difficult economic 
situations.

Measurement

The indicator can be measured both on 
the household level as well as on the 
community/school level by using official 
statistics of school attendance rates.

Analysis

Taking children out of school is a typi-
cal coping mechanism of poor to 
very poor households, who lack of 
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alternative coping mechanisms. How-
ever, as this indicator implies not only 
financial but also physical coping in the 
form of putting the children to work, 
the focus should be taken on house-
holds involved in agricultural produc-
tion or small business, as additional 
manpower is most likely to be needed 
here. Furthermore, it could be inter-
esting to control for the age and sex 
of the children taken out of school. 
Taking children out of primary school, 
for example, can be more devastating 
for the educational development than 

at a  later stage of school. For some 
country contexts, studies show that 
girls are more likely to be taken out 
of school to support a household than 
boys, as their educational prospects 
are valued less.

Combine with

•	 Other indicators of educational 
attainment of children

•	 Other indicators of risk manage-
ment strategies (ex-post)/coping 
strategies in case of shock
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Impact:	 Educational attainment of children — child labour

Indicator:	� Days missed in school per child within last month 
due to labour

Definition of the indicator

This indicator measures the days of 
absence from school per child within 
the last month, which were particu-
larly due to labour of the child.

Theory of expected effects

In the case of a lack of alternatives to 
cope with a shock event, households 
may be forced to not only use their 
financial but also physical assets to 
cope with the corresponding conse-
quences. Taking children out of school 
can be based on two intentions. One 
is to save money, if school fees and 
other expenses are needed to keep 
the children in school; the other 
intention is to take children out of 
school in order to put them to work in 
order to cope with the consequences 
of the shock. Seen from a  long term 
perspective this coping mechanism 
is inefficient, as it impedes the edu-
cational and skills development of 
the children, which are essential for 
the future socioeconomic situation 
of the household. Under insurance it 
is expected that children remain in 
school after a  shock event as edu-
cational expenses can still be cov-
ered and no additional man power 

and support is needed in the house-
hold and, thus, days of absence will 
decrease for these periods.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking 
children out of school can be a  reac-
tion to all sorts of shock events, plac-
ing households in difficult economic 
situations.

Measurement

•	 How many days did [CHILD] miss 
school during the past month to 
support the family with work?

Note: This question may be sensitive 
in contexts where school attendance 
is obligatory by law. In this case, the 
question may be restricted to the days 
missed at school without mentioning 
the particular reason.
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Analysis

Taking children out of school is a typi-
cal coping mechanism of poor to very 
poor households, who lack alterna-
tive coping mechanisms. However, as 
this indicator implies not only finan-
cial but also physical coping in the 
form of putting the children to work, 
the focus should be taken on house-
holds involved in agricultural produc-
tion or small business, as additional 
man power is most likely to be needed 
here. Furthermore, it could be inter-
esting to control for the age and sex 
of the children taken out of school. 
Taking children out of primary school, 
for example, can be more devastat-
ing for the educational development 
than at a  later stage of school. For 

some country contexts, studies show 
that girls are more likely to be taken 
out of school to support a  household 
than boys, as their educational pros-
pects are valued less. As the indica-
tor refers to the days missed in school 
during the preceding month, the anal-
ysis should take into account whether 
there was a  shock event during this 
month, recently, or during a  particu-
lar occasion, such as harvest season, 
which often requires increased labor 
supply within the family.

Combine with
•	 Other indicators of educational 

attainment of children
•	 Other indicators of risk manage-

ment strategies (ex-post)/coping 
strategies in case of shock
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Outcome:	 Educational attainment of children — child labour

Indicator:	� Highest education levels attained by children and 
young adults in household (below age 20)

Definition of the indicator

This indicator measures the highest 
education levels attained by household 
members below the age of 20.

Theory of expected effects

In the case of a lack of alternatives to 
cope with a shock event, households 
may be forced to not only use their 
financial but also physical assets to 
cope with the corresponding conse-
quences. Taking children out of school 
can be based on two intentions. One 
is to save money, if school fees and 
other expenses are needed to keep 
the children in school; the other 
intention is to take children out of 
school in order to put them to work in 
order to cope with the consequences 
of the shock. Seen from a  long term 
perspective this coping mechanism 
is inefficient, as it impedes the edu-
cational and skills development of 
the children, which are essential for 
the future socioeconomic situation 
of the household. Under insurance it 
is expected that children remain in 
school after a shock event as educa-
tional expenses can still be covered 
and no additional man power and 
support is needed in the household 

and, thus, the likeliness of higher 
educational levels attained by house-
hold members below the age of 20 is 
expected to increase in the long run.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since taking chil-
dren out of school can be a reaction to 
all sorts of shock events, placing house-
holds in difficult economic situations.

Measurement

The measurement of the highest edu-
cational levels attained can be focused 
on the highest level completed or the 
highest degree obtained.

•	 What is the highest educational 
level you completed?

•	 What is the highest degree you 
attained? (National Bureau of Sta-
tistics, Nigeria 2010)
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Analysis

This indicator has to be analysed in 
a long-term perspective as short-term 
changes are unlikely to occur after the 
take-up of insurance.

Combine with

•	 Other indicators concerning the 
educational attainment of children

•	 Other indicators about risk man-
agement strategies (ex-post)/cop-
ing strategies in shock event
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Impact:	 Peace of mind/perception of financial vulnerability

Indicator:	� Changes in risk prioritisation through risk ranking 
exercise

Definition of the indicator

This indicator measures changes in 
risk prioritisation through a risk rank-
ing exercise. Risk ranking exercises 
can be conducted in various manners, 
with the basic principle that partici-
pants are asked to rank all risks that 
are applicable to their situation.

Theory of expected effects

Under the assumption that risk prior-
itisation is based on both recent actual 
shock events and subjective percep-
tions about prevalent risk, it is expected 
that a change in risk prioritisation can 
be found for insured individuals, down-
ranking insured risks. This is primarily 
due to a reduction of fear and worries 
about consequences associated with 
the insured risks.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

All types of risk coverage are relevant 
for this indicator as the risk ranking 
exercise includes all risks applicable 
for the studied context.

Measurement

For measurement, risk ranking exer-
cises should be conducted with treat-
ment and control groups. The exercise 
can be carried out in many different 
ways. Morsink and Geurts (2012) con-
ducted a  classical risk ranking exer-
cise with three steps. In the first step, 
participants viewed all cards indicating 
risks and were asked for any amend-
ments necessary. In the second step, 
they were asked to collect all cards 
with risks that are applicable to them. 
In the third step, they were asked to 
select the risk they worried about 
most. This card was put away and the 
procedure continued until a  complete 
rank-order was reached.

Analysis

Because risk prioritisation is not only 
influenced by risk coverage available, 
but also—and most importantly—by 
the actual risks people are exposed to 
and have been exposed to in the past, 
these incidents should be considered in 
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the analysis. It might also be interest-
ing to analyse heterogeneous effects 
by risk aversion because the decisions 
of risk averse individuals should be 
more affected by insurance.

Combine with

•	 Perception about confidence in the 
future

•	 Perception about financial vulner-
ability
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Impact:	 Peace of mind/perception of financial vulnerability

Indicator:	 Level of confidence about the future

Definition of the indicator

This indicator measures the level of 
confidence an individual has about the 
future. It refers to the strong belief 
that the socioeconomic situation will 
develop in a positive way in the future. 
Faith and trust in the future can be 
used synonomously in this context.

Theory of expected effects

Microinsurance is intended to increase 
individual empowerment and mental 
peace of mind by reducing fears and 
worries about the future through an 
increased feeling of security. A  con-
fident perception about the future is 
essential for risk taking behaviour and 
decisions about productive investment. 
Karlan et al. (2012) show this “peace of 
mind effect”, implying that insurance 
can have both a  protective and pro-
ductive effect for clients. They found 
that farmers provided with insurance 
against weather-related risk increase 
productive expenditures on their 
farms, and their demand for insurance 
increases as they, or an acquaintance, 
experience an insurance payout.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Because levels of confidence about 
the future are primarily based on the 
perception and assessment of the pre-
sent situation, the types of risk cover-
age most applicable are those related 
to productive investment (livestock 
and crop insurance) as well as health 
insurance.

Measurement

•	 How confident are you about the 
future? (rank on scale from not con-
fident to very confident)

Analysis

It could be interesting to analyse whether 
increased confidence in the future has 
a  noticeable impact on productive and 
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investment decisions. It might also 
be interesting to analyse heterogene-
ous effects by risk aversion because 
the decisions of risk averse individuals 
should be more affected by insurance.

Combine with

•	 Changes in risk prioritisation 
through risk ranking exercise

•	 Perception of financial vulnerability
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Impact:	 Peace of mind/perception of financial vulnerability

Indicator:	 Perception of financial vulnerability

Definition of the indicator

This indicator measures the individu-
al’s perception of financial vulnerabil-
ity: the subjective assessment by indi-
viduals of their economic situation and 
its vulnerability.

Theory of expected effects

The ultimate proclaimed role of micro-
insurance is to reduce the vulnerabil-
ity of people living on low incomes by 
enabling them to manage their risks 
more efficiently. Consequently, it is 
expected that microinsurance also 
evokes a subjective change in percep-
tion about financial vulnerability.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Because levels of confidence about 
the future are primarily based on the 
perception and assessment of the pre-
sent situation, the types of risk cover-
age most applicable are those related 
to productive investment (livestock 
and crop insurance) as well as health 
insurance.

Measurement

•	 How much do you worry that 
a severe financial shock could occur 
to your household?

Analysis

It could be interesting to compare the 
perception of financial vulnerability 
with the actual financial vulnerability 
retrieved from indicators of wealth and 
income.

Combine with

•	 Changes in risk prioritisation 
through risk ranking exercise

•	 Perception about confidence in the 
future
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Impact:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of money currently borrowed from 
others without interest

Definition of the indicator

The indicator captures the total amount 
of money borrowed from others (fam-
ily, friends, informal networks, etc.) 
without interest.

Theory of expected effects

Borrowing from others in the commu-
nity without interest is a positive sign for 
strong social capital within a commu-
nity. However, informal borrowing from 
others in the community can involve 
putting pressure on the borrower other 
than interest such as social pressure, 
expectations of reciprocity, etc. Under 
insurance, a  direct effect expected is 
that, in the context of ex-post risk miti-
gation, less borrowing from informal 
networks is conducted to cushion the 
shock (Dercon et al. 2012).

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are appli-
cable in this case as borrowing from 
informal networks can be a reaction to all 
sorts of shock events placing the house-
hold in a  difficult economic situation or 
other non-shock related occasions.

Measurement

•	 How much do you currently borrow 
from others without paying interest?

Analysis

Here, it could be interesting to control 
for different informal sources (could be 
more than one) of borrowing. Further-
more, it could be interesting to inves-
tigate whether the borrowing is bound 
to any other kind of obligation than 
interest (expectations of reciprocity, 
etc). Furthermore, controlling for for-
mal lending could be also of interest in 
order to find out more about the lend-
ing practices of a  household (rather 
informal or formal) and whether the 
choice to borrow informally is due to 
independent preferences or lack of 
access to formal mechanisms.

Combine with
•	 Total amount of money currently 

lent to others without interest
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Impact:	 Reliance on informal risk sharing networks

Indicator:	� Total amount of money currently lent to others 
without interest

Definition of the indicator

The indicator captures social capital by 
the total amount of money lent to oth-
ers (family, friends, informal networks, 
etc.) without interest.

Theory of expected effects

Borrowing from and lending to others 
in the community without interest is 
a positive sign for strong social capital 
within a  community and intrinsically 
desirable. However, informal lend-
ing to others in the community can 
involve features that put pressure on 
the borrower other than interest such 
as social pressure and expectations 
of reciprocity. When microinsurance 
is available and taken-up, a  direct 
effect expected is that, in the context 
of ex-post risk mitigation, less lending 
needs to be conducted to cushion the 
shock (Dercon et al. 2012). Also, the 
willingness and ability to provide more 
loans to family and community mem-
bers might increase, as the funds are 
less needed as precautionary assets 
for people’s own purposes. Otherwise, 
insured individuals might be less will-
ing to help those who did not behave 
cautiously and refused insurance.

Applicable type of risk coverage

•	 Health insurance
•	 Life insurance
•	 Livestock insurance (indemnity or 

index)
•	 Crop insurance (indemnity or index)
•	 Property insurance
•	 Other

Numerous types of insurances are 
applicable in this case since lending to 
informal networks can be a  reaction 
to all sorts of shock events or other 
non-shock related occasions, plac-
ing households in difficult economic 
situations.

Measurement

•	 How much do you currently lend to 
others without taking interest?

Analysis

It could be interesting to investigate 
whether the lending is bound to any 
other kind of obligation than inter-
est (expectations of reciprocity, in-
kind compensations, or services, 
etc.). Furthermore, details of the loan 
arrangement, such as repayment 
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policies, are interesting to consider in 
the analysis.

Combine with

•	 Total amount of money currently 
borrowed from others without 
interest

•	 Total amount of loans (currently 
pending) given to family members 
and other community members
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