The Household Economy Approach: Multiple Uses




Source: Out-take from A Guide to the Household Economy Approach, FEG Consulting and SC-UK, for the RHVP, 2007
 XE "HEA:and non-food sectors" \r "nonfoodsectors" Limited access to services such as health care and education tend to be characteristics of the poor, and improved access to both is commonly a component of poverty reduction strategies. HEA has been used to look at the economic constraints that the poor face with regard to access to these sectors. Does poverty restrict access? If so, how could these constraints be tackled? The income and expenditure patterns of different wealth groups described in an HEA analysis allow the analyst to consider this question as described in the case study from Singida, Tanzania below.

	Case study: Analyzing the economic constraints in access to health care - Singida, Tanzania

	In Singida, Tanzania, HEA was used to analyze households’ ability to pay for health services and as a starting point for looking at non-economic barriers (such as quality of care) to accessing health care. In Tanzania, the government’s prepayment insurance scheme, called the Community Health Fund (CHF), allows a household to pay a community-set annual premium which exempts them from paying user fees and other costs.  In Singida, an estimated 30% of the population are enrolled. 

The analysis set out to see whether households were able to pay health costs and CHF contributions in particular. It compared health expenditure between wealth groups, and highlighted the difficulties of payment for the very poor:
· given the competing demands on their limited income - with food using up around half their annual income, and primary education costing around 10% of annual income

· given the very small increments by which the poor survive from month to month, which mitigate against being able to afford a large, one-off payment; and 

· especially during the lean period, when the incidence of malaria is highest, and during which the poor rely on income from labour to meet their food needs and have no margin for other expenditure. 

The analysis also considered two scenarios typically faced by households in the area – drought and the loss of the household head - and modelled the impact of these shocks on poor households’ ability to pay for health care. This was found to be completely squeezed.  
Source: Clare Chastre and Heather Kindness, Save the Children UK


It is worth noting here that a holistic approach like HEA necessarily considers the costs of health care or education and people’s ability to afford them, whether or not the inquiry has a health or education focus. This means that HEA analyses can result directly in recommendations for sectors ostensibly unrelated either to food or to the economy. This tends to occur either where the immediate balance of costs suggests a certain form of intervention (as in the case of Macedonia below), or where future growth of the household economy of a particular wealth group depends to a great extent on investment in education. 

	Case study: Identifying non-food interventions - Macedonia

	In 2000, an assessment was carried out in Macedonia on behalf of the World Food Programme to assess the food needs of ‘social cases’ and to recommend phase-down/phase-up strategies for food aid distribution. Groups that were investigated included those physically unable to work, low-income pensioners, the low-income unemployed and single mothers. 

The assessment found that by and large these groups did not have a problem obtaining daily food. Rather, it was the large expenses such health care or education costs that were difficult to meet. The conclusion was that providing support directly to the health and education sectors made more sense than the provision of free food. 
Source: King, A. Macedonia Food Economy Assessment of Social Cases, June/July 2000, WFP Macedonia. September 2000








Using HEA to analyze links between Livelihoods and other Sectors














Uses of the HEA Analytical Framework
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