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ABSTRACT

This report summarizes the findings of a household survey conducted in early 1994 in the provinces
of Bazéga, Gourma and Séno in Burkina Faso. The document presents the results of descriptive analyses
relating to the demand for health care and its determining factors; it also discusses the results of a contingency
analysis of the willingness and ability to pay for health care. The survey data point to a high incidence of self-
medication in the three provinces, compared with poor use of public health facilities. At the same time,
households spend substantial sums on the treatment of illness in general, and on buying drugs in particular.
The households indicated a marked willingness to share in the cost of improving the quality of care at health
facilities in general; in particular, this willingness to pay is greater when it comes to financing improvements
in equipment, maintenance and pharmaceutical products than it is for contraceptive products.
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SUMMARY

This document summarizes the findings of a survey carried out in early 1994 among
households in the provinces of Bazéga, Gourma and Séno in Burkina Faso to assess their willingness
and ability to pay for their health care. The survey was one of three research activities conducted by
the Health Financing and Sustainability Project (HFS) in collaboration with the Planning and Studies
Directorate (DEP) of the Ministry of Health, Social Action, and the Family, and with support from
the USAID Mission in Burkina Faso. The other two activities were a survey conducted in the same
three provinces in Burkina Faso on the costs, revenues and staffing of primary health care facilities,
and the development of a pricing structure methodology to be applied at health facilities.

Burkina Faso devotes approximately 5 percent of its budget to the public health sector. But
more than 63 percent of the budget is absorbed by personnel expenses. The economic crisis of the
1980s made the operation of the health system even more precarious, and, to address the situation,
Burkina Faso embarked on implementation of the Bamako Initiative in 1988 in an effort to restore
primary health care through cost recovery mechanisms. In support of this effort, the data collected
under the present survey were used in establishing a system of charges for health care. A further goal
of the survey on households' willingness and ability to pay was to gather information on morbidity,
and the demand for care and its determining factors, as well as the willingness and ability of the
households to pay for their health care. The survey also collected data on household income that
made it possible to pinpoint trends in the use of health services as a function of household income
or other variables.

Use of health facilities is low in the three provinces of Bazéga, Gourma and Séno, and no
significant differences were found in terms of age or sex. However, those in the Peulh ethnic group
who become ill are very unlikely to use public health facilities. On the other hand, resort to
medicine-men is higher among the Peulhs. The propensity to seek health care of any kind is high in
the three provinces. High-income patients have a higher propensity to seek care than low-income
patients. Patients living in urban areas are more likely to seek care than those in rural areas. The
propensity to use drugs available in the home to treat illness is greater in the province of Bazéga than
in Gourma or Séno.

The households spend relatively large sums on treating their sick. On average, illness-related
expenditures incurred in the two weeks preceding the survey amounted to CFAF 480 in Séno, CFAF
5,230 in Bazéga, and CFAF 870 in Gourma. More than half of these expenditures go on care in the
home; moreover, 90 percent of home care expenses are accounted for by drugs. The households seem
prepared to pay more than they did to treat illness in the previous two weeks in Séno (CFAF 790);
slightly less than they spent in Bazéga (CFAF 490); but markedly less than they spent in Gourma
(CFAF 280).

The sampling of households selected for each province was 624 households. This estimate
was based on an average of two episodes of illness per person per year and an average household size
of six individuals. These parameters are consistent with observations made during earlier surveys.
The size of the population actually surveyed was 11,994 individuals. Three kinds of questionnaire
were developed for the purposes of the survey:
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� A household questionnaire;
� An individual questionnaire on curative care;
� An individual questionnaire on preventive care.

In designing the questionnaires, use was made of experience acquired by the HFS Project in
similar operations (notably in Zaïre, Central African Republic, Niger, and Sokoto, Nigeria). Some
parts of the questionnaire initially developed by the DEP were also used. Data gathering for the
household survey took place from January 8 to February 22, 1994. The National Institute of Statistics
and Demography (Institut National de la Statistique et de la Démographie—INSD) developed the
written-data capture and clean-up programs using ISSA (Integrated System for Survey Analysis).
This software, developed by the Institute for Resource Development, Inc., was used in particular by
INSD to process the Demographic and Health Survey.



  Ministry of Health, Social and Family Action, 1991 health statistics, General Secretariat, Department of Studies1

and Planning, Ouagadougou (July 1993).

1

1.0  INTRODUCTION

Burkina Faso devotes approximately 5 percent of its budget to the public health sector. But
more than 63 percent of the budget is absorbed by personnel expenses.  The economic crisis of the1

1980s made the operation of the health system even more precarious, and, to address the situation,
Burkina Faso embarked on implementation of the Bamako Initiative in 1988 in an effort to restore
primary health care through cost recovery mechanisms. 

The Health Financing and Sustainability Project (HFS) collaborated with the Planning and
Studies Directorate (DEP) of the Ministry of Public Health, Social Action, and the Family in
conducting three (3) of its component activities, which comprise:

� a survey among households to gauge their willingness and ability to pay for their
health care;

� a study of the recurrent costs of health facilities (CM and CSPS);
� and a study aimed at establishing a rate-setting system for health care, using data

gathered during the household survey and drawing on the health facilities study.

The present report analyzes the data gathered during the household survey.
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2.0  OBJECTIVES AND METHODOLOGY

2.1 OBJECTIVES OF THE SURVEY

The goal of the survey on households' willingness and ability to pay was to gather
information on morbidity, and the demand for care and its determining factors, as well as the
willingness and ability of the households to pay for their health care. The survey also collected data
on household income that made it possible to pinpoint trends in the use of health services as a
function of household income or other pertinent variables.

The data gathered were also used in establishing a system of rates to be charged for health
care.

2.2 GEOGRAPHICAL COVERAGE

The survey covered three provinces: Bazéga, Gourma and Séno.

2.3 QUESTIONNAIRES

Three kinds of questionnaire were developed for the purposes of the survey:
� A household questionnaire;
� An individual questionnaire on curative care;
� An individual questionnaire on preventive care.

In designing the questionnaires, use was made of experience acquired by the HFS Project in
similar operations (notably in Zaïre, Central African Republic, Niger, and Sokota in Nigeria). Some
parts of the questionnaire initially developed by the DEP were also used.

The questionnaires used for this operation are found in an annex to this report (Annex A).

2.4 SAMPLING

The sampling of households selected for each province was 624 households. This estimate
was based on an average of two episodes of illness per person per year and an average household size
of six individuals. These parameters are consistent with observations made during earlier surveys.
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For the initial stage, the enumeration zones (Ezs) identified by the most recent general census
of the population were drawn in proportion to the size of their households, as derived from the
mapping done as part of this operation.

For the second stage, 624 households per province were drawn from among the Ezs selected
during the first stage.

2.5 CARTOGRAPHY

Of the 54 Ezs in the survey, 17 were covered by Burkina Faso's Population and Health
Survey (PHS) carried out in 1992/93; for the 37 Ezs not covered, a census map was compiled before
the survey was launched. This step was not warranted in the Ezs covered by the PHS as the
cartographic records compiled for PHS purposes were available and up to date. For the other zones,
on the other hand, available cartographic data predated the general population census of 1985 and
were therefore outdated.

2.6 SELECTION AND TRAINING OF SURVEY PERSONNEL

The selection and training of the survey personnel were organized in three stages:
� Preselection of enumerators,
� Training of the personnel,
� Final selection and organization of the survey personnel.

Candidates were preselected on the basis of their experience with surveys, their command
of native languages, and their educational attainments.

The three survey supervisors and five checkers from INSD participated in the training of the
enumerators. At the end of the training, 24 enumerators were selected to the survey team. One (1)
checker was chosen from the applicant pool because INSD was unable, given its program of
activities, to supply a sixth checker.

Personnel training began at the National School of Public Health and continued at the DEP
for an additional two weeks. The assignment of personnel among the three provinces took account
of their language spread and experience with surveys.

To this staff should be added five (5) drivers, of whom three (3) were assigned in the
province of Séno and one (1) in each of the other two provinces (Bazéga and Gourma).  This
distribution was based on general accessibility in the survey area.
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2.7 EXECUTION OF THE HOUSEHOLD SURVEY

The survey personnel were divided into three independent groups, each operating in one
province. Each group thus consisted of one (1) supervisor, two (2) team leaders, and eight (8)
enumerators. In addition, each supervisor was given access to a vehicle. In the province of Séno, in
view of the difficulties with access, two additional vehicles were available to carry the team leaders
and enumerators. Except in Séno, the enumerators and team leaders used mopeds to travel.

Data gathering for the household survey took place from January 8 to February 22, 1994 in
the provinces of Séno and Gourma and from January 8 to February 24, 1994 in the province of
Bazéga. Data collection was scheduled to take forty-five (45) days. Only the Bazéga team can be said
to have fallen two (2) days behind schedule, and this was attributable to a two-day delay in actually
getting operations under way in this province, even though the teams were in place from January 8
on.

2.8 PROCESSING OF THE DATA

INSD developed the written-data capture and clean-up programs using ISSA (Integrated
System for Survey Analysis). This software, developed by the Institute for Resource Development,
Inc., was used in particular by INSD to process the Demographic and Health Survey.



5

3.0  FINDINGS

3.1 COVERAGE OF THE SAMPLE

The coverage of the sample, measured in terms of the completeness of the survey in the
individual enumeration zones and the households targeted, is shown in Exhibit 3.1.

The 54 enumeration zones selected were in fact surveyed. All 624 households selected were
surveyed in the provinces of Bazéga and Séno, whereas in the province of Gourma 2 of the 624
households selected were not surveyed.

EXHIBIT 3.1
NUMBER OF ENUMERATION ZONES (EZs), NUMBER OF HOUSEHOLDS, AND

NUMBER OF INDIVIDUALS SURVEYED BY PROVINCE:
PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE

BAZEGA GOURMA SENO ENSEMBLE

Number of Ezs 14  20  20 54  

Number of households targeted 624  624  624 1,872  

Number of households completed 624  622  624 1,870  

% of households completed 100.0  99.7  100.0 99.9  

Number of individuals surveyed 4,891  4,223  3,452 12,566  

Number of residents present 4,563  4,072  3,164 11,799  

Number of residents absent 270  117  183 570  

Number of visitors 58  32  105 195  

Number of RP and RA 4,833    4,189  3,347 12,369  

Number of RP and VIS 4,621  4,104  3,269 11,994  

Note : RP: Residents present
RA: Residents absent
VIS: Visitors

In the 1,870 households surveyed, the number of individuals enumerated was 4,891 in the
province of Bazéga, 4,223 in Gourma, and 3,452 in Séno, for a total of 12,566. Among the
individuals surveyed, only residents who were present and visitors were eligible*  for the individual
questionnaires. The size of the actual population surveyed was 11,994 individuals, made up of 4,621
in the province of Bazéga, 4,104 in Gourma, and 3,269 in Séno.
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* The eligibility conditions are defined below.

EXHIBIT  3.1a
NUMBER OF INDIVIDUALS ELIGIBLE FOR INDIVIDUAL INTERVIEWS AND

NUMBER OF INDIVIDUAL INTERVIEWS COMPLETED

PROVINCE

BAZEGA GOURMA SENO TOTAL

CURATIVE CARE

Number of individuals eligible 484 446 646 1576

Number of individuals surveyed 481 440 645 1566

Proportion (%) surveyed 99.4 98.6 99.8 99.4

PREVENTIVE CARE

Number of individuals eligible 210 280 203 693

Number of individuals surveyed 209 275 202 686

Proportion (%) surveyed 99.5 98.2 99.5 99.0

Exhibit 3.1a presents the number of eligible individuals and the number of individual
interviews actually conducted. Before commenting on the results obtained, however, let us first
define the eligibility criteria for the individual questionnaires.

� The curative questionnaire was to be administered to all individuals who stated
they had been ill during the two weeks preceding the survey.

� The preventive questionnaire was to be administered to all women age 15 to 49
who stated they had been pregnant during the 12 months preceding the survey.

Overall, of the 1,576 individuals eligible for the questionnaire on curative care, 1,566 were
actually surveyed, for a response rate of 99 percent. Response rates were high in all three provinces.
The response rate for the preventive questionnaire was fully comparable with that for the curative
questionnaire, the actual rate being 99 percent and the rate by province varying between 98 and
99 percent.

3.2 CHARACTERISTICS OF THE HOUSEHOLDS

Household characteristics are vital to understanding the phenomena examined in the different
parts of this study. This section deals with the socioeconomic characteristics of the heads of
household.

Review of the data in Exhibit 3.2 reveals that the heads of household in the three provinces
are relatively old. Their average ages are 46, 47 and 51 in the provinces of Séno, Gourma and
Bazéga, respectively. The proportions of heads of household age over 45 years are 57 percent in
Bazéga and 42 and 44 percent in the provinces of Séno and Gourma.
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The heads of household are also for the most part men, as one might have expected. More
than 90 percent of the households are headed by men in Séno, the proportions in Bazéga and Gourma
being 93 and 95 percent.

Moreover, the ethnicity of the heads of household is closely correlated with the province in
which they live. Virtually all the households surveyed in Bazéga are headed by Mossis. In Gourma,
the Mossis and Gourmantchés predominate with 47 and 43 percent, respectively. Peulh households
account for 64 percent of those in the province of Séno.

Exhibit 3.2 also provides data on size of household. Those in Séno are the smallest: the
average size of the households is five individuals in Séno, compared with seven and eight individuals
in Gourma and Bazéga. In fact, more than 18 percent of the households in Bazéga have more than
12 persons, against 5 percent in Séno and 12 percent in Gourma. The findings with respect to
household size in Séno is related in part to the low fertility rate found at the time of the 1985 census
in this area. However, it cannot be the only explanation as Gourma is also classified in the low-
fertility category.

Finally, Exhibit 3.2 yields data on residential setting. Approximately 30 percent of
households in the provinces of Gourma and Séno are urban, whereas all households in Bazéga are
rural. This distribution is directly related to the sampling method selected. It will be noted that
Bazéga has no urban areas.

Exhibit 3.2a provides statistics on the annual incomes and annual expenditures of
households. The levels of annual expenditures are relatively comparable in the provinces of Gourma
and Séno, but in contrast are sharply lower in Bazéga (see Graph 01). The households in Séno
incurred annual per capita expenditures averaging some CFAF 40,000; annual expenditures in
Bazéga and Gourma were CFAF 19,000 and 36,000, respectively. The quartile of households with
the lowest expenditures spent about CFAF 5,200 in Bazéga, CFAF 9,300 in Gourma, and CFAF
15,200 in Séno. The quartile with the highest expenditures spent about CFAF 20,000 in Bazéga,
CFAF 38,000 in Gourma, and CFAF 43,000 in Séno. Given their questionable quality, these data
on annual expenditures, just like those on incomes, should be interpreted with considerable caution.

Exhibit 3.2a also presents summary data on annual household incomes. Annual per capita
cash incomes are CFAF 19,000 in Bazéga, CFAF 361,000 in Gourma, and CFAF 30,000 in Séno.
It is noteworthy that expenditures and income in the provinces of Bazéga and Gourma are
comparable, whereas in Séno average incomes are markedly higher than average expenditures.
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EXHIBIT 3.2
BREAKDOWN OF HOUSEHOLDS SURVEYED BY AGE, SEX AND ETHNICITY

OF THE HEAD OF HOUSEHOLD, AND BY PROVINCE

PROVINCE

BAZEGA GOURMA SENO

AGE IN YEARS

<30 6.4 12.9 12.2

30-44 36.4 42.6 46.0

45+ 57.2 44.5 41.8

Total 100.0 100.0 100.0

Average 51.0 46.8 45.5

SEX

Masculine 93.0 95.0 90.7

Feminine 7.0 5.0 9.3

Total 100.0 100.0 100.0

ETHNICITY

Mossi 98.4 47.0 8.0

Gourmantche — 42.9 12.0

Peulh 0.5 5.1 64.3

Other 1.1 5.0 15.7

Total 100.0 100.0 100.0

SIZE OF HOUSEHOLD

>5 25.9 30.8 43.8

5-7 29.8 34.8 37.2

8-11 26.4 22.5 13.6

12+ 17.7 11.7 5.3

Total 100.0 100.0 100.0

Average 7.8 6.7 5.5

RESIDENTIAL SETTING

Urban 0.0 29.9 29.3

Rural 100.0 70.1 70.7

Number of households 624.0 622.0 624.0



 The fact that Bazéga is inhabited almost exclusively by Mossis is attributable to the fact that the province lies in2

the area known as the "Mossi plateau."
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EXHIBIT 3.2a
ANNUAL PER CAPITA EXPENDITURES AND INCOMES BY PROVINCE

PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE

BAZEGA GOURMA SENO

ANNUAL PER CAPITA CASH EXPENDITURES (CFAF)

Q(25) 5,155 9,333 15,200

Median 9,690 17,477 26,400

Q(75) 19,958 37,625 4,000

Average 18,671 36,365 40,821

ANNUAL PER CAPITA CASH INCOME (CFAF)

Q(25) 8,200 11,750 12,444

Median 13,000 19,250 21,500

Q(75) 21,881 36,375 34,000

Average 19,538 36,438 30,405

Number of households 624 620 623

3.3 CHARACTERISTICS OF THE INDIVIDUALS

As with households, the characteristics of the individuals surveyed are key to understanding
and explaining the different aspects of the study. This section addresses the individual characteristics
of the population actually surveyed.

Exhibit 3.3 presents the breakdown of individuals by age groups, sex, and province of
residence. The distribution shows a pattern typical of regions with high birth rates, with the numbers
declining very rapidly with increasing age. In Bazéga, for example, 18 percent of the males are less
than five years of age, and only fewer than 3 percent are in the 40-44 age group; the corresponding
proportions for females are 15 and 5 percent. The province of Bazéga is characterized by a
pronounced shortage of males in the age groups from 20 to 54, which is due to differential
emigration according to sex.

The contrast between Bazéga, on the one hand, and Gourma and Séno, on the other, is also
noteworthy from the standpoint of ethnic composition. Bazéga is populated almost exclusively by
the Mossi tribe.  The ethnic composition of Gourma is more heterogeneous, with Mossis and2

Gourmantchés predominating; the Peulh are represented to a significant extent only in the province
of Séno, where they account for more than 60 percent of those surveyed.
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EXHIBIT 3.3
BREAKDOWN OF THE SAMPLE BY AGE, ETHNIC GROUP AND SEX

PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE

BAZEGA GOURMA SENO

Male Female Male Female Male Female

AGE IN YEARS

0-4 18.2 15.1 17.3 16.5 17.4 14.7

5-9 19.7 16.2 18.5 17.1 15.3 17.1

10-14 16.6 14.3 15.3 13.7 14.0 12.9

15-19 11.6 9.3 10.2 8.3 10.8 8.4

20-24 5.2 5.6 6.6 7.0 6.2 7.0

25-29 3.8 5.5 5.7 6.6 4.3 7.6

30-34 3.0 5.8 4.6 6.6 5.9 6.3

35-39 2.8 6.0 3.2 5.3 3.5 4.5

40-44 2.7 5.2 2.8 4.5 4.7 4.8

45-49 2.4 4.3 3.4 3.0 3.6 4.0

50-54 3.5 3.5 2.6 3.7 3.9 3.7

55+ 10.6 8.8 9.3 7.1 9.9 8.4

TOTAL 100.0 100.0 100.0 100.0 100.0 100.0

ETHNIC GROUP

Mossi 98.1 98.4 45.6 45.8 10.6 9.3

Gourmantche 0.1 0.1 45.3 46.0 14.7 12.6

Peulh 0.4 0.2 4.7 4.0 60.1 62.5

Other 1.3 1.3 4.2 4.1 14.5 15.4

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number of individuals 2,206 2,414.0 2,042.0 2,061.0 1,626.0 1,643.0

The school enrollment rate is very low in the three provinces studied (Exhibit 3.3a). The
proportion of individuals age six years and more who have attended school is 23 percent in Gourma,
21 percent in Bazéga, and 13 percent in Séno. The gap between male and female attendance is very
pronounced in the provinces of Bazéga and Séno and far smaller in the province of Séno.
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EXHIBIT 3.3a
BREAKDOWN OF THE SAMPLE BY ATTENDANCE AT SCHOOL

INDIVIDUALS AGE 6 YEARS AND OVER, PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCES

BAZEGA GOURMA SENO

MALE FEMALE MALE FEMALE MALE FEMALE

ATTENDANCE AT SCHOOL

Modern 26.9 16.9 28.1 18.5 16.0 11.1

Koranic 9.0 1.7 1.3 0.3 20.9 7.6

None 63.9 81.4 70.5 81.2 63.0 81.3

Total 100.0 100.0 100.0 100.0 100.0 100.0

Individuals age 6
years and over 1,719 1,975 1,604 1,656 1,286 1,341

3.4 CURATIVE CARE

Individual decisions regarding demand for health care are the outcome of a process which
comprises, first, the perception of sickness, next the decision whether or not to go to a particular
place or type of care, and finally how much to pay for the care.

The present section is organized in accordance with the sequence just described. First, the
perception of sickness is discussed, followed by the prevalence of the symptoms reported by the
patients. In the third subsection, the choice of the type of treatment is addressed, and finally use of
public health facilities is discussed. The expenditures associated with the illness will be discussed
later (see subsection 3.6.2).

3.4.1 Perception of sickness

The incidence of self-reporting of illness is shown in Exhibit 3.4. The prevalence of self-
reporting is low in the provinces of Bazéga and Gourma, where 10 and 11 percent stated that they
had been ill during the two weeks preceding the survey. The prevalence of self-reporting in the
province of Séno is markedly higher; in fact, 20 percent of the population was sick during the
reference period.

Levels of self-reporting, outside the province of residence, vary as a function of some of the
socio-demographic characteristics shown in Exhibit 3.4. It is found, for example—predictably
perhaps— that the incidence of self-reporting is greater at both extremes of age. The contrast is still
greater if one looks at children below the age of five and those in the 5-14 year age group; it is noted,
in fact, that self-reporting rates for those below 5 years of age are 13, 14 and 25 percent for Gourma,
Bazéga, and Séno, respectively.
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EXHIBIT 3.4
PROPORTION OF INDIVIDUALS STATING THEY HAD BEEN ILL DURING THE TWO WEEKS

PRECEDING THE INTERVIEW, ACCORDING TO SELECTED SOCIOECONOMIC CHARACTERISTICS
(PRESENT RESIDENTS AND VISITORS) AND BY PROVINCE

PROVINCE OF BAZEGA

REPORTING ILLNESS NUMBER OF
INDIVIDUALS (%)

YES NO

AGE IN YEARS

0-14 9.3 90.6 2,307 100.0

15-44 8.9 91.0 1,547 100.0

45+ 16.4 83.5 766 100.0

ETHNICITY

Mossi 10.4 89.6 4,540 100.0

Gourmantche 20.0 80.0 5 100.0

Peulh 7.6 92.3 13 100.0

Other 9.6 90.3 62 100.0

Total 10.4 89.6 4,621 100.0

PROVINCE OF GOURMA

REPORTING ILLNESS NUMBER OF
INDIVIDUALS (%)

YES NO

AGE IN YEARS

0-14 8.4 91.5 2,024 100.0

15-44 11.5 88.4 1,475 100.0

45+ 18.0 81.9 604 100.0

ETHNICITY

Mossi 10.8 89.1 1,876 100.0

Gourmantche 10.9 89.0 1,874 100.0

Peulh 8.2 91.7 181 100.0

Other 15.1 84.8 172 100.0

Total 11.0 89.0 4,104 100.0

(continued on next page)  
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PROVINCE OF SENO

REPORTING ILLNESS NUMBER OF
 INDIVIDUALS (%)

YES NO

AGE IN YEARS

0-14 18.5 81.4 1,499 100.0

14-44 18.7 81.2 1,216 100.0

45+ 25.8 74.1 554 100.0

ETHNICITY

Mossi 18.3 81.6 327 100.0

Gourmantche 18.8 81.1 446 100.0

Peulh 20.3 79.6 2,006 100.0

Other 19.8 80.2 490 100.0

Total 19.8 80.2 3,269 100.0

There are no significant variations in self-reporting based on ethnicity (Exhibit 3.4) or
income level (Exhibit 3.4a). In summary, the level of perception of illness is higher in the province
of Séno than in Bazéga or Gourma. The differences observed by province are paralleled in certain
socioeconomic categories.
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EXHIBIT 3.4a
PROPORTION OF INDIVIDUALS STATING THEY HAD BEEN ILL DURING THE TWO WEEKS

PRECEDING THE INTERVIEW, BY HOUSEHOLD INCOME LEVEL (PRESENT RESIDENTS AND
VISITORS) AND BY PROVINCE

PROVINCE OF BAZEGA

REPORTING ILLNESS NUMBER OF
INDIVIDUALS (%)

YES NO

INCOME LEVEL

Low 11.1 88.9 1640 100.0

Low-medium 8.9 91.0 1161 100.0

Medium-high 10.6 89.3 835 100.0

High 11.3 88.7 838 100.0

N.A. 6.8 93.2 147 100.0

Total 10.3 89.6 4621 100.0

PROVINCE OF GOURMA

REPORTING ILLNESS NUMBER OF
INDIVIDUALS (%)

YES NO

INCOME LEVEL

Low 12.5 87.5 891 100.0

Low-medium 10.6 89.3 931 100.0

Medium-high 9.3 90.7 1,055 100.0

High 11.3 88.7 1,119 100.0

N.A. 15.7 84.3 108 100.0

Total 10.9 89.0 4,104 100.0

(continued on next pa ge)  
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EXHIBIT 3.4a
PROPORTION OF INDIVIDUALS STATING THEY HAD BEEN ILL DURING THE TWO WEEKS

PRECEDING THE INTERVIEW, BY HOUSEHOLD INCOME LEVEL (PRESENT RESIDENTS AND
VISITORS) AND BY PROVINCE

PROVINCE OF SENO

REPORTING ILLNESS
NUMBER OF (%)
INDIVIDUALSYES NO

INCOME LEVEL

Low 15.5 84.5 367 100.0

Low-medium 21.8 78.2 836 100.0

Medium-high 18.2 81.8 1,029 100.0

High 21.2 78.7 942 100.0

N.A. 24.2 75.8 95 100.0

Total 19.8 80.1 3,269 100.0

NOTE: Low: <Q1
Low-medium: Q -Q1 2

 Medium-high: Q -Q2 3
 High: >Q4

3.4.2 Symptoms

Fever, cough and liquid stools were selected as the basis for assessing how needs varied
among provinces and according to a number of socio-demographic characteristics (Exhibit 3.4b).
The proportion of individuals who reported they had fever was lower in Séno (55 percent) than in
Bazéga and Gourma, where it is 61 and 65 percent, respectively.

The differences in the incidence of fever found in Séno, on the one hand, and in Bazéga and
Gourma, on the other, were mirrored within each province for the different categories chosen for
analysis.

The proportion of those sick who said they had had a cough during the two weeks preceding
the survey was 21 percent in Gourma, 27 percent in Séno, and 29 percent in Bazéga. Within each
province, the proportion of those who had suffered from coughing varied more with age than with
the other characteristics. In the case of coughs, self-reporting is markedly less prevalent in the 15-44
age group than in those at the two extremes.

The proportion of those sick who had had liquid stools during the reference period was 16
percent in Séno. It was not so high in Gourma and Bazéga, where it was 11 and 12 percent,
respectively. It should be noted that in all three provinces liquid stools were more common in
children. The proportion of those under 15 years of age who had had liquid stools was 24 percent
in Séno and 20 and 19 percent in Bazéga and Gourma.
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EXHIBIT 3.4b
PROPORTION OF THOSE SICK WHO STATED THEY HAD HAD A GIVEN SYMPTOM DURING THE TWO WEEKS

 PRECEDING THE INTERVIEW, ACCORDING TO SOCIOECONOMIC CHARACTERISTICS:
RESIDENTS PRESENT AND VISITORS, PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF BAZEGA

FEVER COUGH LIQUID STOOLS
NUMBER
OF SICK

YES NO N.A. YES NO N.A. YES NO N.A.

AGE IN YEARS

0-14 59.8 39.7 0.5 32.0 67.1 0.8 19.6 79.9 0.5 219

15-44 63.0 36.2 0.7 22.5 75.4 2.1 4.3 94.2 1.4 138

45+ 62.2 37.0 0.8 32.3 66.9 0.8 4.7 94.5 0.8 127

SEX

Male 60.4 38.8 0.8 27.9 70.8 1.3 10.8 88.3 0.8 240

Female 62.3 37.3 0.4 30.7 68.0 1.2 11.9 87.3 0.8 244

ETHNIC GROUP

Mossi 61.8 37.6 0.6 29.4 69.3 1.3 11.3 87.8 0.8 476

Gourmantche - 100.0 - - 100.0 - - 100.0 - 1

Peulh - 100.0 - - 100.0 - - 100.0 - 1

Other 50.0 50.0 - 33.3 66.7 - 16.7 83.3 - 6

INCOME GROUP

Low 58.3 40.7 1.0 28.8 70.2 1.0 10.8 88.1 1.0 295

High 66.2 33.7 - 30.3 68.0 1.7 12.0 87.4 0.6 175

N.A. 64.2 35.7 - 28.6 71.4 - 14.2 85.7 - 14

SETTING

Urban - - - - - - - - - -

Rural 61.4 38.0 0.6 29.3 69.4 1.2 11.4 87.8 0.8 484

Total 61.4 38.0 0.6 29.3 69.4 1.2 11.4 87.8 0.8 484

(continued on next pa ge)  
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PROVINCE OF GOURMA

FEVER COUGH LIQUID STOOLS
NUMBER
OF SICK

YES NO N.A. YES NO N.A. YES NO N.A.

AGE IN YEARS

0-14 61.5 38.5 3.5 21.3 78.7 - 18.9 81.1 - 169

15-44 61.2 35.3 - 17.7 78.8 3.5 6.5 89.4 4.1 170

45+ 74.8 24.3 0.9 24.3 74.8 0.9 8.4 90.7 0.9 107

SEX

Male 66.5 32.2 1.3 19.3 79.4 1.3 11.2 87.6 1.3 233

Female 62.4 35.7 1.9 22.1 76.1 1.8 12.2 85.5 1.3 213

ETHNIC GROUP

Mossi 65.5 33.5 1.0 22.0 77.0 1.0 10.5 88.0 1.5 200

Gourmantche 62.9 35.6 1.5 19.05 79.0 1.5 13.7 84.9 1.5 205

Peulh 66.7 33.3 - 26.7 73.3 - 13.3 86.7 - 15

Other 69.2 23.1 6.7 15.4 76.9 7.7 3.9 88.5 7.7 26

INCOME GROUP

Low 65.7 32.4 1.8 20.5 77.6 1.8 12.3 85.8 1.8 219

High 63.7 34.9 0.4 21.7 76.9 0.4 10.8 87.2 1.9 212

N.A. 60.0 40.0 - 6.7 93.3 - 13.3 86.7 - 15

SETTING

Urban 67.1 31.4 1.4 16.4 82.1 1.4 7.9 90.7 1.4 140

Rural 61.4 38.0 0.6 22.6 75.8 1.6 13.4 84.6 2.0 306

Total 64.6 33.9 1.6 20.6 77.8 1.6 11.7 86.6 1.7 446

(continued on next pa ge)  
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PROVINCE OF SENO

FEVER COUGH LIQUID STOOLS
NUMBER
OF SICK

YES NO N.A. YES NO N.A. YES NO N.A.

AGE IN YEARS

0-14 56.7 43.0 0.3 34.3 65.3 0.4 24.2 75.5 0.3 277

15-44 52.6 47.4 - 21.9 78.1 - 8.8 91.2 - 228

45+ 56.0 44.0 - 23.4 76.6 - 9.9 90.1 - 141

SEX

Male 56.0 44.0 - 25.9 74.1 - 16.7 83.3 - 348

Female 54.0 45.6 0.3 29.5 70.1 0.3 14.4 85.2 0.3 298

ETHNIC GROUP

Mossi 56.7 53.3 - 25.0 75.0 - 16.7 83.3 - 60

Gourmantche 51.2 48.8 - 28.1 71.9 - 13.4 86.6 - 82

Peulh 56.5 43.2 0.3 28.5 71.2 0.3 16.5 83.3 0.2 407

Other 51.6 48.5 - 24.7 75.3 - 13.4 86.6 - 97

INCOME GROUP

Low 53.0 47.0 - 26.1 73.9 - 14.9 85.1 - 249

High 57.3 42.4 0.3 29.0 70.7 0.3 16.5 83.2 0.3 375

N.A. 40.9 59.1 - 18.2 81.8 - 9.1 90.9 - 22

SETTING

Urban 52.8 46.6 0.5 23.8 75.7 0.5 12.4 87.0 0.5 193

Rural 56.1 43.9 - 29.1 70.9 - 17.0 83.0 - 453

Total 55.1 44.7 0.1 27.6 72.3 0.1 15.6 84.2 0.2 646

3.4.3 Decision to seek care

Exhibit 3.4c presents the use of health care of any kind during the two weeks preceding the
interview. Approximately 69 percent of those who were sick had resort to care of some kind in Séno.
The proportions are appreciably higher in Bazéga and Gourma, where they reached 74 and 79
percent.

Resort to care during illness varies according to the age of the patient. Persons of age below
14 years resorted to care more than those in the other age groups. This disparity is more pronounced
in the provinces of Gourma and Séno.
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The variation according to sex is not significant even if men are more likely than women to
seek care of some kind. This was verified in each of the three provinces. Moreover, ethnic origin was
not a strong determinant of resort to care. Indeed, in the two provinces (Gourma and Séno) where
numbers are large enough to support inter-ethnic comparisons, the situation shows a contrast: the
Mossis and Gourmantchés in Gourma use some kind of care in the same proportions, whereas in
Séno the Mossis show a far higher propensity to seek some kind of treatment. In the case of the
Peulhs, those who fall ill are almost exactly as likely to resort to care as the Gourmantchés in the
province of Séno.

Moreover, the propensity of the sick to resort to care of some kind is higher among the high
income groups in the provinces of Bazéga and Gourma, whereas in Séno the propensity to resort to
care of any kind does not vary significantly by income level.

Finally, in the provinces of Gourma and Séno, which have urban areas, it was found that the
prevalence of resort to treatment was, as expected, very high among those in urban ares compared
with those living in the countryside.

In summary, the propensity to seek care, regardless of its nature, is relatively high in the three
provinces. Those in the high income groups are more likely when ill to seek care than the less
affluent in the provinces of Bazéga and Gourma. In Séno, income is not a determining factor in the
decision to seek care.
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EXHIBIT 3.4c
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD USED CARE OF SOME KIND DURING

THE TWO WEEKS PRECEDING THE INTERVIEW, ACCORDING TO SOCIOECONOMIC
CHARACTERISTICS (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF BAZEGA

CARE OF SOME KIND NUMBER OF
SICKYES NO N.A.

AGE IN YEARS

0-14 74.4 25.1 0.4     100.0 (219)

15-44 78.2 21.0 0.7     100.0 (138)

45+ 70.0 29.1 0.7     100.0 (127)

SEX

Male 75.8 23.3 0.8     100.0 (240)

Female 72.9 26.6 0.4     100.0 (244)

ETHNIC GROUP 

Mossi 75.0 24.3 0.6     100.0 (476)

Gourmantche - 100.0 -     100.0 (1)

Peulh 100.0 - -     100.0 (1)

Other 33.3 66.6 -     100.0 (6)

INCOME GROUP

Low 69.8 29.1 1.0     100.0 (295)

High 80.0 20.0 -     100.0 (175)

N.A. 100.0 - -     100.0 (14)

SETTING

Rural 74.3 25.0 0.6     100.0 (484)

Urban - - -     -

Total 74.3 25.0 0.6     484

(continued on next pa ge)  
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EXHIBIT 3.4c
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD USED CARE OF SOME KIND DURING

THE TWO WEEKS PRECEDING THE INTERVIEW, ACCORDING TO SOCIOECONOMIC
CHARACTERISTICS (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF GOURMA

CARE OF SOME KIND NUMBER OF
SICKYES NO N.A.

AGE IN YEARS

1-14 82.8 16.5 0.5     100.0 (169)

15-44 74.7 22.3 2.9     100.0 (170)

45+ 81.3 17.7 0.9     100.0 (107)

SEX

Male 81.5 16.7 1.7     100.0 (233)

Female 77.0 21.6 1.4     100.0 (213)

ETHNIC GROUP 

Mossi 76.0 22.5 1.5     100.0 (200)

Gourmantche 81.9 16.5 1.4     100.0 (205)

Peulh 66.6 33.3 -     100.0 (15)

Other 92.3 3.8 3.8     100.0 (26)

INCOME GROUP

Low 75.3 22.3 1.3     100.0 (219)

High 83.5 15.6 0.9     100.0 (212)

N.A. 80.0 20.0 -     100.0 (15)

SETTING

Rural 74.5 23.8 1.6     100.0 (306)

Urban 90.0 8.5 1.4     100.0 (140)

Total 79.4 19.1 1.5

(continued on next pa ge)  
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EXHIBIT 3.4c
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD USED CARE OF SOME KIND DURING

THE TWO WEEKS PRECEDING THE INTERVIEW, ACCORDING TO SOCIOECONOMIC
CHARACTERISTICS (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF SENO

CARE OF SOME KIND NUMBER OF
SICKYES NO N.A.

AGE IN YEARS

0-14 73.6 25.9 0.3     100.0 (277)

15-44 65.7 34.2 -     100.0 (228)

45+ 63.1 36.1 0.7     100.0 (141)

SEX 

Male 70.4 29.6 -     100.0 (348)

Female 66.4 32.8 0.6     100.0 (298)

ETHNIC GROUP

Mossi 78.3 21.6 -     100.0 (60)

Gourmantche 64.6 34.1 1.2     100.0 (82)

Peulh 65.6 34.1 0.2     100.0 (407)

Other 78.3 21.6 -     100.0 (97)

INCOME GROUP

Low 68.7 30.9 0.4     100.0 (249)

High 68.3 31.5 0.3     100.0 (375)

N.A. 72.7 27.3 -     100.0 (22)

SETTING

Rural 64.4 35.3 0.2     100.0 (453)

Urban 78.2 21.2 0.5     100.0 (193)

Total 68.6 31.1 0.3     100.0 (646)
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3.4.4 Home care

Exhibit 3.4d presents data on the propensity to resort to drugs available in the home before
seeking care outside the home. In the province of Bazéga, the propensity to use medicines available
in the home is 45 percent; the figure is lower in Séno and Gourma, where it is 39 and 34 percent.

The propensity to resort to drugs available in the home before seeking care outside the home
is comparable among patients in the various age groups in the province of Bazéga, but the same is
not true in Séno and Gourma, where the propensity is higher among those below 45 years of age in
Séno and in the oldest and youngest age groups in Gourma.

The propensity toward this practice is comparable among patients of both sexes in each of
the three provinces. The same is not true with respect to ethnic origin. In fact, those in the Mossi and
Séno ethnic groups who become ill have the greatest recourse to the use of drugs available in the
home before seeking care outside the home. And in Séno 62 percent of those sick in the Mossi ethnic
group have resorted to this practice, compared with 40 and 35 percent, respectively, among the
Gourmantchés and Peulhs; in Gourma, on the other hand, the Mossis used available drugs in the
same proportions as the Gourmantchés (34 and 36 percent) but markedly more than the Peulhs (13
percent).

In terms of the propensity to resort to medicines available in the home, income plays a
decisive role only in the province of Bazéga, where high-income patients use drugs in the home more
than they consult a prescription writer outside the home.

Finally, Exhibit 3.4d reveals that in the provinces of Gourma and Séno patients who live in
urban settings resort to this practice more than those in the countryside. The propensity toward this
practice is 28 percent in rural areas in Bazéga, but rises to 48 among urban patients.  In Séno, these
proportions are 36 and 47 percent, respectively. At 46 percent, those sick in rural parts of Bazéga
make about the same use of medicines available in the home before visiting a health facility as those
in urban areas in the other provinces.

In summary, more than one third of patients in the three provinces resorted to drugs available
in the home in order to treat their ailments during the two weeks prior to the interview.  This practice
did not vary significantly according to sex. Differences found among income groups were not
meaningful.
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EXHIBIT 3.4d
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD USED DRUGS AVAILABLE IN THE HOME
BEFORE VISITING A HEALTH FACILITY, DURING THE TWO WEEKS PRECEDING THE INTERVIEW,
ACCORDING TO SOCIO-DEMOGRAPHIC CHARACTERISTICS. PROVINCES OF BAZEGA, GOURMA

AND SENO

PROVINCE OF BAZEGA

USED DRUGS AVAILABLE IN THE HOME NUMBER OF
PATIENTSYES NO N.A.

AGE IN YEARS

0-14 46.5 52.9 0.4     100.0 (219)

15-44 45.6 53.6 0.7     100.0 (138)

45+ 42.5 56.6 0.7     100.0 (127)

SEX

Male 45.0 54.2 0.4     100.0 (240)

Female 45.4 54.1 0.4     100.0 (244)

ETHNIC GROUP

Mossi 45.5 53.8 0.6     100.0 (476)

Gourmantche 100.0 - -     100.0 (1)

Peulh - 100.0 -     100.0 (1)

Other 16.6 83.3 -     100.0 (6)

INCOME GROUP

Low 41.4 57.6 1.0     100.0 (295)

High 52.0 48.0 -     100.0 (175)

N.A. 42.9 57.1 -     100.0 (14)

SETTING

Rural 45.2 54.1 0.6     100.0 (484)

Urban - - -     -

Total 45.2 54.1 0.6     100.0 (484)

(continued on next pa ge)  
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EXHIBIT 3.4d
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD USED DRUGS AVAILABLE IN THE HOME
BEFORE VISITING A HEALTH FACILITY, DURING THE TWO WEEKS PRECEDING THE INTERVIEW,
ACCORDING TO SOCIO-DEMOGRAPHIC CHARACTERISTICS. PROVINCES OF BAZEGA, GOURMA

AND SENO

PROVINCE OF GOURMA

USED DRUGS AVAILABLE IN THE HOME NUMBER OF
PATIENTSYES NO N.A.

AGE IN YEARS

0-14 39.0 60.9 -     100.0 (169)

15-44 28.2 67.6 4.1     100.0 (170)

45+ 35.5 63.5 0.9     100.0 (107)

SEX

Male 36.4 62.2 1.2     100.0 (233)

Female 31.4 97.6 2.3     100.0 (213)

ETHNIC GROUP

Mossi 36.0 62.0 2.0     100.0 (200)

Gourmantche 33.6 64.9 1.4     100.0 (205)

Peulh 13.3 86.7 -     100.0 (15)

Other 34.6 61.5 3.8     100.0 (26)

INCOME GROUP

Low 32.9 64.8 0.5     100.0 (219)

High 34.9 63.7 0.4     100.0 (212)

N.A. 40.0 60.0 -     100.0 (15)

SETTING

Rural 27.8 70.2 1.9     100.0 (306)

Urban 47.8 50.7 1.4     100.0 (140)

Total 34.1 64.1 1.8     100.0 (446)

(continued on next pa ge)  
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EXHIBIT 3.4d
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD USED DRUGS AVAILABLE IN THE HOME
BEFORE VISITING A HEALTH FACILITY, DURING THE TWO WEEKS PRECEDING THE INTERVIEW,
ACCORDING TO SOCIO-DEMOGRAPHIC CHARACTERISTICS. PROVINCES OF BAZEGA, GOURMA

AND SENO

PROVINCE OF SENO

USED DRUGS AVAILABLE IN THE HOME NUMBER OF
PATIENTSYES NO N.A.

AGE IN YEARS

0-14 40.0 59.5 0.3     100.0 (277)

15-44 41.6 58.3 -     100.0 (228)

45+ 32.6 67.3 -     100.0 (141)

SEX

Male 39.3 60.6 -     100.0 (348)

Female 38.5 61.1 0.3     100.0 (298)

ETHNIC GROUP

Mossi 61.6 38.3 -     100.0 (60)

Gourmantche 40.2 59.7 -     100.0 (82)

Peulh 34.9 64.9 0.2     100.0 (407)

Other 41.2 58.7 -     100.0 (97)

INCOME GROUP

Low 36.9 63.0 -     100.0 (249)

High 40.0 59.7 0.3     100.0 (375)

N.A. 45.4 54.5 -     100.0 (22)

SETTING

Rural 35.7 64.2 -     100.0 (453)

Urban 46.6 52.8 0.5     100.0 (193)

Total 39.0 60.8 0.2     100.0 (646)

Exhibit 3.4e provides data on the propensity, this time, to buy medicines before visiting a
given health facility. The propensities to this course were 31, 34 and 36 percent in the provinces of
Séno, Gourma and Bazéga, respectively.

The degree to which this practice varies with the age of those sick depends on the province.
In Bazéga, resort to this practice is higher in the 15-44 age group and far lower for those of age over
45. The pattern is different in Séno, where the propensity declines with age, although the variations
fall within a narrow range. The data suggest that in Gourma the propensity to buy drugs before
visiting a health facility decreases as a function of the age group and falls from 39 percent to 28 and
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37 among persons of age 15 to 44 and over 45 years. They reveal no significant variation in resort
to the practice according to the ethnic origin of those sick.

The propensity to buy drugs before visiting a health facility is comparable as between urban
and rural settings in Séno; the situation is entirely different in the province of Gourma, where resort
to the practice ranges between 29 percent among those living in urban areas and 46 percent among
those in urban areas.

In summary, a high proportion of those who were sick bought medicines before visiting a
health facility. This practice is prevalent in all three provinces and is found in all the different socio-
demographic and economic categories.

Exhibit 3.4f gives the breakdown of patients who bought drugs before visiting a health
facility, according to the place of supply. Sources of supply vary by province. In Gourma, 80 percent
of patients who bought drugs before visiting a health facility were supplied by pharmacies; in
Bazéga, the proportion was 69 percent, but in Séno it was only 40 percent. In Séno, almost one third
of those sick were supplied initially by itinerant dealers or in the market, whereas in Bazéga only 18
percent of those who bought drugs before visiting a health facility obtained them from the market
or an itinerant dealer.

As a source for buying medicines, community health employees provide more than one fourth
of the medicines bought in Séno, prior to any consultation at a health facility. In Gourma and Bazéga,
9 and 12 percent, respectively, buy drugs from community health employees.

 Exhibit 3.4g shows the same distribution of patients as before but this time broken down
by income. The relationship between source of supply and income group appears to fit fairly well
with what might have been expected.

3.4.5 Use of public health facilities

Exhibit 3.4h shows that, of those who were sick during the two weeks before the interview,
more than three-fourths did not seek care outside the home.

In the province of Séno, about 20 percent of the sick sought treatment at public or private
health facilities or consulted medicine-men or some other prescription writer. The proportions of the
sick who sought care outside the home were higher in the provinces of Gourma and Bazéga, at 29
and 26 percent, respectively. Roughly 17 percent of the sick sought treatment at a public health
facility, but only 4 percent said they had consulted a medicine-man.
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EXHIBIT 3.4e
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD BOUGHT DRUGS DURING THE TWO

WEEKS PRECEDING THE INTERVIEW BEFORE VISITING A GIVEN HEALTH FACILITY, ACCORDING
TO SELECTED SOCIO-DEMOGRAPHIC CHARACTERISTICS (PATIENTS SURVEYED). 

PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF BAZEGA

BOUGHT DRUGS FOR HOME CARE NUMBER OF
PATIENTSYES NO N.A.

AGE IN YEARS

0-14 36.0 63.4 0.4     100.0 (219)

15-44 40.5 58.7 0.7     100.0 (138)

45+ 31.5 67.7 0.7     100.0 (127)

SEX

Male 34.5 64.5 0.8     100.0 (240)

Female 37.7 61.8 0.4     100.0 (244)

ETHNIC GROUP

Mossi 36.3 63.0 0.6     100.0 (476)

Gourmantche - 100.0 -     100.0 (1)

Peulh 100.0 - -     100.0 (1)

Other 16.6 83.3 -     100.0 (6)

INCOME GROUP

Low 33.9 65.1 1.0     100.0 (295)

High 38.9 61.1 -     100.0 (175)

N.A. 50.0 50.0 -     100.0 (14)

SETTING

Rural 36.1 63.2 0.6     100.0 (484)

Urban - - -     -

Total 36.1 63.2 0.6     100.0 (484)

(continued on next pa ge)  
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EXHIBIT 3.4e
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD BOUGHT DRUGS DURING THE TWO

WEEKS PRECEDING THE INTERVIEW BEFORE VISITING A GIVEN HEALTH FACILITY, ACCORDING
TO SELECTED SOCIO-DEMOGRAPHIC CHARACTERISTICS (PATIENTS SURVEYED). 

PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF GOURMA

BOUGHT DRUGS FOR HOME CARE NUMBER OF
PATIENTSYES NO N.A.

AGE IN YEARS

0-14 39.0 60.9 -     100.0 (169)

15-44 28.2 68.8 2.9     100.0 (170)

45+ 37.3 60.7 1.8     100.0 (107)

SEX

Male 37.3 60.9 1.6     100.0 (233)

Female 31.4 67.1 1.4     100.0 (213)

ETHNIC GROUP

Mossi 32.0 66.5 1.5     100.0 (200)

Gourmantche 35.6 62.9 1.4     100.0 (205)

Peulh 40.0 60.0 -     100.0 (15)

Other 42.3 53.8 3.8     100.0 (26)

INCOME GROUP

Low 29.7 68.0 0.5     100.0 (219)

High 41.5 57.5 0.9     100.0 (212)

N.A. 6.7 93.3 -     100.0 (15)

SETTING

Rural 29.0 69.6 1.3     100.0 (306)

Urban 46.4 51.4 2.1     100.0 (140)

Total 34.5 63.9 1.6     100.0 (446)

(continued on next pa ge)  
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EXHIBIT 3.4e
PROPORTION OF INDIVIDUALS WHO STATED THEY HAD BOUGHT DRUGS DURING THE TWO

WEEKS PRECEDING THE INTERVIEW BEFORE VISITING A GIVEN HEALTH FACILITY, ACCORDING
TO SELECTED SOCIO-DEMOGRAPHIC CHARACTERISTICS (PATIENTS SURVEYED). 

PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF SENO

BOUGHT DRUGS FOR HOME CARE NUMBER OF
PATIENTSYES NO N.A.

AGE IN YEARS

0-14 33.5 66.0 0.3     100.0 (277)

15-44 29.3 70.1 0.4     100.0 (228)

45+ 28.3 71.6 -     100.0 (141)

SEX

Male 31.6 68.3 -     100.0 (348)

Female 30.2 69.1 0.6     100.0 (298)

ETHNIC GROUP

Mossi 33.3 66.6 -     100.0 (60)

Gourmantche 32.9 67.0 -     100.0 (82)

Peulh 30.9 68.8 0.2     100.0 (407)

Other 27.8 71.1 1.0     100.0 (97)

INCOME GROUP

Low 24.9 75.1 -     100.0 (249)

High 34.9 64.5 0.5     100.0 (375)

N.A. 31.8 68.2 -     100.0 (22)

SETTING

Rural 30.4 69.5 -     100.0 (453)

Urban 32.1 66.8 1.0     100.0 (193)

Total 31.0 68.7 0.3     100.0 (646)



INDIVIDUS AYANT ACHETE DES MEDICAMENTS AVANT DE VISITER UNE FORMATION SANITAIRE

MARCHE AGENT DE SANTE COMMUNAUTAIRE
PPPHARMACIE

0

20

40

60

80

35



36

EXHIBIT 3.4f
BREAKDOWN OF PATIENTS WHO BOUGHT DRUGS BEFORE VISITING A GIVEN HEALTH FACILITY,

ACCORDING TO SOURCE OF SUPPLY AND PROVINCE: PATIENTS WHO BOUGHT DRUGS BEFORE VISITING
A HEALTH FACILITY: PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE OF

SOURCE OF SUPPLY OF HC* DRUGS TOTAL
NUMBER OF
INDIVIDUALS

%

TOTAL NUMBER

PATIENTSPHARMACY HEALTH
COMMUNITY

EMPLOYEE
IN THE ITINERANT

MARKET DEALER

BAZEGA 68.5 12.5 17.1 1.1 100.0 175

GOURMA 77.9 9.0 7.7 3.9 100.0 157

SENO 40.5 26.5 16.0 15.5 100.0 200

* Home Care
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EXHIBIT 3.4g
BREAKDOWN OF PATIENTS WHO BOUGHT DRUGS BEFORE VISITING A GIVEN HEALTH FACILITY,

ACCORDING TO SOURCE OF SUPPLY AND HOUSEHOLD INCOME GROUP: PATIENTS WHO BOUGHT DRUGS
BEFORE VISITING A HEALTH FACILITY: PROVINCES OF BAZEGA, GOURMA AND SENO

SOURCE OF SUPPLY OF HOME BAZEGA INCOME GOURMA INCOME SENO INCOME
CARE DRUGS

PROVINCE

<Q1 Q1-Q2 >Q3 <Q1 Q1-Q2 >Q3 <Q1 >Q3Q2- Q2- Q1- Q2-
Q3 Q3 Q2 Q3

Pharmacy 33.9 25.2 20.0 20.8 20.1 20.1 21.0 38.6 7.5 24.0 30.3 37.9

Community Health Employee 31.8 13.6 27.2 27.2 0.0 38.4 38.4 23.0 7.5 22.6 26.4 43.4

Market 41.3 24.1 13.7 20.6 50.0 8.3 33.3 50.0 15.6 25.0 31.2 28.1

Itinerant Dealer 0.0 100.0 0.0 0.0 16.6 33.3 50.0 0.0 0.0 29.6 40.7 29.6

N.A. 0.0 100.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 50.0 50.0

Total 34.3 24.8 19.5 21.3 20.3 22.3 24.3 32.8 7.7 24.3 31.0 36.7

Number of Individuals 58 42 33 36 31 34 37 50 15 47 60 71

Note:
Low: <Q1
Low-middle: Q -Q1 2
Middle-high: Q -Q2 3
High: >Q3
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EXHIBIT 3.4h:
PROPORTION OF THOSE SICK WHO SOUGHT CARE OUTSIDE THE HOME, BY TYPE OF CARE
INITIALLY SELECTED (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA AND SENO

CARE OUTSIDE THE HOME

NO PUBLIC PRIVATE OTHERMEDICINE- NUMBER OF
MAN PATIENTS

AGE IN YEARS

0-14 75.0 18.4 2.1 3.6 0.8     100.0 (662)

15-44 76.0 16.4 0.4 5.1 2.1     100.0 (530)

45+ 78.5 15.5 1.3 3.7 0.8     100.0 (373)

SEX

Male 74.6 18.4 1.6 3.8 1.6     100.0 (816)

Female 78.0 15.6 1.1 4.5 0.8     100.0 (749)

ETHNIC GROUP

Mossi 72.8 21.7 1.6 3.1 0.7     100.0 (731)

Gourmantche 81.4 14.4 0.7 3.2 0.3     100.0 (285)

Peulh 78.9 10.7 1.7 6.9 1.9     100.0 (421)

Other 75.8 17.2 0.0 3.1 3.9     100.0 (128)

INCOME GROUP

Low 77.9 15.2 1.7 4.0 1.2     100.0 (756)

High 74.4 19.3 0.9 4.2 1.2     100.0 (758)

SETTING

Urban 60.2 28.0 2.4 6.4 3.0     100.0 (329)

Rural 80.5 14.2 1.0 3.6 0.7     100.0 (1236)

PROVINCE

Bazéga 74.4 20.6 2.3 2.1 0.6     100.0 (481)

Gourma 71.4 22.9 0.9 3.9 0.9     100.0 (440)

Séno 80.9 10.4 0.9 5.9 1.9     100.0 (644)

Total 76.2 17.1 1.3 4.2 1.2     100.0(1565)
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The data reveal no significant variation by age or sex. Resort to care outside the home varies
according to ethnic group. Approximately 20 percent of the Mossis who were ill used a public
facility, compared with 14 and 10 percent, respectively, in the case of the Gourmantchés and Peulhs.
Resort to medicine-men is higher among the Peulhs even though the reported propensity appears
overstated. The frequency with which care is sought outside the home is comparable as between
income groups; on the other hand, this tendency differs significantly according to place of residence.
About 40 percent of patients living in urban areas sought care outside the home, against 20 percent
for their rural counterparts.

Exhibit 3.4i provides information on the use of public health facilities by individuals who
were ill during the two weeks before the survey.

The consultation rate at health facilities was low in all three provinces, even though the rate
was appreciably higher in Bazéga and Gourma than in Séno. In fact, only 10 percent of patients in
Séno used a public health facility. In the provinces of Bazéga and Gourma, this proportion was 20
and 23 percent, respectively.

The use of public health facilities varies with the age of the patients, but the relationship
between age and use is anything but stable. In fact, in Séno, such use is highest among those age 15
to 44 years (25 percent) and lowest among those age 45 and over (16 percent). In Gourma, on the
other hand, it is among the youngest patients, those of age less than 15 years, that attendance is
greatest (28 percent), while it is lowest among those in the 15-44 age group (18 percent). In Séno,
the use of health facilities does not vary significantly with age, hovering between 9 and 11 percent.

Differentials according to sex are also low. Among the ethnic groups, where numbers allow
valid comparisons, it appears that patients in the Mossi ethnic group show the highest rates of use.

Rates of use by income groups and residential setting show that the use of public health
facilities is more frequent in patients living in urban areas or with high incomes than in those living
in rural areas or with low incomes.

In summary, the use of public health facilities is low in the three provinces of Bazéga,
Gourma and Séno. Significant differences nevertheless exist between the province of Séno and the
other two provinces. Sizable variations are also found according to ethnic origin, income and
residential setting.
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EXHIBIT 3.4i
PROPORTION OF PATIENTS WHO VISITED A PUBLIC HEALTH FACILITY DURING THE
TWO WEEKS PRECEDING THE INTERVIEW, ACCORDING TO SOCIO-DEMOGRAPHIC

CHARACTERISTICS (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA
AND SENO

PROVINCE OF BAZEGA

PUBLIC FACILITY CARE NUMBER OF
PATIENTSYES NO

AGE IN YEARS

0-14 20.0 79.9     100.0 (219)

15-44 25.3 74.6     100.0 (138)

45+ 15.7 84.2     100.0 (127)

SEX

Male 21.2 78.7     100.0 (240)

Female 19.6 80.3     100.0 (244)

ETHNIC GROUP

Mossi 20.8 79.2     100.0 (476)

Gourmantche - 100.0     100.0 (1)

Peulh - 100.0     100.0 (1)

Other - 100.0     100.0 (6)

INCOME GROUP

Low 17.6 82.4     100.0 (295)

High 24.6 75.4     100.0 (175)

N.A. 28.6 71.4     100.0 (14)

SETTING

Rural 20.4 79.5     100.0 (484)

Urban - -     -

Total 20.4 79.5     100.0 (484)

(continued on next page)  
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EXHIBIT 3.4i
PROPORTION OF PATIENTS WHO VISITED A PUBLIC HEALTH FACILITY DURING THE
TWO WEEKS PRECEDING THE INTERVIEW, ACCORDING TO SOCIO-DEMOGRAPHIC

CHARACTERISTICS (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA
AND SENO

PROVINCE OF GOURMA

PUBLIC FACILITY CARE NUMBER OF
PATIENTSYES NO

AGE IN YEARS

0-14 28.4 71.6     100.0 (169)

15-44 18.2 81.7     100.0 (170)

45+ 20.5 79.4     100.0 (107)

SEX

Male 24.4 75.5     100.0 (233)

Female 20.6 79.3     100.0 (213)

ETHNIC GROUP

Mossi 24.5 75.5     100.0 (200)

Gourmantche 18.0 81.9     100.0 (205)

Peulh 33.3 66.6     100.0 (15)

Other 38.4 61.5     100.0 (26)

INCOME GROUP

Low 17.8 82.2     100.0 (219)

High 28.8 71.2     100.0 (212)

N.A. 6.7 93.3     100.0 (15)

SETTING

Rural 17.6 82.3     100.0 (306)

Urban 33.5 66.4     100.0 (140)

Total 22.6 77.3     100.0 (446) 

(continued on next pa ge)  
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EXHIBIT 3.4i
PROPORTION OF PATIENTS WHO VISITED A PUBLIC HEALTH FACILITY DURING THE
TWO WEEKS PRECEDING THE INTERVIEW, ACCORDING TO SOCIO-DEMOGRAPHIC

CHARACTERISTICS (PATIENTS SURVEYED). PROVINCES OF BAZEGA, GOURMA
AND SENO

PROVINCE OF SENO

PUBLIC FACILITY CARE NUMBER OF
PATIENTSYES NO

AGE IN YEARS

0-14 10.8 89.1     100.0 (277)

15-44 9.2 90.7     100.0 (228)

45+ 11.3 88.6     100.0 (141)

SEX

Male 12.0 87.9     100.0 (348)

Female 8.3 91.6     100.0 (298)

ETHNIC GROUP

Mossi 18.3 81.6     100.0 (60)

Gourmantche 4.8 95.1     100.0 (82)

Peulh 9.8 90.1     100.0 (407)

Other 12.3 87.6     100.0 (97)

INCOME GROUP

Low 9.6 90.4     100.0 (249)

High 11.2 88.8     100.0 (375)

N.A. 4.5 95.5     100.0 (22)

SETTING

Rural 4.8 95.1     100.0 (453)

Urban 23.3 76.6     100.0 (193)

Total 10.4 89.6     100.0 (646)
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3.4.6 Expenditures on curative care

Exhibit 3.4j illustrates illness-related cash expenditures. On average, patients in Séno spent
CFAF 480 on treatment; in the province of Bazéga, patients spent CFAF 530 and in Gourma CFAF
870. The differences among expenditure levels in the three provinces thus appear to be significant.

EXHIBIT 3.4j
AVERAGE OF ILLNESS-RELATED CASH EXPENDITURES DURING THE TWO WEEKS PRECEDING

THE INTERVIEW, ACCORDING TO TYPE OF CARE (PATIENTS SURVEYED).
 PROVINCES OF BAZEGA, GOURMA AND SENO

TYPE OF CARE
PROVINCE

BAZEGA GOURMA SENO

Expenditures on home care 385 511 201

Of which:
Expenditures on home care drugs 374 502 180

Expenditures at first HF chosen 140 302 234

Other expenditures 7 61 46

Total expenditures 532 874 481

Number of patients 484 446 646

In summary, individuals who were sick spent about CFAF 480 in Séno, CFAF 530 in Bazéga,
and CFAF 870 in Gourma on health care during the two-week period before the interview. The cost
of drugs accounted for a large proportion of illness-related expenditures.

3.5 PREVENTIVE CARE

Apart from data on curative care, the survey on willingness and ability to pay for health care
also gathered some information on prenatal care and assistance with childbirth. This section focuses
on an analysis of this information.

Exhibit 3.5 provides a breakdown of live births and existing pregnancies that received
prenatal care. Prenatal visits are fairly common in the area under study as half of all pregnancies
received prenatal care. The age of the mother does not play an important role in the propensity to
seek prenatal care.

Prenatal visits are more common among women in urban areas or those with at least primary
schooling. In fact, 76 percent of the women who attended modern school had prenatal follow-ups,
as did 72 percent of women in urban areas.

Moreover, the proportion of births (or pregnancies) where the mother received care varied
significantly according to ethnic origin and province of residence. The women in Bazéga sought care
the most often (more than two out of three) and those in Séno the least often (one out of five). Mossi
women were more likely to seek consultations during their pregnancy (63 percent), whereas prenatal
consultations were rare among Peulh women (20 percent).
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EXHIBIT  3.5
PROPORTION OF LIVE BIRTHS (AND EXISTING PREGNANCIES) THAT RECEIVED

PRENATAL CARE, ACCORDING TO SOCIO-DEMOGRAPHIC CHARACTERISTICS OF
THE MOTHERS. PROVINCES OF BAZEGA, GOURMA AND SENO

PRENATAL CARE TOTAL
(actual number)YES NO

AGE OF THE MOTHER IN YEARS (SURVEY)

<20 47.5 52.5     100.0 (59)

20-34 50.1 49.9     100.0 (483)

35+ 48.2 51.8     100.0 (143)

EDUCATIONAL LEVEL

Primary or above 75.8 24.2     100.0 (66)

None 46.8 53.3     100.0 (620)

ETHNIC GROUP

Mossi 63.8 36.2     100.0 (334)

Gourmantche 45.3 54.7     100.0 (159)

Peulh 20.1 79.9     100.0 (144)

Other 53.1 46.9     100.0 (49)

PROVINCE

Bazéga 68.9 31.1     100.0 (209)

Gourma 55.6 44.4     100.0 (275)

Séno 21.3 78.7     100.0 (202

SETTING

Urban 71.8 28.2     100.0 (117)

Rural 45.0 55.0     100.0 (569)

Total 20.4 79.5     100.0 (686)
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Even though the general incidence of consultation is high, the average number of visits is low
(on average 1.6 per pregnancy). Only 19 percent of pregnancies had four or more visits, and 25
percent had between two and three visits, while more than 5 percent consulted only once
(incidentally, 50.5 percent of pregnancies involved no prenatal visits at all).

Furthermore, about one third of births were assisted by a member of the medical personnel
(Exhibit 3.5a). It is the youngest women who most often arranged for assistance from medical
personnel. Moreover, women who attended modern school were the most likely to resort most to
help from medical personnel (85 percent). Residential setting also plays a decisive role in the
selection of the kind of assistance during delivery. In fact, 83 percent of urban mothers were attended
to by health personnel, compared with only 22 percent in the case of rural women.

Variations by ethnic origin and province, while less marked that those by degree of schooling
or residential setting, nevertheless reveal certain patterns. Again, it is among the Peulh women and
in Séno that one finds the lowest propensity to resort health personnel at the time of childbirth.

In summary, resort to prenatal visits is sizable in the three provinces of Bazéga, Gourma and
Séno. Urban women or those who have attended at least primary school seek prenatal consultations
more than rural or uneducated women do. There are also significant differences according to ethnic
origin, although the average number of prenatal visits is also found to be small. On the other hand,
it will be recalled that about one third of births were attended by medical personnel. Significant
differences in behavior with respect to assistance with deliveries were identified in several socio-
demographic categories.

3.6 WILLINGNESS TO PAY FOR HEALTH CARE

Assessing the willingness to pay for health care was a key objective of the household survey.
In this survey, the direct approach used consisted in describing a hypothetical improvement in the
quality of health care or in family planning and asking the person being interviewed how much he
or she would be prepared to pay toward this improvement.

For example, in the case of improvements in equipment, the question asked was the
following:

"In order for your health center to be better equipped with beds, mattresses, delivery tables,
etc., and also for improved maintenance, how much would you be willing to pay toward maintenance
and equipment during each episode of illness?"

Also asked were four questions on contributions toward improving the availability of drugs
to treat diarrhea, respiratory infections, malaria, and intestinal infections, and for the purchase of
contraceptives (pills and condoms).

Finally, questions were also asked to discover, where applicable, the reasons behind any un-
willingness to contribute toward the cost of improving the quality of care (see questions in the 300
series of the Household Questionnaire).
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EXHIBIT 3.5a
PROPORTION OF LIVE BIRTHS. ACCORDING TO TYPE OF ASSISTANCE AT DELIVERY AND SOCIO-

DEMOGRAPHIC CHARACTERISTICS OF THE MOTHERS.
PROVINCES OF BAZEGA, GOURMA AND SENO

PRENATAL CARE
TOTAL 

(actual number)MEDICAL VILLAGE
PERSONNEL MIDWIFE OTHER

AGE OF THE MOTHER IN YEARS (SURVEY)

<20 45.5 21.2 33.3     100.0 (33)

20-34 32.3 28.8 38.3     100.0 (308)

35+ 27.6 26.4 46.0     100.0 (87)

EDUCATIONAL LEVEL

Primary or above 85.1 6.4 8.5     100.0 (47)

None 26.2 30.5 43.3     100.0 (381)

ETHNIC GROUP

Mossi 30.2 41.5 28.3     100.0 (212)

Gourmantche 37.4 19.6 43.0     100.0 (107)

Peulh 23.1 12.8 64.1     100.0 (78)

Other 58.1 0.0 41.9     100.0 (31)

PROVINCE

Bazéga 32.6 50.4 17.0     100.0 (135)

Gourma 36.8 21.6 41.6     100.0 (185)

Séno 25.9 10.2 63.9     100.0 (108)

SETTING

Urban 82.7 6.7 10.7     100.0 (75)

Rural 22.1 32.3 45.6     100.0 (353)

All live births 32.7 27.0 39.5     100.0 (428)
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Aside from the direct approach described above, actual expenditures on health during the two
weeks before the survey were captured. Such outlays are instrumental in gauging how willing house-
holds are to pay for improvements in the quality of care.

These two measures of willingness to pay will be used as a basis for this analysis.

3.6.1 Direct estimates of willin gness to pa y for health care

Exhibit 3.6 presents responses to the direct-evaluation questions put to households in the
sample. The proportion of households that stated they were willing to pay for improvements in
equipment and maintenance varied from 94 to 99 percent in the provinces of Bazéga and Gourma,
with Séno occupying a midway position with 97 percent. As can be seen, virtually all households
are prepared to pay for improvements in equipment and maintenance.

The same outcome is found for purchases of pharmaceutical products to treat diarrhea,
respiratory infections, malaria, and intestinal infections.

The incidence of households stating they were prepared to buy contraceptives was far less
high, in each province, than it was for those prepared to pay for improvements in the quality of care.
More than 59 and 64 percent of the households in Gourma and Séno, respectively, said they were
prepared to pay for the pill. Within the provinces of Bazéga and Gourma, the proportion of
households willing to pay for the pill is higher than that willing to pay for condoms. In Séno, the
opposite trend was observed.

In summary, virtually all households stated that they were prepared to pay for improvements
in equipment and maintenance, but they were more inclined to pay for these improvements than to
buy contraceptives.
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EXHIBIT 3.6
PROPORTION OF HOUSEHOLDS INTERVIEWED THAT WERE PREPARED TO PAY 

FOR IMPROVEMENTS IN THE QUALITY OF CARE, BY PROVINCE

PROVINCE OF BAZEGA

IMPROVEMENTS IN QUALITY HOUSE-

PREPARED TO PAY FOR
IMPROVEMENTS IN THE QUALITY OF

CARE
NUMBER OF

HOLDS
YES NO N.A.

MAINTENANCE OF FACILITIES 94.4 5.3 0.3 624

PHARMACEUTICAL PRODUCTS TO TREAT

DIARRHEA 93.4 6.4 0.1 624

RESPIRATORY INFECTIONS 92.3 7.3 0.3 624

MALARIA 92.9 6.9 0.1 624

INTESTINAL INFECTIONS 92.9 6.5 0.4 624

PILL 64.7 35.2 - 624

CONDOMS 61.3 38.6 - 624

PROVINCE OF GOURMA

IMPROVEMENTS IN QUALITY HOUSEHOLD

PREPARED TO PAY FOR
IMPROVEMENTS IN THE QUALITY OF

CARE
NUMBER OF

S
YES NO N.A.

MAINTENANCE OF FACILITIES 99.0 1.0 - 622

PHARMACEUTICAL PRODUCTS TO TREAT

DIARRHEA 98.5 1.4 - 622

RESPIRATORY INFECTIONS 98.5 1.4 - 622

MALARIA 98.5 1.4 - 622

INTESTINAL INFECTIONS 98.5 1.4 - 622

PILL 59.0 41.0 - 622

CONDOMS 50.4 49.5 - 622

(continued on next pa ge)  
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EXHIBIT 3.6
PROPORTION OF HOUSEHOLDS INTERVIEWED THAT WERE PREPARED TO PAY 

FOR IMPROVEMENTS IN THE QUALITY OF CARE, BY PROVINCE

PROVINCE OF SENO

IMPROVEMENTS IN QUALITY HOUSEHOLD

PREPARED TO PAY FOR
IMPROVEMENTS IN THE QUALITY OF

CARE 
NUMBER OF

S
YES NO N.A.

MAINTENANCE OF FACILITIES 97.0 2.7 0.3 624

PHARMACEUTICAL PRODUCTS TO TREAT

DIARRHEA 97.1 2.5 0.3 624

RESPIRATORY INFECTIONS 97.6 2.0 0.3 624

MALARIA 97.2 2.5 0.1 624

INTESTINAL INFECTIONS 97.2 2.5 0.1 624

PILL 43.5 56.4 - 624

CONDOMS 53.5 46.4 - 624

To arrive at a better understanding of the findings as regards improvements in the quality of
care, households were asked why they were unwilling to pay for improvements. Exhibit 3.6a
presents the reasons for unwillingness to pay. As can be seen, the reason most commonly given was
"lack of resources."

The average sums that households said they were willing to pay were tabulated according to
several characteristics. Exhibit 3.6b presents the amounts that households were prepared to pay for
improvements in and maintenance of equipment, according to a number of characteristics.
Households in the province of Séno were prepared to pay an average of CFAF 790, whereas in
Bazéga and Gourma households stated they were willing to pay CFAF 490 and 280, respectively.
The amounts indicated varied significantly according to demographic characteristics, whether social
or economic.

There is a very clear contrast, for instance, between the amount that men, on the one hand,
and women, on the other, say they are willing to pay. In the province of Bazéga, women are prepared
to pay CFAF 210 and men CFAF 510; in the province of Gourma, the corresponding amounts are
CFAF 150 and CFAF 210, respectively. In Séno, the amount that men say they are willing to pay is
CFAF 840— two and a half times what women are prepared to pay.

Exhibit 3.6c shows the average amount households are willing to pay, according to size of
household. The amount that those interviewed in Bazéga stated they are will to pay increases with
the size of the household; it ranges from CFAF 380 for households with fewer than five members
to CFAF 620 for those with more than 12 members. In the province of Séno, the same kind of
correlation is found between household size and income group as in Bazéga, even though the
amounts are systematically higher in Séno. The situation is different in Gourma, where the
correlation is small.
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Exhibit 3.6c also illustrates the covariance between income and the amount that households
state they are prepared to pay. Generally, high-income households are prepared to pay more than
those with most modest incomes, at least in the provinces of Bazéga and Séno. The stated amount
varies from CFAF 310 to CFAF 830 in Bazéga and from CFAF 370 to CFAF 1,070 in Séno for low-
income versus high-income households. The situation in Gourma is different again, with a less
marked correlation between income and the average amount that households are willing to pay.

3.6.2 Willin gness to pa y versus actual expenditures

It is interesting to compare these results in terms of what households say they are prepared
to pay with what they actually spent (Exhibit 3.6d). The findings with respect to the relationship
between monthly per capita expenditures and the amounts that the households say they would be
prepared to pay confirm those with respect to the correlation between income and the amounts that
households would be willing to pay for improvements in the quality of care. In fact, those households
with high monthly expenditures were prepared to pay more than those with lower expenditures, at
least in the provinces of Bazéga and Séno. The stated amounts ranged from CFAF 290 to CFAF 790
in Bazéga and from CFAF 570 to CFAF 1,070 in Séno for households that had low as against high
expenditures. The province of Gourma once again went against the trend, with a less marked
correlation between expenditures and the average amount that the households said they were willing
to pay.
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EXHIBIT 3.6a
BREAKDOWN OF HOUSEHOLDS THAT WERE NOT WILLING TO PAY FOR IMPROVEMENTS IN QUALITY

ACCORDING TO THE REASON FOR UNWILLINGNESS TO PAY AND THE TYPE OF IMPROVEMENTS IN QUALITY

REASON FOR UNWILLINGNESS
NUMBER OF

HOUSEHOLDSSTATE DUTY PHARMACOPEIA OTHERLACK OF
RESOURCES

MAINTENANCE OF FACILITIES 16.0 66.0 - 17.8 56

PHARMACEUTICAL PRODUCTS TO TREAT

DIARRHEA 3.0 49.2 18.4 29.2 65

RESPIRATORY INFECTIONS 5.8 48.5 19.1 26.4 68

MALARIA 1.4 47.0 27.9 23.5 68

INTESTINAL INFECTIONS 3.0 42.4 25.7 28.7 66
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EXHIBIT 3.6b
AVERAGE AMOUNT (CFAF) THAT HOUSEHOLDS STATE THEY ARE PREPARED TO PAY IN ORDER TO IMPROVE THE EQUIPMENT AND
MAINTENANCE OF HEALTH FACILITIES, ACCORDING TO SELECTED SOCIO-DEMOGRAPHIC CHARACTERISTICS AND BY PROVINCE

BAZEGA GOURMA SENO

AMOUNT NUMBER OF AMOUNT WILLING NUMBER OF AMOUNT NUMBER OF
WILLING TO PAY HOUSEHOLDS TO PAY HOUSEHOLDS WILLING TO PAY HOUSEHOLDS

AGE IN YEARS

<24 372 10 719 25 508 25

25-34 676 85 231 140 956 147

35-44 447 128 210 126 980 145

45-54 441 142 411 130 684 139

55+ 471 257 275 199 605 166

SEX

Male 507 578 287 591 838 564

Female 212 44 147 31 317 58

ETHNIC GROUP

Mossi 489 612 440 292 941 50

Gourmantche - - 126 267 1519 75

Peulh 100 3 179 32 689 399

Other 382 7 207 31 573 98

SETTING

Urban 194 186 817 182

Rural 486 622 317 436 778 440

Overall 486 622 280 622 789 622



54

EXHIBIT 3.6c
AVERAGE AMOUNT (CFAF) THAT HOUSEHOLDS STATE THEY ARE PREPARED TO PAY IN ORDER TO IMPROVE THE EQUIPMENT 

AND MAINTENANCE OF HEALTH FACILITIES, ACCORDING TO SIZE OF HOUSEHOLD AND INCOME GROUP

PROVINCE

BAZEGA GOURMA SENO

AMOUNT NUMBER OF AMOUNT NUMBER OF AMOUNT NUMBER OF
WILLING TO PAY HOUSEHOLDS WILLING TO PAY HOUSEHOLDS WILLING TO PAY HOUSEHOLDS

SIZE OF HOUSEHOLD:

<5 379.6 162 267.9 192 682.2 271

5-7 437.6 185 240.0 217 814.1 233

8-11 552.7 164 344.7 140 974.4 859

12+ 622.6 111 308.2 73 1012.1 33

INCOME GROUP

Low 305.6 232 152.6 143 367.5 74

Low to middle 400.9 171 419.9 138 654.0 148

Middle to high 680.2 100 219.0 152 799.2 201

High 834.5 99 335.8 173 1066.9 183

N.A. 606.2 20 195.3 16 681.2 16

Overall 485.8 622 280.2 622 789.0 622
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EXHIBIT 3.6d
AVERAGE AMOUNT (CFAF) THAT HOUSEHOLDS STATE THEY ARE PREPARED TO PAY IN ORDER TO IMPROVE THE EQUIPMENT 

AND MAINTENANCE OF HEALTH FACILITIES, ACCORDING TO MONTHLY PER CAPITAL EXPENDITURES AND BY PROVINCE

PER CAPITA
MONTHLY

EXPENDITURES

PROVINCE

BAZEGA GOURMA SENO

AMOUNT NUMBER OF AMOUNT NUMBER OF AMOUNT NUMBER OF
WILLING TO PAY HOUSEHOLDS WILLING TO PAY HOUSEHOLDS WILLING TO PAY HOUSEHOLDS

Low 287.9 226 180.9 124 568.7 116

Low to middle 486.6 177 289.4 157 743.2 134

Middle to high 611.7 124 330.0 148 690.2 192

High 791.0 95 300.7 191 1074.8 179

Overall 485.8 622 280.2 622 789.0 622

Note:
Low: <Q Low to middle: Q -Q1   1 2
Middle to high: Q -Q High: >Q2 3 3
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3.7 ABILITY TO PAY FOR HEALTH CARE

3.7.1 Monthl y consumption of households

Exhibit 3.7 shows total consumption expenditures by households in each of the three
provinces. Gourma is the province where monthly consumption is highest, whereas the other two
provinces have monthly consumption levels that are broadly similar to each other.

EXHIBIT 3.7
AVERAGE OF TOTAL MONTHLY HOUSEHOLD CONSUMPTION EXPENDITURES (IN CFAF).

PROVINCES OF BAZEGA, GOURMA AND SENO

PROVINCE

BAZEGA GOURMA SENO

Monthly consumption of households 12,500 16,300 11,600

Number of households 624 620 623
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3.7.2 Assessment of abilit y to pa y

Exhibit 3.7a shows willingness to pay as a function of monthly household consumption.

It presents the average amount that households stated they were willing to pay for
improvements in the quality of care and the proportion which these amounts represent of household
consumption during the two-week period prior to the survey. As can be seen, the amounts indicated
exceed 5 percent of household consumption in many cases and at times even account for more than
10%. Common exceptions were contraceptive aids (pill and condom).

EXHIBIT 3.7a
AMOUNT WHICH THE HOUSEHOLDS INTERVIEWED WERE PREPARED TO PAY FOR

IMPROVEMENTS IN THE QUALITY OF CARE, ACCORDING TO PROVINCE

AMOUNT WILLING TO PAY FOR
IMPROVEMENTS IN QUALITY OF CARE OVERALL

BAZEGA GOURMA SENO

Maintenance of facilities 486 281 790 512
(7.8%) (3.4%) (14.2%) (7.6%)

PHARMACEUTICAL PRODUCTS TO TREAT

Diarrhea 610 446 690 582
(10.0%) (5.4%) (11.9%) (8.6%)

Respiratory infections 531 488 755 592
(8.5%) (6.0%) (13.0%) (8.3%)

Malaria 405 269 395 356
(6.5%) (3.3%) (6.8%) (5.3%)

Intestinal INFECTIONS 467 354 523 448
(7.4%) (4.3%) (9.0%) (6.6%)

Pill 170 156 308 201
(2.7%) (1.9%) (5.3%) (0.03%)

Condoms 18 50 84 48
(0.3%) (0.6%) (1.4%) (0.01%)
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4.0  CONCLUSIONS

The Survey on Willingness and Ability to Pay for Health Care was conducted from January 8
to February 22, 1994 in the three provinces of Bazéga, Gourma and Séno. Approximately 620
households were surveyed in each of the three provinces. The population actually surveyed
numbered 11,994 individuals.

This report has presented the methodology and main findings of the survey, including the
perception of illness, resort to treatment regardless of its nature, care providers, and amounts paid
at the time of treatment, as well as the amounts households would be prepared to pay.

The perception of illness (self-reported) is markedly higher in the province of Séno than in
Bazéga or Gourma.

Variations in needs as measured in terms of the self-reporting of certain symptoms (fever,
liquid stools, and cough) correlate more closely to patients' geographical location and age than to
social and economic standing (for example, ethnic origin or income).

The proportion of patients who reported they had had fever was lower in Séno than in Bazéga
and Gourma. However, the prevalence of self-reporting of liquid stools was higher in Séno than in
the other two provinces. On the other hand, the prevalence of self-reporting of coughs is higher in
Bazéga. The proportion of patients who reported different symptoms varied more with socio-
demographic characteristics such as age than it did with socioeconomic characteristics.

The propensity to seek care of some kind is high in all three provinces. Patients with high
incomes were more likely to seek care than low-income patients. Patients living in urban areas tend
to seek care more than those living in rural areas.

The propensity to resort to medicines available in the home to treat illness is higher in the
province of Bazéga than in Gourma or Séno. This practice is highly prevalent among patients in
different age groups and does not vary significantly from one sex to the other. Among different
ethnic groups, the Peulhs were found to have a low propensity to self-medication of this kind.
Moreover, patients living in urban settings used drugs available in the home more than their rural
counterparts.

Use of health facilities is low in the three provinces of Bazéga, Gourma and Séno, with no
significant differences found according to age or sex. However, patients in the Peulh ethnic group
have a very low propensity to use public health facilities. On the other hand, resort to medicine-men
is higher among the Peulhs. Patients living in urban areas use public health facilities more than those
living in rural areas. Furthermore, high-income patients use public health facilities more than those
with lower incomes.

Households spent relatively large amounts on the treatment of their patients. On average,
expenditures on illnesses that occurred during the two weeks before the survey amounted to CFAF
480 in Séno, CFAF 530 in Bazéga, and CFAF 870 in Gourma. More than half of these outlays went
to care at home; moreover, more than 90 percent of expenditures on care at home went to drugs.
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 Compared with what they spent on the treatment of illness in the preceding two weeks,
households appear to be willing to pay more in Séno (CFAF 790), slightly less in Bazéga (CFAF
490), but markedly less in Gourma (CFAF 280).
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Ko du ménage dans la concession (cartographie):-------- 

No du questionnaire m6nage dans la concession:--------- 

Nombre de questionnaires m&age dans la concession:---- 

NOM DU -F DE AGE:-------------------------------- 

:ODIBICATIOR 

VISITE ET RESULTATS DE L'ENQVETE 
I 

RANG DE VISITE 1 2 3 

DATE 

NOM/ENQuETEUR 

*RESULTAT 

*CODES RESULTAT : 
1. REMPLI 

2. PERSONNE ABSENT 

3. DIFFERE 

4. REFUSE 

5. AUTRE 
(PR~ISEZ) 

VISITE FINALE 

-7J-y 

LESULTAT u 

TOTAL DES 
MEMBRES DU 
MENAGE 

TOTALDES 
QUESTION.CUR 1 

CONTROLE TERRAINCONTROLE B-U 

Ouagadougou, Dkembre 1993 



A pdsent, notre entretien vz porter sur les activitks 
écocomiques qui vous occupent et les revenÿs que vous en tirez 

0 

UESTIOE 

01 

02 

QUESTIONS/INSTRUCTIONS 

Y a-t-il des membres de 
votre ménage qui pratiquent 
l'agriculture ? 

Quels moduits agricoles a- .- 
vez-vous récolt& au cours 
de l'avant dernière campagnt 
agricole(oct 1992 B sept.931 
et quels en sont les quanti- 
t& respectives ? 

r- 
1 

I 
t 

l 
I 

t Il I 
I C 

Ic 
C 

C 

( 

( 

1 ( 

3 

1 

= : 

i !,: 
1: 
1: 
I lj 

1, 

l 
l 
l 
I 

1 

REPONSES 

i .OUI I 

2.NON............. 

il.PETIT MIL :TINE 

12.SORGHO BLANC:TINE 

13.SORGHO ROUGE:TINE 

M-MAIS :TINE 

lS.RIZ :TINE 

16. FONIO :TINE 

)l.ARACHIDES :TINE 

)8.SEsAKE :TINE 

)g.HARICOT :TINE 

lO.PETIT POIS :TINE 

ll.CALEBASSE :NBRE 

12.TABAC :TINE 

13.TOMATE :SAC 

i4.OIGNON :PANIER 

LS.CHOUX :PANIER 

16.BANANE :SAC 

L7.OPANGE :SAC 

18.KANGUES :SAC 

19 .M?lNIoC :SAC 

2O.IGNAxE :SAC 

21.PATATE :SAC 

22.COTON :TONNl 

23 .AUTRE(PRECISER) 

.209 

r 
c 

t 
CODES 5 

---_! 

j+t-_ i 
07 i 5 

Y 

08 : 

: 

tii:- 

091 I j 

10 

11 

12 

13 

14 

15 0 
16 i 

E 

17 

18 0 

19 1: 
! 

t 8. 
201 

21 1' 
l 

22 ] : 

i31 
I , 



10 

!UESTIOt 

!03 

!04 

!OSA 

QUESTIONS/INSTRVCTIONS 

La production Agricole a- 
t-elle ét& suffisante pour 
les besoins alimentaires 
de votre mhage au cours 
de l'avant-derni&re cari-- 
pagne ? 

Avez-vous vendu tout ou 
partie des produits agrico- 
les pour les besoins du 
mbnage au cours de l'avant- 
demiére campagne ? 

Quels types de produits 
agricoles avez-vous vendus 
Dites-nous les quantités 
vendues et les valeurs cor- 
respondantes par type de 
produit ? 

REPONSES 

1. OUI 

2. NON 

1. OUI 

2. NON............ 

Ol.PFPIT NIL :TIM 

02.SORGHO BLANC:TIM 

03.SORGHO ROUGE:TINE 

04.NAIs :TINE 

OS.RIZ :TI.NE 

06.FONIO :TINE 

07.ARACHIDES :TINE 

08.SEsAME :TINE 

09.HARICOT :TINE 

lO.PETIT POIS :TINE 

ll.CALEBkSSE :NBRE 

12 .TABAC 

13 .TOW+TE 

14.ûiGKCN 

lS.CHOUX 

16.BANm 

ll.OP.ANGE 

lEl.N?WGUES 

L9.MANIGC 

20. IGNAME 

21.PATATE 

22.CoTON 

:TINE 

:SAC 

:PANIEE 

:PANIER 

:SAC 

:SAC 

:SAC 

:SAC 

:SAC 

:SAC 

:TONNl 

23.AUTRE(PRECISER) 

EwQIlBTKnR: SI 203 = 1 (PASSEZ A 200) 
SI 203 = 2 (PASSEZ A 207) 

1 I=--__ - 
)AsSER / 

A 1 CODES 



..:.: :: . . 

0 

UESTIOP 
_- - 

06 

QUESTIONS/INSTRUCTIONS $E?ONSES 

I 
lOl.PETIT MIL :TINE 

TRAITEMENT INFORMATIQUE : 1 
\02.S@RGHO BLANC:TINE 

03.SORGHO ROUGE:TINE 

A partir des valeurs dbzla- 04.MAIS :TINE 
rbes dans QLOSA,calculer le 
prix unitaire de chacun des OS.RIZ :TINE 
produits vendus. En vous 
reportant aux quantitbs 06.FONIO :TINJZ 
déclarees par l'enquêté 
A la 4202, trouver la va- 07.ARACHIDES :TINE 
leur totale de chacune des 
productions réalisees par 08.SESAME :TINE 
l'intdress6 au cours de la 
précbdente campagne agrico- 09.mRICoT :TINE 
le.Pour les types de pro- 
duit non vendus, se réfbrer lO.PFPIT POIS :TINE 
aux prix unitaires natio- 
naux pour l'bvaluation. ll.CALEBASSE :NBRE 

12.TABAC 

13.TOmTE 

14.OIGNON 

lS.CHOuX 

16.BANANE 

17.ORANGE 

lS.MANGUES 

19.MANIoC 

2O.IGNAME 

21.PATATE 

22.COTQN 

:TINB 

:SAC 

:PANIEF 

:PANIEF 

:SAC 

:SAC 

:SAC 

:SAC 

:SAC 

:SAC 

:TONNE 

I 23.AUTRE(PRECISER) ____________________ 

VAL(1000 F) 

4 
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iI 
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l 
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l 
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I 
, 
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.-1 
I 

I 

-1 
I 
1 
1 
l 

I 

/ 

i 
f 
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, 

! 
I 

1 
/ 
! 

-- 

t 

l 

1 
ENQUXTEUR : 

21 P+Cu_P.T = i PA!LsEf, A 208 

SI ACHAT = 2 PASSEZ A 209 
_--_ ---_-.--- 

Que.1 a &é le nmtaJlt de 
l'argect que le mC_nage a db.- 
pnr:se pour cet (ces) achat 
(5) 1 

Y a-t-il des membres tic votre 
m&age wi Fr<it iquent l'éie- 
vage ? 

__-_.____----___--_____._ 
Avez-vn:is vendu un clü plu- 

sieiirs de VUS ar;:maux durant 
les douze dernier-5 mois pur 
les ‘neroir!s ~5; intnage ? 

.____---.-- 

L.xlI 

2 .NCN. _ . . . _ . . . . 

__ _______ - -_._-_-.._ 

û 1. CHAMEAUX 

02. CHEWAUX 

03.BCEUFS 

04.ANES 

GS.PORCS 

OF.MCüMNS 

O'?.CH!ZVRES 

08.VOLAILLE 

OY.AiJT~E(PRF,-l'ad) AL , 

1. OUI 

2. NON............ 

-- 

..215 

--- 

2i< 

r- 

l 
t- 
l 
I 
I- 
l 

, 

/ 
l 

t 
1 
I 

l] 
l 

_& 

(en 1000 F CFA) 
_-.--- 

L_L--.J--Jj 

5 



il 

Quelles espèces mimales 
/avez-vous vendues ? Pouvez-- 
vou* nous üire quel est le 
nombre de têtes vendues et 
fla valeur des recettes cor-- 
l respondant a chaque ca:-ego 
[rie d'espèce? 

! 
Y 

I 
I 
1 

----_I _--_- 
i212B i m I PASSER A 214 
- -_ 

213 TRAITEMENT INFORMATIQUE: 

/A partir des valeurs decla- 
Ir&es a ZlLA,caIculez le prix 

1 
unitaire de chaque type d'es. 
pète vendue. En vous repcr- 
jtant âux quantités üklarées 
jpar i'enquêté à 210, trouver 
114 .Jaleur totale pour chaque 
[espèce élevée par l'enquGt$ 
Iau cours des douze derniers 

I 

mois. 
Pour les espèces d'animaux 
Inon vendues, se reférer aux 
/prix unitaires otficiais na- 

ï F_.__+___-_-_ 
0 IVotre menage a-t-il achete 

1%~ arimcmx, au cours des 
ioouze derniers mois, dans 
fie seul but d'augmenter le 
(nombre de têtes dent il dis- 
Jposait auparavant 1 

a eté le montant de 
li'argent que ie ménaye a 
JdipcnsO pour tous ;es 
lachats 7 

04.ANES 

05.Poffcs 

06.MOUTONS 

'Yl.CHEVRES 

08.VOLAXLLE 

09.AUTRE(PRECISER) 

Ol.CHAMEAUX 

02.CHRVAUX 

03.BOEUFS 

04.ANES 

OS.PORCS 

06.MOUTQN.S 

07.CHEVRES 

O~.VCLAILLE 

09.AUTRE(l'RECLSER! 

_-____-_ -__-____ __._ 

1. OUI 

2. NON............ 

L _-L__L__J__ 

:... -- .I 

I 
L. - 



Hormis la vente! des iJr3dlJlt.' 
de l'agriculture oil de i'P- 
levage, quelles scxlt. les 
auïres sources dwt ie 
ménage a pu tirer des re'.x- 
nus mûnétaires pour ses 
besoins au c~ürs ües douze 
derniers mois 7 

--- ---.- --- _. ._ -._ 

Quels ont été la swrce dl. 
le montant des rëvexus qui? 
Ie mhage a ei? au cours des 
douze derniers mois 7 

0 i TZiC’l’E’JR 

04.MOBYLETl'E 

0S.CHARRETI.E 

06.CHARHUE 

07 .VELr, 

08.POSTE TE% 

09.POSTE P.ADIO 

lO.AUTRZ(PRECISER) 

.______________.__-_ 
-._.. 

OI.PENSION 

02.SALAIRE 

03.COMMERCE GENERPJ 

04.VENTE DE SERVlCl 

OS.ARTISANAT 

06.~0~s 

07.AUTRE(PRECISER) 

--._-__---_-______ 
- --__~ 

Ol.PENSJ3N 

02.SALAIRE 

03.CO"IIIIERCE GENkXA . 

04.VENTE/SERVICES 

OS.ARTISANAT 

06.DONS 

07.AUTRE(PRECISEK) 

---------_________ 
-__-Z?Z:i ---_ 

7 

j- 

! 
I 

I 

l 
I 
I 
1 

1 
I 

t- 

I 
l 

I 
! 

! 
I 

-1 
/ 
I 

I 
j 

_ ______._ _. 
._ ..i’ 

,. , 
: .._Y 

1 
.--_T_---T_+ 

/03x INXJ ,I 

L----l--..-- 

:.: i 1.3of. CF;! ) fi 
&_7__,.-.-.- .I 

cl; 
t-- ' 

j 1 
n21 t 

-i__- _j 

“3 q-- /-.__” 
o4 [-p-j 

,.- --t_--+---‘~ 
051 +,_--i- -_li 

1; i.__- i-_.--\ .-.. __\ 
I jj 

~.___i__ .J _-_-ii 

1 



, 
I 

?-- 

I 
4 

I 

I 

j 

I 
I 

/ 

l 
1 
I 

I 
I 
l 
/ 
! 

I 
i. ___. -__ ____. .-_.____-.-.-- ___.. 

08.RELIGION 

09.CEREMONIES 

1C.COTISATJ@NS 

ll.SOINS SANTE 

12.SCOL4RITE 

13,CCIM!,IODITE 

14.EQUIPEMEN'l' 

11;.AU&E(PRECISER) 

E ENQUWEUR: DEZMAtWEK $ L'ENQUlZ'E i'JEHIFIER SI FOSSlFi&) LES CARACl'ERISTïQUES b 
~!.~~SlçtiEs XHINP_NTES di! YA'HMENT PRINCIF+_L iiABIP'E PAR 1.E CHEF DE MEWE& 

-._.------- 
1. DUR 

2. SMl-DUR 

3. BANCC? 

4. FAILLE 

5. AUTRE(PRECISER) 

.._______~______.____. 
-.___-----_ 

1. EE'KJN 

2. TOLES 

7 .,_ FmCü 

:. PAILLE 

5. Ai)TRE (PKCF:i. 1JE.k) 

-.~ 

--__ 

-- --- 
t 

J 

:! 
___---- ----j 

Il :a 

E 



--__ _.--.____-----_I_____- 

-___~- 

_-~ 

Je voudra-i8 que nous pc:*!ions -~in~onarit des seins de sanie 
- -..-_-3 

I_I~~T~ON QUEjTI@NSIIi~STRU'TiO~~~ 

ci 
~~ 

Pour que votre ckn~rf de zantcj 
soit mieux equipé en lits. ma- 
telas. tables d'accouchement. 
etc... et aussi pour une meil- 
leure maintenance. combien 
seriez-vous dispcsés à ps;er 
pour contribuer à la mainte- 
nance et a l.equipement lors 
de chaque episode de maladie i 

xl2 ENQUETEUR : 
Si l'enquête n'est pas d'ac- 
cord pour payer. demander : 
Pourquoi ne payerez-vous pas ? 

GA 
Si votre enfant avait la diar- 
rhee aujourd'hui.combien se- 
riez-vous disposes a payer en 

7 
roduits phamaceutiques pour 
e traitement ? 

:tEPOhiSES 

_______________-_ 

ENQIJEIEUR : SI 303 A = 0. PASSEZ A 3û3.E 
SI NON. PASSEZ A 304 A 

-- 
3036 

304A 

I 

ENQUETEUR : SI 304 A =O. PASSEZ A 304 B 
SINON. PASSEZ A 365 A. 

Cr?DES Ii 
--------i 

I! 
-- 

cl 
I 
I - 

l 
F CFA 



--.------ -.-.-.--. -- ---- -- - -.- _-_.. .- ___.. ._: 
kurquoi ne pai?fiez.,*JcUS pici 
pour traiter le ptilu*isme ? j - 
&mner 1.~4 raison prJncipn;.2. / 

.------------~- 

Si UT; mrimhre de ~C+TE m&xa~e i 
avait une infection inresrlna-' 
le aujourd'hui, ccmbien seriez/ 
vous dispos& à payer e21 pro- 

duits pharmacel;'iyuc?r:~+_i+xes pou: 1% 
traitement? 

--.__--__-.-------- 

E!~QUETEüR : SI 396 A = 0, PASSE" A :Oc i: 

-.- 
106B 

-- 

107 

_---. 

108A 

~____. 

)CV 

__--___ 

llOB 

-~-~--~ 
'ouïqiwi ne paieriez-vcüs pas 
ou1 Lraiter I'intection in- 
estinale?:Raison principale. 
-- ----_ 

kriez-vous prits 2 payer la 
iilu?e pour une fcw:e de votr 
knage ? 
---.---..__. 

!ombien serIez-vous disp:s&s 
bayer une pïoyuettë ? 

--.-.--_-----___--___ 

'ourquoi ne paieriez-vous pas 
le piluie 7 Donner 1~ raison 
brincipale 
---_-_____--__-.__._____ 

‘ombien s-riez-vous disposi 
L payer pour un cwdom 3 

--___~_-_-__---.____ 

Pourquoi ne paieriez-vob:; pa 
de condom? Dites nous q~el:e 
en est la raison princii;n:n 
~- --------___ 

Fensez-vous qu'il revient à 
votre menage de Foyer pwl1- 
les soins de sant_e ? 
_-__-____.__ _- __... _.. .._. 

SI N3N. PASSEZ A 307. 
-._- 

_- .._.. 

308 t: 
--- 

---.-. 

-_-._.- ..__ -.__ .__ __. 

r--- 
L-.. 
T-. 

1 

i__ 



MINISTERE DE LA SANTE DE L’ACTION 
SOCIALE ET OE LA FAMILLE 

DIRECTION DES ETUDES ET DE LA 
PLANIFICATION 

MINISTERE DES FINANCES ET DU PL/% 

INSmUT NATIONAL DE IA STATISTIQUE 
ET DE IA DEMOGRAPHIE 

ENQUETE SUR LA VOLONTE ET LA CAPACITE DES 
MENAGES A PAYER POUR LES SOINS DE SANTE 

QUESTIONNAIRES SOINS -TIFS 

:. .’ 

1 D E N T IF 1 C AT 10 N 
x 

Province :-____--______-___-_____________________~~~~~~ 

~part~~t:--______-__________-___-_-___--__--_____-- 

Type'de lo~alit~~~-~-~~--~~_~~~-~--_~-------~-~~~~~~~~~ 

~illage/secte~:_______________-_I___-___-___---_-___-- 

No de la zD:.-___-__________________-_-___--__--_-______ 

No de la concession ~--__-L_-_-~__--,___,-_-,-__--_____~~~~~~ 

No du ménage dans la concession (cartographie):-------- 

No du questionnaire menage dans la concession:--------- 

Nombre de questionnaires menage dans-la concession:---- 

No d'ordre de l'~guêt~:_________________-;-___-_________ 

Nom et Prénom de l'~~~t~~--~~-~-~-~---~---~-------~-- 

1. 
NOM DU w DR ~G~~----~--~~~~~~~---------------._- 

‘c C ODIFICATION 

I I 1 1 

lzcli 
I 1 I 

I I I 

I I 1 

VISITE ET -TATS DE L’WQOETE 

RANG DE VISITE 1 -_ 2 .3 VISITE FINALE 

DATE I JOUR 
\ MOIS 

NOM/ENQUzTEUR 

*RESULTAT II j[ I( RESULTAT u 

*CODES RESULTAT' : 
1. REMPLI 

II 

TQTAL DES 
MEMBRES DU 
MENAGE 

Il 

2. PERSONNE ABSENT 

3. DIFFERE 

4. REFUSE 

TOTAL DES 
$!";;;N"A'- 

VENTIFS .Ul 

5. AUTRE TOTAL DES 
(PRECISEZ) QUESTION.CUR l 

SAISI PAR 

--------------_- /_____-__-______ _--_------ 

Ouagadougou, Décembré lgg3 



.:’ “’ 

ENQUETEUR : 

RAPPEL : POUR LES hfALADES DE MOINS DE 15 ANS D’AGE, ADRESSER LES QUESTIONS A 

LEUR MERE (OU ‘L-UTIUCE). 

LES QUESTIONS SONT POSEES COMME SI ELLJ3 ETAIENT ADREs3Z.S DIRECTEh4ENT 

AU MALADE. CHAQUE FOIS QUE LE REPONDANT NE SERAIT PAS LE MAJADE, LECi 

QUESTtONS SERAIENT POSEES RN FAISANT REFERJZNCE AU MALADE COhfME 

INDIQUE DANS VOTRE MANUEL D’BNQUETEUR 

31=31 JOmu ou PLU4 
99-m 

. 



.y., .: .: ,,,. . ;, .. 

_. ,: 

:,;_. 

y. 

: 

WQ- : UTILISEZ LE CALFifaRI_ER CI-DESSOUS POUR DETiIFC~l~ 

LES DATES ET LFS LmRKEs. 

lzL!sm~mmm~ F.lwRIER L?mmwmm~~ 
1 2 3 4 1 2 3 4 5 

5 6 7 8 9 10 il 6 7 8 9 10 11 12 
12 13 14 15 16 17 18 13 14 15 16 17 18 19 

19 20 21 22 23 24 25 20 21 22 23 24 25 26 

26 27 28 29 30 31 27 28 

. 
J. 

2 3 4 5 67 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 
23 24 25 26 27 28 29 

30 31 

1. Dg<gLIBRg 
smQuBTKoRruTILIsluLE-_ 2. inmrIEu 
IxmzR CI-DESSUS PoIJRPRxcIsBx 3. Fmxuxu 
LADA!mDuJomz~PapLE 444.AWUlT DEC. Mois Jour 

REPoRMur. 999.1#Ml DEcLaRE 

Avantd'abtenirdemeoiaa, 

pendez-vous que la dadba 
1. PAS Q7Av&\., 
2. GRAVE 

n'+aLtp~ grave, Qtaitpve, 3.TRl3smVE' 
c 

&Lait trb gxalre, ou vvus ne 4.NKSAVAIT 

aaviez pai3 P PAS 

9. MON DBCLILRE 

11 1.AcRmmLTKwR/ 

Quelle a Qtb votre activitb v. 

principalependantledernier 2. EMPLoYE/cotY- 
Emis. . 

3. EmPLoxE/soc. 
4. BKRCKR 
5. Pm 

c 

6. ETUDIAWJ... . ..414 
7. TROP JE0N.E 

Poux.TxA- 

vu-.... . ..414 
8. ADTRk 
9. NOS DB- 

3 



;:. 

-- --~ -._- ___ 

QWSTIORS/INSTXlJCTIONS 

Caablea de Jours rvez-vous dfi 
i.nterrcmqxe votre activîtb prin- 
cipale & cause de la maladie 0 

1. om 
2. NON.. . _. . . . . . _ 414 
9. NOY DECLARE 

CODE?S 

Ll.2 

113 

L14 

ss.ma RXCLAPE 
98.98 JOURS El! 

PLUS 

comblA?Il de jour8 avez-vous 
gard6 le lit a cause de la 
aaladle? 

Ll5 

.- .*:... 

2. OJI 
2. moN 
S.l'JONDECLARE 

-- 

u.7 

118 

420 

QUI vcms a vlalt6 A la malson 
pour vcw.16 &nmer des Polnï ? 

9. NON DECLARS 

c 

Avez-vvua payb1apersonnequ.I 
est venua ~011s soigner A la 
nrai6OXl ? 

En argellt liquida ou en rlatrux ? 

1. ouI.xN ARC. 

2.oux,Elulwxr. 
3. OVI,NîG/HAT. 
4. NON......... 
9. NON DEC- 

II- - . .430 

4 



-. --~- 

QWSTIONS/INkTROCTIONS t-L3eONsRS ‘hSSRZ h 

II Il I 
FCFA 

Combien avez-vous payé à la per- 

sonne qui est venu0 voua soigner 

àlar+aiecm 7 

RXQ-:SILKE’AI-hETB 
KN wLTuRB, ESTIKEZ LB 
vamuR MONETAIRE Du PAIE- 
HmeT. 

99939 .NON DRCLARR 

1. ovl 
2. UON 
9. uou DEcLàRE r Vous Btes-- soigné avec des 

médicaments dont= dîeporiez à 
la mal6on durent les deux darnU- 
Tes Sealalnes? 

Ave?+~u~ (ou emmy~q~elqn'~~~) 
acheti de6 mbdi cemslts pour 
6oigner cotte xmladie durant 

leadeax darniàres s-66+. 

1. OUI 
7. NON....,..... 

9. norzrIEcrmm 

où ont été achetés 149 mhdica- 

ment1 

21B 

22 

r 

C&ien aver-vuus payé pc0.r ce6 

mbd.lc6mcant6 dux6nt106 dau de- 
nièrOn 6e6&JXUX? 

c 
23 AVeZ-VOU6 deité XIII’ m6deciIL. 

unixlfIm.ler,ungu&i66eur, 

etc... en dehore de la mi6011 

Ote6-vvu6allodan6undi.6- 
paueire, une CSMI,...pour 

6olgner cette aaladle durant 

le6deuxdernUre66~66? 

1. imx 
2. HON......... 

9.moEzDsxL1RE 
r . 462 . 

. 

Y 
E 
-._L - 

Et 
,24 01. CHR 

02.. CmmRB MKDI. 
03. CSPS 

04. DISPEESATRB 
05. CSHI 
06. k' 
07. Fwra4AT. SAN 

08. euEuIBsEuR 
09. PSP 
l.O.EORs PRoxfxcl 
ll.Autre(prb=i. 

-----l------ 
99. rzol$ DECLAR 

_ 

oii i%36_VCUi dl& P’XlX VUIl 

aoignor an dehors de la msieori i 



IESTIONS QUBSTIONS/INSl'R~~ONS REPONSES P~sm. A coD8.s 

25 Quelle est la raison prlnci- l.NEcouTFi 
pale pour laquelle vous avez PAS CEEX 
choisi d'ellcu 8...FoFzxAxIoN 2. PROCSB DE 
SAwITAIREDEccLhRgB AliiLQUEJ3- cEx2Mo1 
TIOI 424...pour vuus soigner ? 3.PEusotmEL 

c82w&%tant c 
4. PAR- 
s.BIKarEQcIIpEE I 

mImwmRJx& 
ET YKDICAM. 

6. RAISCR RXLIC. 
cmTRADITqxL 

7. REFBUB 
8. AUTRE(PREcI.) 

-----c-&---- 

9. uoxzogcLILtcg 
. I 

27 QUI a 4t4 le persanne grincl- 1. DoCTEoR 

pale&- .doxmbdea soine 2. v, 
la predin toi* que vuxs Otes 3.-m' c 
illB~PORMA!rIOlealmxTAIxBDBCLA- 4.~SsmlR 
RRE A 424.On docteur.~~ infirmier 5. AUTRE(PREC1.) ~ 
une rccaxcheuae, un gu6rlsseur, 
ou quelqu*un d'antre 

28 'Selon cette peracmae, qu'elle l.PmADIq5 
est (a 6tB) votre maladie 1 2. DIARlwm, 

3. EtDuGEOLKx. CI 

4. PNmmOKm 
5. CazPPE 
6. COQUEUJCEE 
7. cOt?Om '.. 
8. COlWONCl'MTg 
9. AcCIDEEm 

10. RKUWATISMB '1 
11. AuTREf(È%mx_) 

. __----------- 

6 

! 



130 

WSTION 

L31 

L32 

133 

-~ __~ 

Q0-ESTIONS/INSlWJCTIGNS 

mollo est la distance de la 

maison à l'endroit où 80 trouvc3 
La première formtion saultaire 
pie vuus avez vlsit6e 7 

@wals moyenri de trauport avez-vus* 
cwploy6a paar arriver à la forme.- 
tion PaIlîtatrU qua VollB avez 

PREcIsEz LA FoIaiumIoN 

B-A 
LAQUBSTIOar 424 

\ 

nuDIQuEzlzs~~ 
YOYERSDE +RABl?Oms 
PRIHcIPA.ux. SI ILLI*m 
AWIDlB QU*Ul!J&XUL, 
ENBEwIsTmcRcELuI-cI 
DEax POIS. 

camblen avez-vcms, VOUE alama et 
ceux qrri voua cmt accœtpagd, ~EL.+ 
pour le v, aller et retour 
-ris, pour viritwz le prder 
endroit oîa vous avez reçu Les soin 

Est-ca que - et CQUX qui vous 
ont atm avez~d&paldl de l’a 
gentpourlcm zeqas etlelogelcant 

Canbian avez-vout3, vous mho et 
ceux QUI voua oat accompagn6. pay6 
au total pour vos repas et votre 
1ogemcult7 

REPONSES 

9999.NoN DECLARS 

AIJTRB(PRECISER) 

1. A PXXD..... 
2. CAKKOX 
i.Bua/w 
4. B 
5. -lKLO/iurro 
6. AlJTRB(PRECI) 

s.Nola - 

19999. r?nN DBCLARJ 

1. OTJX 
2. mm........ 
9. !?ON DECLARE 

39999. NON Dx!LAx 

432 
SI A 
PIED 
UmQvE- 
YIIERP 

034 

IllIl 
F CFA 

c 
Il II l 
F CFA 

. 
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JESTION QUl%3TIONS/INSTFLUC?XONS REPONSJXS PASSEZ A CODE.9 

34 combien aa temps ed-ce we ça a 
pris pour arrivar à la premi8re l.MN 
formation sanitdre Quue vous avez 2.BmJRE c 

viait&e ? 

ENQUETEUR: PFLECISBZ LAWPMATIOR CE 

SArmxnuDfscmma 
Lk QQBSTIOCJ 424 , 

35 AprBs 8tre urivd i cette fomtioa SU~.ADTFJE 
sdtahe, ccrnbien aa tempo avsr-vaas (PRECISER) r.nN 
attendu avant d'être cmlmlt6parun 2.amJRE c 

nambro du personnel de wtb 0 

36 

37 Cambien&joura avez-vu286t6 
hoaQOx.llré &na catts fo?ne.loll 
rrrnitabe? 99.BKm DEcLaRE cc 

Brm=TmmrPRECIssxLAFo9MATIoR i 
--A 
La QUBSTIOW 424 

38 Avez-- 6t6 -dllé da vuus l.OVX 
faire ïua~ltali8er m.lllaurs? f.leO~ 

9.nONxBCLARB ~ 
c 

39 Crmrblan de fois Oterkoq dl16 
~ 
l 

Vous Soigner Uana la formation 
eanltaîrodurrntlre deu~~dar- 1 

ni*ree IQ ? 99.mJN IxyBl?B ~ 
i 

WD'='BURt PRBCI~~ZLTLFORXATI~IQ \* 

BARITAIRXDBCLMREA 
LJI QUESTION 424 

8 



P 

pJESTIO?J QWSTIONS/INSTRUCTIONS RBPONSES PA.5.5SEZ A coms 

LOA Vous-a-t-on prescrit une ordon- 1. OUI 
PBpce daxla cette formation sanitaire 2. NON .._..._ -. 
durant lea bxax dernlhes ExIlnaines 7 9.rxMnEcwLRE c 

4OB Avez-vtnu~6, oaqpalqu'und'uertA 1. OUI 

J 

n-t-il Pago, pour le6 6Oh que voa6 2. NON.... 455 
l m2 reçue &nm cette formation 6ani_ 9. NON DI#zARE 
tdXXB? c 

BrPR13ISEZLbFOmIOIP 
DELiumx&Ed. 

gZEEL4 

41 @l.i.6~~poatC666Oh6;WXl6- 1. wu#Am ou 
l48aeaaQualqa'um6evotrex6&Mg9, IœuSxBDu 
un autre parmat, un ani, la 6OCi&h YgygMmuux 

c I avec laque.lIa vaam travaLller, oa 2.rnPARm?T 
qmel~~w.n a-autre 4 

\ EORa - 
\\ 3. WAm 

4.uLSaxBTE 
mBlAL3DZ 

5. AuTm(PREcx) 

"---_---_---- 

9.3munEa3lu/ 

42 AvmZ-lnnl6 pry6achaQueCzon6ultr- 
tioP OII PPQ 66.0,‘3 fOi6 p. ~‘OCeSrriOXi 

l.cE&QuBcom- ] 
mJLTA!4!IoN 

da oatre premiète con6ult6tion 0 2.Iètrcuz?suL~ 
TATIOIV I c 

3.AlJTms(PRBcI) ( 
, 

--_----_---- 

9.NotarJ3cuw) 

43 E6t~-~queleprixae6m&lic-ts 1. NEDIs 
Qtritinclu6lY6n6lepaie6mlltan IHCLVS 
biur vuw avez pay$ 66pq66mnt 2.MEDIcAMErm 
pourla6m&alcament6? sEmARBs c 

3. AUTRE(PRE(CI) ) 

_-__-_ A----- 

9.NONDkCURE 

!44 B6f-Ce que le prix de6 examen6 
Qtauz inclus dan6 le pdsaaent ou 
bien - a.ZeL &?a+ 6+6Z&,Ed_ 
pour les B ? 

1. ErAxENs 
INCLUS 

2. ExAmBrzS 
SBPARES 

3. AuTRE(PRBcI) 

____________' ; 

9.NONiXZCLXRE ' 

. 

9 
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As 

a 
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QUXS??IONS/INSTfUJCTION3 

Bat-ce que ODUB avez dQ payer es 
nature pour les soilu reçue 7 

0 

WSTION RBPONSKS 

1. OUI 
2. NOA.... 
9. NON D2CLARE 

'999.NON DBCLARE 

CODEX 

II 
Quelle est la valeur de ce que 
voue av*z dcmd en nature pour 
les ~05.~ reçus ? 

4b6 rnrcr 
P CFA 

Pourquoi n'avez-voue pm payh 
pourles roiaereçw P 

BNQumEuRrELIRECIsTRBZWPRE- 
MIEREREPONSBDII 

(rn LA) mPolmmT (B) 

1. SOINS CRA- 
TUJX!S 

2. N'A PAS DE 
QUOI PA= 

3. Al5 ou 
BYuuI&E 

4. JE PAInmAIS 
QuAmI J’AIJ- 
RAISDEQUOI 
PAYER 

5. AuTRB(PRxcI) 

c 

9. NON DBaamB 

1. OUI 
2- Ho&... . . . . 
9:XON W 

r 
. .._. 

ORDRBDB 
VISITE DB8 
AUTRB8 FOR- 

NATIONS 
BANITAIRBS 

Quel e8t le 
type de for- 
mation eanl- 
taire 7 
(vmRCODB 
a-mzssous) 

Cœbien avez- 
-=ppyepour 
lee chunllta- 
tionn ? 

Combleq avez- 
vous p+d poux 
a’autrqs POT- 

vices a 
8888-P D’AU- 

\ TRES & CES 

Avez-vous 
vlelté une 
autre for- 
mation aa- 
Pitaire? 

9999. ND 1.07Tl Z-Na 

Combien avez- 
voua payes poux 
ler a&ka- 

Wts? 
8888.N.A PAS 

RBCUDBXBDI- 
CAMXRTS 
9999. ND 

.‘,i 

(FS) 9999. ND 

457 

01. HOPITAL 
02. CmmffB EBDICAL 
03. POSTB MBDICAL 
04. DISPEBSAIRE RDRN. 
os. PKX 

:Os. MATER ITB :1.0UI 
07. CLIN?QW PRTVRE (PASSER A Lh E’GC- 

08. GU'EKISSXCR TRADITIONNEL MATION SOTVM=J) 
09. AFTRE (PRECISBZ) 
99.mONxmzARB > 2.NoN 

461 461 B 458 

2be PS 

38mo PS 

rane PS 

I , ,l I 

1l--L- 
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Ega : =COPIER = R%%ONSB A IA QWSTION 439 : 
_ 

NOMBRE DE CONSULTATION DANS w PREIM~ 
WRMkTION SANI~'AIFLE VISITKE 

Xaint-t nous voudrions parler des pai.-ts effectuhe pour 

les llkbdlc-ts, les s, et 1~3x3 autres servicee B chaque 
c-ltation durant les deux derniàres semaines 

TABLEUUPD S A IA PREXIERE FORMATIOH slzaITAIRKvfs1TBB 



TABIJ?AU : A=S FORbJATIONS SANITAIRES 

3RMATION SANITAIRE WQ_ POuRQrJOI COXBIKN CobmIEN QUE PENSEZ CODTERAIT- 
EST-CE LA VOUS N'A- DE TKMPS DE TEXPS VOUS m LA IL PLUS 
WRMATION VE2 PAS CA VOUS DOIT AT- DSSPOLFIBI- CHIE(R OU 
SANITAIRE CROIS1 PREND T_RE L1TE DE XOINS CHER 
CEOXSIB cRJ?KN- POURMUS LEHALaDFi M$DI~sonL6~ 
RWPRBHIBR DROIT POUR RENTmEA ACETW-ACBTBN- PRIX DE SE 
LIW? SOIGNER Cm EN- DXOIT Ml DROIT ? SOfCNgR A 

VoTR& DROIT 7 c#MENT DE Lt.¶XZ LES RNDROIT 
l+mLADIE ? Sot? ARRI- A&TKRNATI- COMPAREA 

VEB Jus- VBS CI- L&PRmxE- 
QU'A CE D8SSOrJS RKRmHA- 
QU'IL RE- TIOB SANI- 
COIT DW TAIRE QUB 
SOINS 7 VOUS AVEZ 

VISITEE 

62 * 463 464 465 466 4 67 468 

1 C!Bt?T.EOSPI.RBCION. 81 aa 111 .i. m 
I 1 I 1 

2cKwTRBMKDIcAL 
I , 

JCSPS q , ,116, ,w , , I I 
4 DISPERSAIRE 

, , 
SCSYI q , ,mq ,ml , , , I 

1 , 
7&wlw~SABrxT.I?FmxE~ I , u, ,mq ,e 

l-OUI 1.Loln i.Rarcment l.PluJl 
(paas= de la 2. Parfols cher 
A la for- malron 3.Toujours 2. xoins 
l5ation 
mlivaIlte) dlev6 

2. NON 3.Pereon- 

C.Paa de 

S.Ralsoms reli- 
gleuaes 

8.Autre 
S-Non d4clarB 

FXN DE L'INPKRVIKW 

REbGmCIEZ y KN.hDE'BT PASSEZ 
AU PROCHAIN ~ba?iUux S'IL Y A LIB 

12 
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