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FOREWORD 

As populatlOns mcrease and competition for shrmkmg publIc resources 

becomes more fierce, governments around the world are urgently seek­

mg ways to maximize quahty health care dehvery while reducmg costs 

Mlmstnes of Health m many developmg countnes are explonng how 
the pnvate sector can meet the health needs of their growmg popula­

tlOns Though the pnvate health sector operates m most developmg 

countnes, httle IS known about who It serves, ItS efficIency and effec­

tiveness m service dehvery and the quahty of the services It provIdes 

Imtratlves was designed to examme how pnvate providers can dehver 

quality basIc health services to low-mcome urban residents and remam 

financially VIable 

Workmg to strengthen the financial and mstltutlOnal capablhtles oflo­

cal providers m Nlgena, Imtratlves noted that marketmg mformatlOn 

crucial to the development of a Viable bus mess, was often mlssmg from 

the busmess plannmg process Market factors such as chent percep­
tions of quahty, service prIcmg 10catlOn of chmc Sites, competitor m­
formatlOn, etc, frequently received msufficlent attention m the plan­
nmg stages ThIS often led to an overestimation of demand which skewed 

finanCIal prOjectlOns Prompted by thiS knowledge Imtzatlves commis­

sIOned marketmg studies for the provider groups supported by the project 

to acqUire accurate market mformatlOn to strengthen the group S busI­
ness plans 

In 1994 b71tratlves sub-contracted Research Marketmg ServIces Ltd a 
Nlgenan market research firm based m Lagos, to conduct a marketmg 
study for each of four local provider groups These studIes were de­

sIgned to collect mformatlOn on the health-seekmg behavIor of poten­
tIal clients and theIr preferences for pubhc or pnvate care Usmg thIS 

mformatlOn the groups could make mformed deCISions about services 
reqUired at each faclhty, assess chent wlllmgness to pay for specIfic 

services, project chmc utIhzation rates, and IdentIfy potential obstacles 
to service delIvery at and the finanCial ViabIlIty of each faCIlIty 
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Health professIOnals and organiZatIOns IntendIng to work In southwest­

ern NIgeria wIll also find thIs InformatIOn on the health-seekIng behav­

Ior of men and women In thIs part of the country useful when planning 

appropriate health servIces to meet the needs and demands of thIs popu­
latIOn Accord1Ogly ImflOflves IS mak10g thIs informatIon avaIlable 

through a senes of booklets summanzmg the findIngs of each of the 

market10g studIes It has sponsored ThIS summary of a study of the 
demand and utIlIzatIOn of health servIces among resIdents 10 four hous-

109 estates 10 Lagos, Nlgena, IS the first booklet 10 that senes The sum­
mary was prepared by Renu Bery, MPH 



EXE(UTIVE SUMMARY 

Refuge MedIcal Service (RMS), a health management orgamzatIon 

based In Lagos, planned to expand Its service area from one to four 

clImcs wIth little knowledge of Its potential market To strengthen their 

bUSiness proposal, InztlGtlves funded a random househo ld survey to help 

RMS understand the factors affecting health care deCISion-making 
among the populations It Intended to serve 

The study characterized the health-seeking behaviors of resIdents In 

the four hOUSing estates scheduled to receive a clImc operated by RMS 

The data, analyzed USing gender, socioeconomic status (SES), age Pri­
vate or pubhc climc use and resIdence variables, answered questIons 

such as who patromzes private clinICS and why? what services do po­
tential clIents use most often? how do patrons select a health provider? 
why do they change providers? how much do people expect to pay for 

particular treatments? and how do they pay for these services? 

These findings helped to formulate a picture ofthe potentIal market for 

private health faCIlitIes Pnvate facilItIes seekmg to establish health 

care services can use these survey results to strengthen theIr bUSIness 

plans and to taIlor their clmlcs to meet the speCific needs of resIdents In 

each estate For example, private proVIders might choose to target men 

more heavily Since survey results IndIcated that the male head of house­

hold chooses the family health prOVIder Or knOWIng that baSIC health 

care VISitS accounted for the most health care VISItS m the preceding one 
year might compel the private faCIlities to hmlt theIr servIce provIsIon 
to those frequently used servIces Once the cllmc has attracted a chent 
base and IS successfully operatIOnal the need to Increase the range of 
servIces can be re-evaluated 

A bluepnnt for successful clImcs emerged from the data analYSIS Al­
though qualIty of servIce and distance to the clImc ranked highest among 
respondents m each sub-group sampled differences surfaced elsewhere 
between genders ages mcome groups and private versus public users 
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Thus, to optimize utilIzatIOn, the clImcs must offer a range of basIc 

health care services of high qualIty, In convement locatIOns, ensure short 

waiting times and low-cost treatments 

The infOrmatIOn acqUired from this study prOVides gUidelmes for de­

veloping facilities which offer appropriate services for the populations 

It Intends to serve Incorporating this InfOnnatIOn Into faclhty busmess 

plans will ensure that Refuge Medical Services meets the needs and 
demands of their chents -- strengthenmg the vlablhty and, ultimately, 

the sustaInablhty of their proposed network of estate-based cllmcs 



INTRODU(TION 

Refuge Medical Services (RMS), Lagos--a for-profit health manage­

ment firm--currently operates one chnIC In a middle Income hOUSIng 

estate on maInland Lagos and plans to expand Its operatIOns Start10g 
with four new clInICS, they proposed creat10g a network of twelve clIn­

ICS sItuated 10 government hOUSIng estates around the city But RMS' 

busmess proposal lacked a comprehenSive analysIs of the competitIOn 

and other market forces They needed to understand the health needs 
and health seek10g behavIOr ofpotenttal chents as well as these clIent's 

wllhngness to pay for services before determInIng the mix of servIces 

to offer and an appropnate pnce schedule 

To obtam thIS InformatIOn, a random household survey 10 Abesan, 
Amuwo, lakande-Isolo, and Ogudu hOUSIng estates was conducted In 
May, 1994 The survey assessed reSidents' current health-seekIng be­
havIOr and appraIsed theIr Interest In the range of services proposed by 

Refuge MedIcal SerVIces A summary of the methodology used IS pre­

sented In a methodological note that follows the presentatIOn of the 
survey findIngs 
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SUMMARY OF FINDINGS 

Current Health-Seeking BehaYlor 

Refuge Medical Services, Lagos reqUIred accurate InformatIOn about 
current trends 10 health seek 109 behavIOrs ofhousmg estate residents to 
design their proposed health service network The study find lOgS Illus­
trate the residents preferences for pnvate over publIc facilities In ad­
ditIOn, the findmgs hlghhght sIgnIficant differences 10 health care decI­
sIOn maklOg by gender, SOCIOeconomic status (SES) and age 

Facilities/Providers Used 

In general, survey particIpants used three cntena to choose a health 

faclhty/provlder perceptIOns that specIfic services are more appropn­

ately provIded by one sector rather than another, quahty of care re­

ceived, and cost For example, women preferred to use better equipped 
pubhc faclhtles for delIvery, ImmUnIZatIOns and well-baby care, but 

the more convenIent prIvate clinICS for routme and emergency services 

Wlthm the range of facIlities available for such services, Issues of qual­

Ity and cost of care become Important factors 10 faCIlIty selectIOn 

For the lOltlal VISit, 

respondents used 

services from both 

pnvate (51 %) and 

FIg I FaCIlity FIrst VISIted for ServIces 

publIc (23%) health 

faCIlIties or phar­

macy/chemists 

(23%) depend 109 on 
the type of Illness 

presented and per­

ceptIOn of the treat-

ment they receIved 
However, partIcI­
pants chose prIvate 
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When these data were analyzed by 

gender, a majorIty of the 51 % who 

first used a prIvate clinIC were men, I 

while more women InItially selected 

public hospitals when they needed 

care (Fig 1) DUrIng the year Imme- I 

dlately precedmg the survey, most re­

spondents (70%), particularly men, 

vIsited prIvate clinICS most frequently 

(Fig 2) Although study participants 

from each SOCIOeconomic range pa­

tronIzed prIvate faCIlIties, those from 

high SES groups (65%) were more 

Fig 2 Faclhty Patromzed Most Often In Past Year 
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those from low SES groups (58%) 

Each respondent averaged 6 VISitS to a health facIlIty per year The data 

show that participants vIsited a health facIlity 542 times for common 

diseases (mcludmg mal an a) and 231 times for acute respiratory Illness 

(46% and 19% respectively of 1179 total VISitS) (Fig 3) However, of 

the households surveyed, 86 percent reported at least one VISit for com­

mon diseases and 42 percent reported one or more VISitS for acute respI­

ratory Illness (ARI) These two reasons coupled With ORT/dlarrheal 

diseases and ImmUnIZatIOn account for almost 80% of all health faCIl­

Ity VISitS m the year precedmg the study 

SelectlRa a Health Fatlltty/ProYlder 

Who deCides where to go for health care? A majority of respondents 
(69%,) reported that the male head of household chooses the health care 
provIders or faCIlIties for the family Yet over halfmakmg thIS claim 
were men themselves Twenty-two percent reported makmg the deCI­
sion Jomtly and nme percent said the female head of household chose 

the proVider Only one percent mentIOned that It was usually an elder's 

deCISion Age was a factor all respondents age 20-30 said men made 

the deCISIOn, whIle ofthe respondents aged 31-40 and 41-50 years only 
61 percent and 71 percent, respectively, answered slmtiarly There were 

no SignIficant differences among the mcome groups 
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Fig 3 Health (enter VISIts In Past Year 
by Service Rendered 

What factors are Important m makmg 

health care provider choices? 

QualIty of service was, by far the number one 

ARI 196% 
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Not to scale 

reason (55%) for choosing a health facIlIty 
Common Diseases 460% 

Other services 12 7% 

followed by distance to clImc (17%), walt-
Ing tune (8%) and cost of services (7%) 

Patrons ofpnvate clmlcs were most con­

cerned about qualIty, distance and wait­
Ing time whereas patrons of pub/tc fa­

CIlIties considered cost over distance and 

never cited waiting as an Issue Men were 
more concerned than women about waiting 

when asked about the facIlIty they patromze most 

frequently Women, however, were Interested m the faCIlIties and range 

of eqUIpment avaIlable Fmally, few respondents (7%) conSIdered the 

prOVIder's gender when makmg health care choIces 

Comparing the advantages of the private and publIc sectors was Impos­
Sible Since the advantages mentIOned for each sector were almost mu­

tually exclusive as seen below 

Private 

LImIted waItmg time (71 %) 

Quality of servIce (64%) 

Staff behaVIOr (28%) 

Hours of service (22%) 
Medlcme supply (19%) 

Public 

Cost (71 %) 

EqUIpment (64%) 

FacIlities (59%) 
MediCine supply (17%) 

Quality of service (13%) 



Why do participants change health 
care prOViders? Respondents men- Fig 4 Top 5 Reasons to Change PrOVider 
tloned the same reasons for chang-

109 prOViders as they did 10 makmg 
70% ~~_-_ 

160% _/' _ 

the ongInal health care decIsions 50
Q

/ -~~- -

1 40% v"" ./...-

(Fig 4) qualIty of service (70%), 30% J.-~ / 
20% ~- ----~ 

distance to clImc (46%) and cost of 10% j ~ / 

service (22%) The higher mcome Olo-.-k::: 
---~ 

group ranked distance well above 

cost, the lower mcome group con­
Sidered cost as well as distance 

Older respondents (31-50) and lower 
I 

Income respondents lIsted waitIng L_ 

tIme as a factor for changmg health 

care prOViders 

Reasons to (han&\! ProvIder 

o Quality of SerVIce 

o Cost 

• WaltJngbme 

III • DIstance 

Supply of Medlane 

Nonetheless, survey respondents were overwhelmmgly satisfied with 
their current health care faclhty/provlder 75 percent were 'very satis­
fied" and 23 percent "somewhat satisfied" This find 109 was consistent 

across gender, 1Ocome groups and publIc/pnvate users 

How do participants travel to their health faclhty? Most people 
took buses to their usual provider (41 %) as well as their farthest pro­

Vider (65%), but alternate means of transportation mcluded drIvmg (m 

a taxI or pnvate car) and walkmg Most partiCipants 10 higher SES groups 

either drove to the clImc or took a bus 

Participants traveled an average of 19 mmutes (one way) to theIr usual 
health faclhty however, a few (22%) claimed they traveled over 30 
minutes (one way) PartiCipants USing multiple health prOVIders aver­
aged 23 minutes to reach the facIlIty farthest from theIr home or work­
place 

Where do participants obtam mformatlOn about health? Respon­
dents gather health information from a vanety of sources Although 
study participants preferred personal contact With a medIcal professlOnal 

-..... 
=-

-
III 



-...... = ----Q# 

--= .... .... 
=-; ---=-; 
...: 

-... 
Go" 

(60%), mass media particularly televIsion were also lIsted as health 

mformatlOn sources Men were more lIkely to report radIO and prmt 

medIa as alternative sources About half the women and lower SES 
groups do not read newspapers 

Financing Health (are 

The data on treatment costs were difficult to mterpret smce the average 

prIces recorded may reflect a smgle treatment, several services per VISit 
or total annual payments In some mstances, participants received free 

services which further skewed the average treatment cost 

Respondents spent an average of N 1, 100 per famIly on health care 10 

the year precedmg the study With only 14% unable to give a cost esti­

mate The data Illustrated dlstmct spendmg patterns between varIOUS 

groups 

men reported higher annual costs (N1326) than women 
(N947) 
the higher SES groups paid more (N 1296) than the lower 

SES groups (N751) 

private sector users spent more (N 1551) than pubhc 
sector users (N875) 

The male head of household paid for health care accordmg to 64 per­

cent of the respondents, 25 percent claimed they shared costs With their 
employer The majorIty of both SES groups used fee-for-servlce as the 

payment method for health care expenditures, however the higher 10-

come groups were tWice as hkely to share costs With their employers 

Willingness to Pay tor SerVICes 

Unprompted, respondents were often unable to determme a prIce they 

would pay for a particular service, those that did answer usually quoted 

prIces below the proposed prIvate cllmc prIcmg structure Nonethe-



less, when asked whether they would pay the proposed prIce, the ma­
JOrIty responded positively for most services The followmg table Il­
lustrates the respondents' wlllmgness to pay prIvate chmc prIces for 

the services they used most often dUrIng the year precedmg the study 

Servlces Used 
Most Oftell 

I Common diseases 

Acute Respiratory Illness CARl) 

Immumzatlon 

ORTlDlarrhea 
Reproductive Health 

% Wlllmg To Pay 
Prrvate Cl11l1C Prrce 

81% 

50% 

83% 

60% 

82% 

About half of the sample would not patromze the proposed pnvate chmc 
for ARI, severe chest mfections chromc diseases and mmor mJurIes based 

on the prIcmg questions Another half did not plan to use prIvate services 

for STD/AIDS treatment, however, 93 percent said the proposed prIvate 
chmc pnce for these services was acceptable Fmally, only 3 percent (all 
women pubhc faclltty users) did not anticipate vlsItmg the proposed pn­
vate clImc for any health service Some participants suggested that the 

prIvate chmc mclude optical and lab/diagnostic servIces as well 

Most respondents dId not specify preferred clImc hours Among the 25 

percent that did state a preference, late mornmg was mentIOned equally 
by men and women, but more men than women suggested weekends and 
afternoons between four and SIX 0 clock 

.... 

--= -
III 



-----...... -... 

---... ...... 

II 

DIS(USSION 

Pnvate services captured the market share of health care facIlities used 
among residents of Abesan, Amuwo, lakande-Isolo and Ogudu gov­
ernment housmg estates The comparative advantages of pnvate vs 

publIc facIlities were mutually exclusive which suggests that particI­
pants base their preferences for pnvate or publIc facIlities on the spe­
Cific services needed When Identlfymg the advantages of the private 

sector, lImited waltmg time and qualIty of service topped the lIst Cost 

and avatlablhty of eqUipment were the top two advantages reported for 
publIc facIlities Thus, when time or qualIty of service IS critical, re­

spondents are more likely to seek private care When services are free 

or health needs are more complex, participants are more lIkely to choose 
publIc facilities 

As seen m the findmgs, men were concerned by long waltmg times, 

IndicatIng that the opportUnIty costs of waltmg for services are high 
For these men, time IS money--especlally If they run their own bUSI­

nesses ThIS also holds true for people In lower SES groups who would 

benefit economically by payIng for prIvate servIces rather than lose 
Income by waltmg for services m a publIc faCIlIty Women, on the 

other hand, considered cost and avallablltty of eqUipment when select­

mg a faclhty whIch suggests that women might be more mclmed to 

VISit a pubhc faCIlIty for free ImmUnIZatIOns or to meet their more com­
plex reproductive health care needs 1 2 Moreover the social benefits of 

communicatIng WIth other women while waltmg to see a health care 
provider as well as exposure to free health educatIOn mformatlOn from 

the publIc faCIlIty might also be perceIved as mmlmlzmg a woman s 

cost of waitIng for services 

When assessmg the most patrOnized services to determIne which ser­

vIces would render the hIghest utIlIzatIOn rates, baSIC health care ser­

vices accounted for almost 90 percent of all VISItS durmg the year pre­

cedmg the study These servIces mcluded baSIC curative care (common 

Illnesses mcludmg malarIa, acute respiratory Illness, ORT/dlarrheal diS­
eases), preventive services (ImmUniZations), and reproductIve health 



care (family plannmg) ante-/post-natal care, normal dehvenes) Inter­
estmgly, pharmacy VISitS accounted for 23 percent of Imtlal VISitS but 
dropped to 8 percent when exammmg frequency of VISitS These re­
sults mdlcate that participants first vIsited pharmacies when confront­

Ing a common Illness and then sWitched to a pnvate clImc If the Illness 

persisted or became more severe 

The reason for choOSIng a health provider cited most often by particI­
pants was qualIty of service This supports the findmg that respondents 

patromze pnvate cllmcs more often, espeCially as qualIty ranked high 
among the perceived advantages of pnvate care Indeed, for women 

and men across age and mcome groups, qualtty was the reason cited 

most often for sWitchIng providers Yet, other Issues do factor Into the 

health care provider choice particIpants placed distance to the chnlc 

second In Importance to quahty, but men and women ranked other rea­
sons dIfferently Women valued cost and avatlablhty of equIpment and 
facIlIties whIle men valued convemence to the clImc and short waltmg 

tImes These findmgs suggest that women may manage the family fi­

nances or, m fact, pay for theIr own health care from potentially hmlted 

mcome In addItIon, their health needs are more complex, requIrIng a 

range of eqUIpment and facIlIties, and their work schedule may be flex­

Ible, so tune may be less of an Issue Men, whose work schedules may 

be more ngld, seek optIOns that mmlmize the tIme they spend travelmg 
to a climc and waltmg for servIces Men's stated preference for evenmg 

and weekend chmc hours corroborates this assumptIOn 

On average, the resIdents m the hIgher Income hOUSIng estates spent 
more on health care IndicatIng that a prIvate clImc mIght be more lIkely 
to succeed In that envIronment Not surprISIngly the hIgher Income 
groups valued time over cost StIlI the findIngs Indicate that patrons 
are wlllmg to travel 20-30 mInutes one way to find qualIty care Lower 
Income groups conSidered distance only slIghtly above cost although 
these vanables mIght be hnked as bus or taXI fares add to the total cost 

of health care As publtc transportatIOn fares contmue to nse havmg a 
health faCIlIty wlthm walkmg dIstance of home or place of work mIght 
become even more attractIve It seems lIkely, then, that If the quahty of 
servIce IS eqUivalent people would choose to patromze the nearest pn-
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vate clInIC However, respondents were overwhelmmgly satisfied With 

their current health care faCIlIty, so persuadmg them to SWitch provid­
ers might prove challengmg 

While the maJonty reported that men chose the provIder almost one­
third of the women were solely or Jomtly responsIble for thIS deCISIon 

It IS lIkely that women make more deCISIOns about famIly preventIve 
care and theIr own reproductIve health Cunously, all partiCIpants age 

20-30 responded that men chose the prOVIder ThiS findmg contradIcts 
current sentIments that young women are more assertIve and vocal m 
household decisIOn-makmg The reason for thIS mIght be that women 
m thIS age group are recently marned, and, untIl they gam more power 

m the famIly structure or more personal mcome, they defer to theIr 

husbands' deCISions 

GIven the data, the trends m health care expenditures were predIctable 
men patronIzed pnvate faCIlItIes and spent more on health care than 

women who frequented publIc facIlIttes more regularly, higher SES 

groups, more concerned about convenIence than cost, preferred pnvate 

over publIc services, usually drove to their faCIlIty and spent more for 

health care than lower SES groups, pnvate clInIC users spent almost 
tWice as much as publIc faCIlIty users WhIle most respondents paid 

out-of-pocket for these expenditures, almost 25% shared these costs 

With their employers ThiS mformatlOn suggests the potential for pn­

vate faCIlItIes to expand theIr pool of clIents by targetmg local bUSI­
nesses that prOVide health care as an employee benefit 

Potential acceptance for the proposed pnvate services was lower than 

50 percent for services the consumer did not conSider cost-effectIve 

Pnvate faCIlIties seekmg to establIsh health services WIll need to exam­

me pnce elastiCity, analyze volume reqUirements and explore mnova­

tlve payment schemes m order to set pnces accurately and to maXImize 

clInIC utIlIzatIOn 

Respondents prefer to receIve health mformatIOn through personal con­
tact WIth a medIcal profeSSIOnal, but, qUite a few also rely on mass 

medIa channels for reports of health news and problems Although at 



least 80 percent of the participants were hterate, women and lower SES 
groups were much less lIkely to read newspapers Their overwhelmmg 

preference for teleVIsion and to a lesser extent radiO, strongly mdlcates 
the need for multiple channels to dlssemmate mformatlOn about health 

services and health educatIOn 

Notes 

1111S claim IS supported by another Imtlatrves-sponsored study of midwIVes m 

Ghana TIus study found that women preferred to delIver their babies at a hospital 

rather than a midWives facIlIty because the hospital had the equIpment avaIlable m 

case of an emergency or unforseen comphcattons durmg deltvery 

A study ofhealth-seekmg behaVIOr among trade aSSOCIatIOns members and 

theIr wIves m the Lawanson area of Lagos Nlgena revealed simIlar results Women 

preferred to use publIc hospitals for dIagnostic maternity and surgical services be­

cause of the aVailablltty of more sophisticated technology In these facIlIties 
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(ON(LUSION 

PrIvate clmlcs such as those proposed by Refuge Medical Services can 

Improve the odds for succeedmg m a competItive health care market by 

exammmg data gathered on health-seekmg behaVIOrs of target popula­
tIOns, the potential market for proposed services and strategIes for at­

tractmg chents Cost findmgs, though mterestmg, were not conclusIve 

and reqUIre further analysIs before establIshmg a prICing schedule In 
addItIOn, data demonstrated that clIents patromze a particular faclhty 
for a specIfic health need, however, more specIfic mformatlOn IS needed 

to understand why and when thIS happens 

Attracting busmess from a clientele already satisfied wIth their current 

health care provIder may prove challengmg The study Illustrates the 
value of separately targetmg both men and women of all ages and m­

come groups because they all use prIvate health services at some tIme 

but have dIfferent health care needs The data also mdicate ways m 

whIch servIces can be desIgned to optImIze clImc utIlIzatIon and how 

marketing materIals can be taIlored to specIfic groups and genders 

Mass medIa sources are not used or locally specIfic enough to draw 

enough clients to JUStIfy the expense--televisIOn IS too costly and a news­
paper ad mIght only reach a small proportIOn of the potentIal clIentele 

However, the educated populatIOn suggests that WrItten materIals would 

permeate the market ClImc personnel could dIstrIbute wrItten materI­

als about the cltmc throughout the housmg estates ThIs personal con­

tact wIth potential chents might also attract people who cannot read as 

well as those who prefer receIvmg mformatlOn from health profeSSIon­

als In additIOn, these health professIOnals could prOVide free health 

education actlvltles--a strategy that promotes the clmlc, benefits the 

commumty and potentIally reaches the non-hterate estate populatIOn 

Other dIstnbutlOn methods should be explored such as marketmg at 

bus stops, smce most partiCIpants use pubhc transportatIOn 



Deslgnmg innovative payment schemes might also attract clIents Smce 

some bUSinesses share their employees health costs, It might be useful 
to explore ways to negotiate volume discounts or retamer contracts With 
local employers This mIght expand the chent pool by attracting cus­
tomers from outside the housmg estates Another scheme the clImc 

could investigate IS a ' savings plan 10 which estate residents could 
partiCipate by paying a monthly fee to use the chmc This would ObVI­

ate the need for cash resources each time a chent seeks health care 
Moreover, thIs savmgs plan scheme would guarantee the clImcs monthly 

revenue and steady busmess from the health plan members 

The range of servIces proposed should be evaluated further--offermg a 

WIde range of services IS allurmg, however, these findmgs mdlcate that 

baSIC health services are used most often Additional servIces such as 

lab/diagnostic and eye care should be added only as need warrants and 

resources permit 
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APPENDIX 

MethodoloGY 

A random sample of200 households was chosen from four government 

hOUSIng estates In Lagos The estates selected were Amuwo and 
lakande-Isolo (low-mIddle mcome), Abesan (mIddle mcome) and Ogudu 
(mIddle-hIgh mcome) InhabIted apartments m each estate were as­

sIgned a number and a sample of 50 apartments was randomly drawn 
from each estate SIX tramed mtervlewers (3 female/3 male) conducted 
face-to-face mtervlews alternatmg between the female and male head 
of household The structured questIOnnaIre, desIgned m EnglIsh and 

translated mto Yoruba, was pre-coded to ensure ease of operatIOn, UnI­

formIty and admmlstratlOn Most respondents spoke Enghsh, however, 

Yoruba andlor Pldgm Enghsh were used when necessary 

Research and Marketmg ServIces Ltd, Lagos, sub-contracted by Im­

tWflves, desIgned and conducted the survey usmg an mstrument devel­

oped by Imtzatlves ExecutIves field managers, supervIsors and senIor 

mtervlewers attended a one-day mtenslve trammg pnor to the start of 

the survey where they detennmed an appropnate methodology, data 
collectIOn procedures and data processmg The mtervlewers then field 

tested the questIOnnaIre and the team leader edIted them as necessary, 

before the study began A team leader supervIsed the mtervlewers and 

a skIlled research executIve managed the project with a consultant who 

served as project leader 



Characterrstlcs of Sample 

Gender 

Female 

Male 

Age 

20 - 30 

31 - 40 

41 - 50 

SOCIOeconomIc Status 

MIddle-HIgh 

Low 

EducatIOn 

LIttle or None 

Fmlsh Elementary school 

Fmlsh Secondary school 

HIgher EducatIOn 

50% 

50% 

12% 

60% 

28% 

78% 

22% 

4% 

8% 

36% 

48% 

The sample was dIvIded equally between males and females Over half 

the respondents were 31-40 years old, almost all were marrIed, and 

over 80 percent had secondary school educatIon (almost half had some 
higher educatIOn and only 40/0 had not fimshed elementary school) 
Almost 80% fell mto the upper SES levels 80 percent were Christian 
20 percent MuslIm 
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ABOUT INITIATIVEf 

Private ImtIatlves for Pnmary Healthcare (InItIatives) IS a project funded 
by the U S Agency for International Development (US AID) and man­
aged through a cooperative agreement wIth lSI Research & Trammg 
InstItute The project promotes access to quahty basIc health services 
m developmg countnes by strengthenmg local private groups' abIhtles 
to provIde basIc health servIces The project specIfically targets low­
mcome reSIdents of urban and pen-urban areas 

W orkmg m Ecuador, Guatemala, N Igena and Ghana, Imtlatlves strength­
ens the financial and mstltutIOnal capablhtles of local provIder groups 
In these countnes, the local groups encompass a range of servIce mod­
els mcludmg mdependent phYSICians and nurses, networks of provid­
ers and traditIOnal and non-traditIonal msurance schemes Imtlatives 

proVides technIcal assistance through busmess development workshops 
and mdlvldual consultmg m the areas of strategic, busmess and finan­
cial plannmg, marketmg assistance and capital acqUIsitIOn 
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