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FOREWORD

As populations mcrease and competition for shrinking public resources
becomes more fierce, governments around the world are urgently seek-
1ng ways to maximize quality health care delivery while reducing costs

Ministries of Health in many developing countries are exploring how
the private sector can meet the health needs of their growing popula-
tions Though the private health sector operates in most developing
countries, little 1s known about who 1t serves, 1its efficiency and effec-
tiveness 1n service delivery and the quality of the services 1t provides

Initiatives was designed to examine how private providers can deliver
quality basic health services to low-mncome urban residents and remain
financially viable

Working to strengthen the financial and institutional capabilities of lo-
cal providers 1n Nigeria Imtiatives noted that marketing information,
crucial to the development of a viable business, was often missing from
the business planning process Market factors such as client percep-
tions of quality, service pricing, location of clinic sites, competitor n-
formation, etc , frequently received msufficient attention in the plan-
ning stages Thus often led to an overestimation of demand which skewed
financial projections Prompted by this knowledge, lnitiatives commis-
sioned marketing studies for the provider groups supported by the project
to acquire accurate market information to strengthen the group’s busi-
ness plans

In 1994, Inmitiatives sub-contracted Research Marketing Services, Ltd a
Nigerian market research firm based 1in Lagos, to conduct a marketing
study for each of four local provider groups These studies were de-
signed to collect information on the health-seeking behavior of poten-
t1al chients and their preferences for public or private care Using this
information, the groups could make informed decisions about services
required at each facility, assess client willingness to pay for specific
services, project chinic utilization rates and 1dentify 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-
1or of men and women m this part of the country useful when planning
approprate health services to meet the needs and demands of this popu-
lation Accordingly, Initiatives 1s making this information available
through a series of booklets summarizing the findings of each of the
marketing studies it has sponsored This summary of a study of the
acceptability of a prepaid healthcare plan among informal sector work-
ers in Lawanson, Lagos, Nigeria, 1s one of four booklets in that series

The summary was prepared by Renuka Bery, MPH



EXECUTIVE SUMMARY

if there 1s life there 1s hope debt or no debt
focus group pariicipant

The Lawanson Health Plan, a partnership of six private clinics on main-
land Lagos, planned to offer a health financing scheme to trade associa-
tion members living and working in the middle-low mcome area of
Lawanson, Lagos Considering two financing options, participating
physicians needed to learn more about the health-seeking behaviors of
therr target population and whether the potential clients preferred a sav-
mgs plan for basic health services or a low interest loan option for cata-
strophic care [fnutiatives funded a qualitative study consisting of four
focus group discussions to assist the Lawanson Health Plan in 1ts quest
to guarantee access to quality health care to low income urban chents

Health, as characterized by the quotation above, 1s vital to the popula~
tion studied The focus group discussions 1llustrated that trade associa-
fron members would willingly pay for quality health care even if they
incurred debts because of the belief that life has no price The findings
also showed that this population often has neither the economic means
to pay for health care nor the resources to finance a loan to pay for such
services Consequently, this population would welcome any health fi-
nancing mechanism that would ensure access to convement, quality
care

Reported practices indicated that association members were discrimi-
nating when seeking health care--choosing private and public services
to meet specific health care needs Quality of care was the characteris-
tic most important to the focus group discussants, however, the oppor-
tunity costs of waiting for service as well as the actual cost of care,
availability of equipment and trained specialists, respectful and caring
personnel and flexible payment options also influenced their choice
Participants generally indicated that choosing health providers was a
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joint decision between husband and wife based on referrals from trusted
family members and friends who had used the services previously

Health care was usually financed on a fee-for-service basis which 1n-
cluded contributions from both the husband and wife Most respon-
dents did not currently have guaranteed access to health care services
and expressed concern about meeting health care costs, especially dur-
ing times when personal cash flow 1s constrained since most facilities
will not provide treatment without payments in advance Thus, a health
savings plan that would cover their basic health care needs would be
welcome But, participants unanimously agreed that a low-interest loan
scheme would be preferable, since people seemed most worried about
catastrophic 1illnesses that, 1f untreated, could impoverish a family or
result in death

The information acquired from this study provides guidelines for de-
signing an appropriate health financing scheme for low income clients
in the Lawanson area of Lagos Incorporating this information into a
business plan will assist the Lawanson Health Plan to meet the needs
and demands of 1ts potential clients -- strengthening the viability and,
ultimately, the sustamability of its private facilities serving vulnerable
populations



INTRODUCTION

During the recent period of economic decline in Nigeria, private physi-
cians 1n the Lawanson area of mainland Lagos noticed a drop 1n service
utilization Many clients stopped coming to their clinics altogether or
came late n therr tllness when treatment became more expensive and
the prognosis for full recovery was diminished This was especially
true for women who were choosing to deliver their babies with un-
skilled traditional birth attendants, complications were often brought to
the Lawanson physicians too late The physicians beheved that this
change n client’s health-seeking behavior was due to two factors

people’s reduced income and the perception that private services were
expensive They believed that 1f they could ensure a way for patients to
access care on a regular basis from qualified physicians, health out-
comes would improve and the financial viability of their clinics would
be strengthened, enabling them to continue to serve this vulnerable
population Focusing on the middle-low income entrepreneurs work-
ing 1n the informal sector in the Lawanson community, they developed
the Lawanson Health Plan, an innovative health care financing scheme

The Lawanson Health Plan a partnership of six private clinics, pro-
posed to provide affordable access to basic health services to local trade
association members and their families The Health Plan considered
two financing options a savings plan in which a monthly fee would be
collected from each health plan member and deposited into individual
health accounts at a participating local bank, or a loan scheme where
low nterest loans could be acquired for catastrophic care Participants
in the savings plan could visit any of the six participating clinics for
basic health services at any time and the clinic would be paid a pre-
established fee from the health account, payments for these basic health
services were limited to the amount an individual had accrued in his or
her health savings account Participants in the loan scheme could apply
for a low-interest loan from the local community bank to pay for cata-
strophic health care costs, using their health accounts as collateral
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The Lawanson Health Plan needed to understand whether the intended
target population was interested in participating i such a health fi-
nancing plan, whether the clinics were accessible to assoctation mem-
bers and their families, and which scheme was more attractive to them

By learning more about the market, the group would be able to tailor
their product to maximize clinic utilization and secure the financial vi-
ability of both the clinic operations and this new plan for health care
financing

To obtain this information, a qualitative study consisting of four focus
group discussions was conducted in mid-1994 The focus groups as-
sessed the current health-seeking behavior of women and men 1n fif-
teen urban trade associations and gauged their interest 1n the savings
and loan schemes proposed by the Lawanson Health Plan A summary
of the sample and methodology used 1s presented in a methodological
note following the study findings



SUMMARY OF FINDINGS

Current Health-Seeking Behavior

The findings indicate that trade association members and their families
lrving and working in the Lawanson area of Lagos patronize both pri-
vate and public facilities depending on their specific health needs The
most common reasons mentioned for seeking health care were basic
curative/ preventive services such as treatment of headaches, malaria/
fever, immunizations, injuries and deliveries In general, members from
all groups mdicated that they patronized public facilities for free pre-
ventive care such as immunizations and well baby visits On average
the participants visited a health center three to four times in the year
preceding the study, however, the groups with more than six family
members reported more visits (5-6 on average) than those from smaller
famihes (2-3 on average)

Facilities/Providers Gsed

In the twelve months preceding the study respondents reported seeking
health services from a variety of providers The respondents generally
trusted physicians and regarded them as the preferred providers of health
care, however, they also discussed their perceptions of alternative pro-
viders such as traditional healers, Alfa or traditional pastors nurse mid-
wives and pharmacists One group of men indicated they might patron-
1ze traditional healers if their cash flow was limited The women gener-
ally indicated that they used pharmacists to fill doctors® prescriptions or
for treatment of minor injuries, and nurses for only the most basic health
care In addition, these women indicated that they might supplement,
but not replace, visits to a physician with visits to traditional birth atten-
dants, spiritual healers or nurse midwives in order to “ease their minds”
and address spirtual ailments as well as physical ones As one woman
explained, “[The Alfa Pastors] cannot treat like a nurse or doctor, but

B O INITIATIVES



Llowanson Health Plan Market Study

Percerved Differences between
Private & Public Sector Health Services

Provider Services Sought

malaria headache fever and general
body pain injuries delivery mmmu-
mzation, well-baby check-ups

Physicians (private/public)

Nurses/midwives
(private/public)

deliveries minor ailments (e g fever, X
headaches)

STD treatment, pregnancy “develop
ment *> and socio-spiritual problems

Traditional healers

Traditional birth
attendants

pre-natal care, deliveries

Pharmacists first aid minor ailments

they can pray for someone and assure him or her that the sickness will
go Butyou don t have to waitt until that happens Instead, consult the
doctor’

Selecting a Health Facility/Provider

Who decides where and when to go for health care” Women and
men generally agreed that choosing a health provider was a joint deci-
sion between husband and wife A few men claimed they chose a pro-
vider alone, although, no woman substantiated that claim Instead, most
men and women agreed that the woman mmitiated the health provider
conversation In fact, she often came to the discussion with a recom-
mendation from trusted relatives and friends who had previously used
the proposed facility The men verified the facility’s reputation before
finalizing the choice

Once the choice was made, the decision when to seek care, especially
for the children, was most often made by the woman since she was



usually at or working close to home and 1s generally the primary care
giver As one woman satd, “It 1s not compulsory for the father to say
yes or no because he might have gone out since the morning ”

What factors are important in making health care provider choices?
To the Nigerians in these discussions, “health 1s wealth” so, not sur-
prisingly, quality of service (which includes efficacy of treatment, car-
ing and competent personnel and short waiting time) was the critical
factor in choosing a health provider To this population, cost mnflu-
enced their decisions, but as one man eloquently said, * this life, you
can’t buy 1t [People] don’t want to know the amount they have spent
but all they want 1s the patient’s health ” Other important consider-
ations icluded cost of services, availability of equipment and physi-
cian specialization and extended clinic hours Though some people
dismissed distance to the chinic as a factor, most respondents thought it
was quite important Women reported that short waiting time was one
reason they chose private over public facilities mdicating that time 1s
valuable to them A provider’s gender was considered mrrelevant

As mentioned previously, when considering a potential health provider,
most respondents asked for referrals from trusted friends and colleagues
who had first-hand experience with these facilities Thus, they could
pre-screen for quality of service indicators before making their choices

Why do participants change health care providers” The reasons to
change health providers were directly linked with the reasons for choos-
ing them n the first place If the participants percerved that the quality
of their care had dimmished, they would certainly switch Distance to
the clinic was also a deciding factor in changing one’s health provider,
as one woman 1llustrated “[If you] find a better hospital at your new
place, then straight away you register there  Finally, cost might in-
duce the respondents to change providers especially 1f they could find
an affordable, substitute facility that offered the same or better quality
of care

What are the percerved benefits and drawbacks of private and pubhe
health facilities” The participants indicated that their frequency and
loyalty 1n patronizing a private or public facility differed according to
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theiwr specific needs as well as thewr current economic situation To
explore the differences between private and public facilities, each group
compared their perceptions of the benefits and drawbacks of the two
sectors The major findings are 1llustrated 1n the following table

!

Private Sector Care Public Sector Care ]

| ' I|

i @  Prompt service s Lower treatment costs '

! Eﬂ High quality of * Availabihity of equipment E
g treatment + Comprehensive services/

! % Flexible and longer hours . trained specialists I

| < Caring/respectful personnel E Free preventive care {

Available drug supply :

. |

a Higher treatment costs E Long waits for service 1

'E Little diagnostic or s Little commumcation with |

g specialized equipment o and respect for patients |

1 E Lack of specialized personnel . Inadequate drug supply ‘

5 . Shorter, inflexible service |

E hours '

The respondents overall perception was that private facilities offered
prompt high quality basic services that were expensive, however, one
woman felt secure with her private provider because she knew she could
get treated even if she could not produce cash immediately

As soon as you arrive at the private hospital they will
recerve your card and give you a prescription and treat-
ment Afterward a bill will follow [which can be paid
later | unlike the [public hospital] wher e you will be sent
out to buy diugs before being neated

Women and men both said they would patromize a public facility for
free iImmunizations and well baby care In addition, women, especially,
noted that they would patronize public facilities 1if their needs were



complex and required specially trained personnel and sophisticated equip-
ment such as surgical facilities As one woman described a high-risk
delivery

Ifyour case has to do with operation those doctors n pri-
vate clinics cannot afford the instruments n theiwr
laboratory they have little experience and cannot diag-
nose your ailment they cannot tell you the condition of
the child inside--but in a [public] hospital all equipments
are there

Some comments tndicated a concern for health care costs which might
force families to visit public facilities even though the patron might face
long waits and health personnel who do not respect clients and are unwill-
ing to discuss the diagnosis and treatment

Where do participants obtain information about health?
Respondents obtain health information from health professionals as well
as from the mass media, especially television Most women said they
never purchased newspapers, but sometimes scanned the headhines 1f their
husbands or friends brought a newspaper home Only a few men claimed
to buy newspapers regularly and these men indicated that the cuirent eco-
nomic problems prevented them from purchasing newspapers frequently
Women remarked that they receive family planning information from ra-
dio and television Among men and women, the most popular programs
on television seemed to be Yoruba drama and music programs and to a
lesser extent, English dramas

Financing Health Care Whe payy’?

Paying for health services was considered the responsibility of the male
head of the household by the men, however the women claimed that they
usually shared health care expenses with their husbands Women often
provided financial support to their husbands as a loan or a donation to the
household expenses Although some men said they obliged their working
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wives to contribute by not repaying them, most men, 1f they had the
means, fully or partially reimbursed the women One woman’s obser-
vation clearly illustrates this dynamic

If I see that I have enough money to pay the bill Iwill pay
and I won t ask [my husband] because i1t 1s for my benefit
So we should be assisting each other But if the money
that I paid 1s too much I will fhand him the receipt and
say] this 1s the amount they collected And if he has the
power fo repay he will pay and if he can t well [so be it]

A few respondents reported that their employers contributed to their
health care costs, but this seemed to be rare among the members of
these trade associations

How do participants pay for health services? Most respondents indi-
cated that they paid for health care on a fee-for-service basis before
treatment was admnistered however, respondents also participated n
several alternative payment schemes Few discussants said their em-
ployers reimbursed them for health payments, others described a bill-
1ng system at some private clinics where patrons had a week and some-
times up to a month to pay thewr outstanding health bills Further prob-
g revealed that respondents would welcome a three-month grace pe-
riod in which to settle their health care bills A few association mem-
bers described special arrangements with their private health care pro-
viders such as a family card or paying their bills on a monthly basis

Discussants revealed that for partial payments, many private facilities
only supphied part of the treatment such as an imjection or the most
critical treatment while ancillary drugs and follow-up treatments were
withheld until the bill was paid in full One woman said, “When we go
for treatment, you pay as much of the bill as you can, and pay the bal-
ance when you return for injection Nobody will pay for you »

The findings mndicate that one trade association in this sample currently
offered some health benefits to its members--benefits which did not
extend to the members’ families Association members contributed
biweekly to a health fund which would reimburse a member’s health
costs for injuries sustamned on-the-job or for treatment of malaria--an



1llness which severely limits productivity One other trade association
was considering a similar health benefit which had not yet been umple-
mented

Health Care Costs and Willtngness to Pay for Serviges

A family’s estimated expenditure for health services in the one year
preceding this study was influenced by frequency of visits and famaly
size, the more visits and family members, the more respondents spent
In general, women quoted lower annual expenses than men, but, women
might not have included health costs incurred by their husbands’ chinic
visits The stated annual costs ranged from N700-N15,000, however,
the most common responses were between N1,000 and N2,000 Itisnot
clear how accurate these estimates are since the men’s responses seemed
grossly inflated

Most respondents indicated that they had paid, or were willing to pay,
for most primary and reproductive health care and more complex cura-
tive services such as treatments for cancer, tuberculosis, typhoid fever
and sexually transmitted diseases They expected certain services such
as immunizations and well baby care to be free
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PROPOSED HEALTH PLAN CONCEPT

The discussants were given a description of the Lawanson Health Plan
concept (see Appendix) and told where the participating clinics would
be located The focus groups were asked to comment on both the sav-
mgs plan and loan schemes and then to discuss which scheme would
better serve their health care needs

Reactions to Savings Plan Scheme

The respondents generally favored the savings plan as a way to secure
basic health services effectively and efficiently Assuming that the
quality of service in the participating clinics was as good or better than
their current health provider, most respondents indicated that they would
switch to the plan because the clinics were more conveniently located

The discussants also assumed that since the plan was private, they would
be treated promptly They also liked the concept of guaranteed primary
care services for therr families without paying for each visit, ¢ you
have a saving for your treatment There 15 no room for panicking for
lack of money, one has to go and receive treatment with [the] presenta-
tion of [a health plan] card ” Some members believed associations might
gain strength and attract new members by offering a health savings
plan option such as the one proposed

The respondents understood the implications of contributing each month
in exchange for future security, eventually, they might need acute care
and not have the cash on hand to pay for it The discussants likened the
savings plan to the cooperative society in which members pay dues and
recerve benefits, and to an esusu, a voluntary revolving savings plan to
which most traders 1n Lagos contribute Although most respondents
could not identify disadvantages to the proposed savings plan, some
discussants were concerned about the monthly payment contribution
They suggested instituting a flexible payment schedule designed to ad-
dress the needs of the individual participants, either weekly, biweekly,

Lawanson Health Plan Market Study



monthly, quarterly or annually In addition, some respondents wanted
to ensure that guidelines and penalties for non-payment were carefully
constructed and presented to every prospective chent Another con-
cern voiced was whether the family could continue to use the savings
plan if the participating association member died Such an arrange-
ment seemed reasonable to the respondents provided the spouse or the
member’s children continued to make the requisite payments into the
savings plan

When the discussion leaders suggested varymng the fee schedule de-
pending on family s1ze--where families larger than six members would
pay more per month (N150)--most respondents supported a flat monthly
rate (N100) for all families The higher rate was considered too eco-
nomically burdensome for many association members to afford One
respondent reported, however, that he contributed N40/month for the
workers’ compensation scheme offered by his association that covered
only himself 1n case of injury or malaria

Reactions to the Loan Scheme

The interest fon the loan] you ar e talking about 1s equally
good because it has already yielded good health

The respondents unanimously favored the loan plan over the savings
plan as a way to pay for catastrophic care without losing everything,
especially one’s life  One woman explained that a person’s 1liness rmght
Iimit his or her ability to work and earn money, i which case, by the
time acute care services are needed, the patient would have even fewer
financial resources than before The other advantages highlighted by
the groups included convenience and flexibility in securing a loan to
pay for acute care, and low-interest rates which would reduce outside
debts to family members, friends or money lenders

Some people expressed concerns about a borrower’s ability to repay
the loan--especially if the borrower were to die during treatment The
groups wanted to know how delinquent loan repayments would be pe-
nalized and who would assume the debt 1f the patient dies
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The concept that “health 1s wealth” dominated the health seeking be-
haviors of these urban trade association members and their families If
they could afford them, most respondents preferred using private facili-
ties despite paying higher costs for treatment They perceived that the
quality of service they received from private providers was better than
in the public facilities where the staff was often disrespectful and the
waits for service were long In addition, those with a family health card
for a private provider felt more secure, since they could receive cura-
tive care without pre-paying cash for services In contrast, respondents,
especially women, preferred public health facilities when their health
needs were complex and they needed more specialized equipment and
skilled personnel such as diagnostic or surgical services' They felt
private providers could not afford such specialized facilities or train-
mg Women and men also reported visiting public facilities for free
immunizations and well baby care, suggesting that they have limited
financial resources and seek free services for preventive care when avail-
able In addition, the benefits derived from communicating with other
women as well as the free health education given can be seen to mini-
mize the cost of waiting for services

This population--unable to predict monthly earnings in advance--seemed
economically unstable When asked which providers they patronized,
some respondents replhied they might visit traditional healers if they
could not afford to visit a public or private medical provider More-
over, women often shared household health expenses, indicating that
two mcomes were needed to meet family health care costs Financial
msecurity was also confirmed by the respondents’ concerns about the
monthly dues suggested for the health savings accounts In several
instances, respondents suggested flexible payment options to meet as-
sociation members’ differing financial conditions The discussants be-
heved this flexibility and a flat rate would enable more people to par-
ticipate in a program they felt was valuable and important In fact, they
believed it might also encourage new members to join the associations
to benefit from this health care financing scheme



Respondents valued their health, but could neither anticipate their health
care needs nor predict their health care costs The findings 1llustrated
that a need exists for a health plan such as the one proposed which
would offer peace of mind to 1its members as well as a range of health
care options Guaranteed access to health care was clearly an i1ssue of
importance sice not everyone had cash on hand to pay for services As
one woman said, ‘It 1s not so important to wait for the husband [when)]
he 1s not around and 11 so much as one possess a card, she can leave for
the hospital ” All participants were interested in the proposed health
plans which would assist them to save financial resources over time
and guarantee them, and their famihies, access to quality health care

The respondents’ unanimous preference for the loan scheme over the
savings plan suggests that respondents were most worried about pro-
tecting themselves and their families against a serious 1llness or injury

Illness can be a life or death proposition especially when improperly
managed or left untreated Respondents worried about the consequences
of contracting a serious 1llness, especially since their mcome ts unpre-
dictable and hospitals in Lagos, public and private, usually demand cash
before beginning any treatment In order to meet this obhigation fami-
lies often have to borrow from their relatives and friends or take out
high-interest loans Indeed, gathering these resources takes time and
energy which may delay treatment and/or divert the attention of the
only other person 1n the family generating income Thus, the possibil-
ity of a low-interest loan to cover the costs for these times of acute
illness was very attractive to this population Another fact to consider
1s that having a health savings account might encourage people to seek
treatment early rather than forcing them to wait until they become de-
bilitated by 1llness which, when finally treated, might be more complex
and costly with a poorer prognosis for a full recovery

Although cost 1s a consideration to this population, they seemed will-
ing to pay higher fees for better services suggesting that the opportu-
nity costs of poor treatment and long waits at public hospitals would be
far greater than the money spent on what 1s perceived to be better treat-
ment n private facilities This further indicates that discussants be-
heved that paying for basic health care as needed was within their reach
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This practice suggests an astute population with a long range vision
that will certainly grasp the benefits of a pre-paid health plan The
price ranges people were willing to pay for services were not conclu-
sive In this study, especially noting the discrepancy reported between
the men’s and women’s annual health expenditures Thus, prior to es-
tablishing a fee schedule, prospective health care providers must con-
duct a competitive analysis of the market

Traditionally, women are shrewd shoppers The findings showed that
women in this population generally researched health providers by ask-
ing their friends and relatives forreferrals Then, when discussing where
to go for health care with their husbands, these women proposed the
recommended providers Moreover, this study showed that economu-
cally independent women created opportunities to mitiate discussions
about family health care and participated more fully 1n choosing pro-
viders because they contributed to the family’s health expenses In
fact some families might be able to benefit from a health plan scheme
only because the woman was a member of a participating association

Women stayed or worked close to home, thus, all agreed that they were
responsible for family health care, especially regarding children

As one man said, “The people at home would take her to the hospital
before my arrival and when [ am back I will settle the bills ” This
statement also supports the men’s claims that the head of the household
1s responsible for paying for the health care expenses, however, this
conflicts with reality according to the women who share the health care
costs writh their husbands when they can because “we are helpers to
each other” Stll other women explained that sometimes they paid the
clinic bills because their husbands did not have any money to repay
them

The findings suggest that women are particularly important targets for
health care providers entering the market who are seeking clients and
advertising therr facilities Moreover, since quality 1s an important 1s-
sue, especially to men, and women 1ndicated that they valued prompt
service as well, these attributes should be incorporated into any private



chinic planning to operate mn a busy urban area Health 1s wealth, but,
time 1s money Indeed, people also said that they would immediately
switch providers if they found one closer to their home or work place
who could offer the same or better quality of service

Some respondents seemed concerned about the guidelines for partici-
pating 1n the health plan implying that, though they favored the idea,
they wanted to know the details of membership before joining They
raised provocative questions about loan repayment, defaulting on a
loan and repayment responsibilities in the event of a patient's death
indicating that all plan rules and regulations must be clear before the
plan 1s offered to the public Finally, of particular concern was the re-
spondents' desire to continue offering the health plan to a member's
spouse and/or children in the event of his or her death This concern
with transferring plan ownership again highlights the need for a secure
and viable health 'insurance’ scheme

Able to see the long range benefits of a health plan, but short on cash,
this population seemed to be an 1deal candidate for the type of health
financing scheme proposed by the Lawanson Health Plan The fact that
two associations already offer or are considering a form of workers
compensation, indicates that this community needs some protection
The proposed health plans (both the savings plan and the loan scheme)
offer more than currently exists, because all family members living 1n
the household would be covered Although the findings 1llustrated that
larger families used health services more often, most discussants strongly
advocated a flat rate rather than a two-tiered system in which larger
families contributed more per month, the higher rate, they felt, would
be too burdensome for a large family and mght prevent them from
participating It 1s interesting to note, however that one man paid al-
most half the proposed family premium for a workers compensation
plan that only covered himself 1in case of injury or malaria Thus, a
higher monthly premium as well as a two-tiered system, though not
desired by the respondents, might, in fact, be feasible, especially 1f 1t
could be paid in weekly installments
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Architects of health financing schemes such as the Lawanson Health
Plan must closely examine service costs and utilization rates against
people's willingness to pay for care  While a flat rate may be desirable
to trade association members -- regardless of family size -- this amount
many not be sufficient to adequately cover the costs incurred by the
physicians to deliver the services required A closer analysis of service
delivery costs at the participating facilities against people's willingness
to pay for the Health Plan will be necessary to ensure that the clintcs
remain financially viable while providing access to quality care to this
needy population



It 1s clear from these focus group discussions that association members
both need and favor a health care financing scheme that will guarantee
them and their families access to quality health services The success
of a health plan will depend on the extent to which the planners incor-
porate the needs of their potential chents into the design The respon-
dents prefer the low-interest loan scheme which can be used for cata-
strophic care, however, respondents were also interested 1n options that
would provide greater access to a range of basic health care services

While the loan plan could be designed as a unique option, a more com-
prehensive health financing scheme might be developed that would of-
fer elements of both the savings and loan plans Pursuant to Lawanson
Health Plan’s proposal 1n this third option, each member would pay a
monthly fee into a medical savings account which would be used as
collateral for a low-interest loan to pay for catastrophic care In addi-
tion, since respondents indicated they might be able to afford their own
annual health costs for basic care, association members enrolled in the
health plan would receive a family health card to use at the local par-
ticipating clinics This card would guarantee the member and his or her
family immediate service for basic care provided the costs did not ex-
ceed the amount accumulated in the member’s health savings account
These expenditures for basic care would have to be fully repaid within
a prescribed time period (for example, one month) If a member de-
faulted on this commitment, his or her medical savings account would
be used to settle the bills however, the member’s ability to borrow
against his or her medical savings account would be jeopardized until
that member had returned to good financial standing with the health
plan

Before enrolling members health plan rules and regulations must be
carefully constructed and clearly presented The focus group discus-
sants raised some 1ssues such as defaulting on a payment or a loan, but
certamly other issues will surface that require clarification To prevent
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delinquent dues/loans the health planners must work closely with the
associations’ leadership Indeed, the leadership might also be able to
enforce repayment through collective pressure, a strategy successfully
used n revolving loan funds for income generating purposes Should
the Lawanson Health Plan move into the formal sector in the future,
membership m the Health Plan may be encouraged by persuading em-
ployers to contribute to their employee’s monthly premium Marketing
strategies to attract these employers should stress how an employer’s
modest investment 1nto an employee’s health plan that would reduce
the number of days lost from illness or caring for family members who
are 1ll, translates to greater organmizational productivity and financial
returns 1n the long run

... |
Notes

! Thus claim 1s supported by another /miziatives-sponsored study of midwives in
Ghana This study found that women preferred to deliver thewr babies at a hospital
rather than a midwives facility because the hospital had the equipment available mn

case of an emergency or unforseen complications during delivery



RETHODOLOGY

Focus Group Compesition

A qualitative study using focus group discussions was designed to as-
sess the health seeking behaviors of trade association members 1n the
Lawanson area of mainland Lagos Four discussions were held two
exclusively with male association members and two with an even mix
of female association members and wives of association members

Additional critena for allocating participants to the focus groups in-
cluded family size and whether they used private or public facilities
most often

Each group had an average of nine participants Members from ap-
proximately fifteen trade associations participated in this sample which
included, market traders, taxi drivers, photographers, electricians, vul-
canizers small motor repair persons, etc

Focus Group Composition by Family Size,
Gender, and Type of Service
Most Frequently Used

3-6 Over 6
|
l Women Private Private .
| |
Men Private Public ‘

Discussion

The focus group leaders read a description of the Lawanson Health Plan
to the participants who were asked to discuss 1t (see Appendix) Follow-
ing the discussion, the description was expanded to include participa-
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tion 1n the savings plan Focus group leaders then read a description of
the loan scheme and asked participants to comment on it Finally, the
participants were asked to explam whether they preferred one plan over
the other, and why

Discussion leaders conducted the men’s focus groups in English which
elicited responses 1in English and Yoruba The women’s groups were
conducted almost exclusively 1n Yoruba



APPENDIX

Description of the Proposed Savings and Loan Plans

Savings Plan Your monthly payment, along with the payment from
other association members, would go into an account at the Lawanson
Community Bank This account would grow bigger every month as
members contribute their monthly payments If a participating associa-
tion member, or someone 1n his or her family needs basic, outpatient
health care, he/she can go to one of six clinics in Lawanson/Surulere
He/she does not pay the doctor for that service Instead, the Community
Bank will pay the doctor a set fee out of the funds saved from your
payments

Expanded description of the Savings Plan Each member would pay
every month, regardless of how much or how little he used the services
The services are available based on need, not based on the amount con-
tributed

Loan Plan The LLawanson Health Plan only pays for basic health ser-
vices It will not pay for acute care services 1f you get very 11l and need
hospitalization or surgery But the Lawanson Health Plan can help you
pay for these services If an association member, or someone 1n his/her
family needs acute care he/she can borrow money from the Commu-
nity Bank at a low mterest rate The member can use the Lawanson
account as collateral/guarantee, so the bank can more easily lend the
money
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ABOUT /NITIATIVES

Private Imtiatives for Primary Healthcare (Inifiatives) 1s a project funded
by the U S Agency for International Development (USAID) and man-
aged through a cooperative agreement with JSI Research & Traming
Institute The project promotes access to quality basic health services
1n developing countries by strengthening local private groups’ abilities
to provide basic health services The project specifically targets low-
income residents of urban and pen-urban areas

Working in Ecuador, Guatemala, Nigeria and Ghana, Initiatives strength-
ens the financial and institutional capabilities of local provider groups
In these countries, the local groups encompass a range of service mod-
els, including independent physicians and nurses, networks of provid-
ers, and traditional and non-traditional msurance schemes mtiatives
provides technical assistance through business development workshops
and individual consulting 1n the areas of strategic, business and finan-
cial planning, marketing assistance and capital acquisition
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