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FOREWORD 

As populatIOns mcrease and competition for shrmkIng publIc resources 
becomes more fierce, governments around the world are urgently seek­

Ing ways to maximize quahty health care debvery whIle reducmg costs 
MmlstrIes of Health m 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 m most developing 

countnes, lIttle IS known about who It serves, ItS efficiency and effec­

tiveness m service debvery and the quahty of the services It provides 

ImtlGtlves was deSigned to exam me how pnvate providers can delIver 
quahty baSIC health services to low-mcome urban residents and remain 
financially vIable 

W orkmg to strengthen the financial and institutIOnal capabl htles of lo­
cal prOViders m Nlgena ImtlGtlves noted that marketmg informatIOn, 

crucial to the development ofa viable bUSiness, was often mlssmg from 
the bUSiness planning process Market factors such as chent percep­
tIOns of quabty, service pncmg, locatIon of clImc Sites, competitor m­

formatIon, etc, frequently received msufficlent attentIon In the plan­

mng stages ThiS often led to an overestImation of demand which skewed 

financial projectIOns Prompted by thiS knowledge, ImtlGtlves 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, ImtlGtlves sub-contracted Research Marketmg Serv1ces, Ltd a 
N Igenan market research firm based m Lagos, to conduct a marketing 
study for each of four local prOVider groups These studies were de­
Signed to collect InformatIOn on the health-seekmg behavIOr of poten­
tial chents and the1r preferences for pubhc or pnvate care USIng thiS 
mformatlon, the groups could make mformed deCISions about services 
reqUIred at each faCIlity, assess client willIngness to pay for speCific 
services, project clImc utilizatIOn rates and Identify potential obstacles 
to service delivery at, and the financial ViabilIty of, each faCIlIty 
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Health professIOnals and orgamzatlOns IntendIng to work In southwest­

ern Nlgena WIll also find thIS InformatIOn on the health-seekIng behav­
Ior of men and women In thiS part of the country useful when plannIng 

appropnate health services to meet the needs and demands of thIs popu­
latIOn AccordIngly, ImtlOtlves IS makIng thIS InformatIon avaIlable 
through a senes of booklets summanZIng 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, Nlgena, IS one of four booklets In that senes 
The summary was prepared by Renuka Bery, MPH 



EXECUTIVE SUMMARY 

if there IS life there IS hope debt or no debt 

focus group partIcIpant 

The Lawanson Health Plan, a partnership of SIX prIvate c1Imcs on main­
land Lagos, planned to offer a health financing scheme to trade associa­

tion members hVIng and working In the mIddle-low Income area of 

Lawanson, Lagos Considering two financing optIons, participating 

phYSICIans needed to learn more about the health-seeking behaviors of 

their target populatIon and whether the potential clients preferred a sav­
Ings plan for basIc health services or a low Interest loan option for cata­

strophic care Imtlatlves funded a qualitative study consisting of four 
focus group discussIOns to assist the Lawanson Health Plan In ItS quest 
to guarantee access to quahty health care to low Income urban cltents 

Health, as characterIzed by the quotation above, IS vital to the popu1a­
tlOn studIed The focus group diSCUSSions Illustrated that trade associa­
tIon members would willIngly pay for quality health care even If they 
Incurred debts because ofthe behefthat 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 mechamsm 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

tumty 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 
famdy members and frIends who had used the servIces prevIOusly 

Health care was usually financed on a fee-for-servlce baSIS whIch in­
cluded contnbutlOns from both the husband and wIfe Most respon­
dents dId not currently have guaranteed access to health care services 
and expressed concern about meetmg health care costs, espeCially dur­
Ing times when personal cash flow IS constraIned SInce most faclhtles 
WIll not provide treatment without payments m advance Thus, a health 
savIngs plan that would cover their baSIC health care needs would be 
welcome But, particIpants unammously agreed that a low-mterest loan 
scheme would be preferable, smce people seemed most worrIed about 
catastrophic Illnesses that, If untreated, could Impovensh a family or 
result In death 

The InformatIOn acqUired from thiS study provIdes gUidelInes for de­
signIng an appropnate health finanCIng scheme for low Income chents 
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 ItS potentIal chents -- strengthenIng the vlablhty and, 
ultimately, the sustamablhty of Its pnvate faCIlities servmg vulnerable 
populatIOns 



INTRODU(TION 

DUring the recent period of economIC declIne In NIgeria. private physI­
CIans In the Lawanson area of mainland Lagos noticed a drop In serVIce 
utilIzatIOn Many clIents stopped coming to theIr cllmcs altogether or 

came late In theIr Illness when treatment became more expensIve and 
the prognosIs for full recovery was dlmlmshed 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 belIeved that thIS 
change In 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 If they could ensure a way for patIents to 
access care on a regular baSIS from quahfied phYSICIans. health out­
comes would Improve and the financIal VIabIlIty of their cllmcs would 
be strengthened, enablIng them to contmue to serve thIS vulnerable 
populatIOn Focusmg on the mIddle-low Income entrepreneurs work­
mg In the mformal sector In the Lawanson commumty. they developed 

the Lawanson Health Plan, an mnovatIve health care financmg scheme 

The Lawanson Health Plan a partnershIp of SIX private chmcs. pro­
posed to provIde affordable access to baSIC health servIces to local trade 
aSSOCiatIOn members and theIr famIlIes The Health Plan consIdered 

two financmg options a savmgs plan m whIch a monthly fee would be 

collected from each health plan member and deposIted mto mdlvldual 
health accounts at a partICIpatIng local bank, or a loan scheme where 
low Interest 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 clImc 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 savmgs account PartIcIpants In the loan scheme could apply 
for a low-mterest loan from the local commumty bank to pay for cata­
strophIC health care costs, usmg theIr health accounts as collateral 
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The Lawanson Health Plan needed to understand whether the 10tended 
target population was 10terested 10 partlclpat10g 10 such a health fi­
nanc10g plan, whether the clImcs were accessible to assocIatIon mem­
bers and theIr familIes, and which scheme was more attractive to them 
By learn10g more about the market, the group would be able to taIlor 
their product to maximize clImc utilIzation and secure the finanCial VI­
abilIty of both the clImc operations and thiS new plan for health care 
financmg 

To obtam thIs 1Oformatlon, a quahtatlve study conslst1Og of four focus 
group dISCUSSIOns was conducted 10 mld-1994 The focus groups as­
sessed the current health-seek1Og behavior of women and men 10 fif­
teen urban trade aSSOCIatIOns and gauged theIr 10terest 10 the savmgs 
and loan schemes proposed by the Lawanson Health Plan A summary 
of the sample and methodology used IS presented 10 a methodological 
note followmg the study find10gs 



SUMMARY OF FINDINGS 

(urrent Health-Seeking BehaYlOr 

The findmgs mdlcate that trade assoclatlOn members and theIr families 

hv10g and work1Og 10 the Lawanson area of Lagos patronize both pn­
vate and public faclhtles depend10g on their specific health needs The 

most common reasons mentlOned for seek10g health care were basIc 

curatlve/ preventive services such as treatment of headaches, malana! 

fever, ImmUniZations, 10Junes and dellvenes In general, members from 

all groups 10dlcated that they patronized pubbc facIlities for free pre­
ventive care such as ImmUnizations and wen baby VISits On average 

the participants VISited a health center three to four times 10 the year 

preced10g the study, however, the groups With more than SIX family 
members reported more VISitS (5-6 on average) than those from smaller 
families (2-3 on average) 

faCIlities/Providers Used 

In the twelve months precedmg the study respondents reported seek10g 
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 perceptlOns of alternative pro­
VIders such as traditional healers, Alfa or tradltlOnal pastors nurse mid­
wives and pharmaCIsts One group of men 10dlcated they might patron­
Ize tradltlOnal healers If'thelr cash flow was hmlted The women gener­
ally mdlcated that they used pharmaCists to fill doctors' prescrlptlOns or 
for treatment ofmmor mJurles, and nurses for only the most basIc health 
care In addition, these women mdlcated that they mIght supplement, 
but not replace, VISitS to a phYSICian With VISItS to tradltlOnal birth atten­
dants, spirItual healers or nurse midWives In order to "ease their m1Ods" 
and address spIrItual ailments as well as phYSical ones As one woman 
expla1Oed, "[The Alfa Pastors] cannot treat hke a nurse or doctor, but -
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Perceived Differences between 

Private & Public Sector Health Services 

Provider 

PhysIcians (private/public) 

Nurses/mIdwIves 
(pnvate/publIc) 

Services Sought 

malana headache fever and general 
body pam mJunes delivery Immu­
nIzation, well-baby check-ups 

delivenes mmor atlments (e g fever, 
headaches) 

I TraditIonal healers 

• • • • • • • • • • • • • • STO treatment, pregnancy "develop 

I 

TraditIOnal birth 
attendants 

Pharmacists 

• • ment' and soclO-spIntual problems 
• • • • • • • • • 

pre-natal care, dehvenes 

first aid mmor aIlments 
--- ---

they can pray for someone and assure him or her that the sickness will 
go But you don t have to walt untt! that happens Instead, consult the 

doctor' 

Selecting a Health Jaullty/PrOYldu 

Who decides where and when to go for health care? Women and 
men generally agreed that choosmg a health prOVider was a]omt 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 mltIated 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 

finalIzmg the chOice 

Once the chOice was made, the decIsIOn when to seek care, especially 
for the chtldren, was most often made by the woman smce she was 



usually at or workmg close to home and IS generally the primary care 
gIver As one woman said, "It IS not compulsory for the father to say 
yes or no because he mIght have gone out smce the mornIng" 

What factors are Important m makmg health care provider choIces? 
To the NIgenans 10 these dIscussIOns, "health IS wealth" so, not sur­

prIsmgly, qualIty of service (whIch mcludes efficacy oftreatment, car­

Ing and competent personnel and short waltmg tIme) was the critIcal 
factor 10 choosmg a health provIder To this populatIon, cost mflu­

enced theIr decIsIOns, but as one man eloquently saId," thIS hfe, you 
can't buy It [People] don't want to know the amount they have spent 

but all they want IS the patIent's health" Other Important consider­
ations mcluded cost of s~rvlces, availabIlIty of eqUIpment and physI­

cIan speclahzatlOn and extended clImc hours Though some people 

dIsmissed dIstance to the chmc as a factor, most respondents thought It 
was qUIte Important Women reported that short waItmg tIme was one 
reason they chose private over publIc faCIlItIes mdIcatIng that tIme IS 
valuable to them A provIder's gender was consIdered Irrelevant 

As mentioned prevIOusly, when consldermg 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 mdlcators before makmg theIr chOIces 

Why do participants change health care providers? The reasons to 
change health provIders were directly hnked WIth the reasons for choos-

109 them 10 the first place Ifthe partIcIpants perceIved that the quahty 

of theIr care had dlmmlshed, they would certaInly sWItch DIstance to 
the clImc was also a decldmg factor 10 chang 109 one's health provIder, 
as one woman Illustrated "[If you] find a better hospItal at your new 
place, then straight away you register there Fmally, cost might 10-

duce the respondents to change prOViders espeCially If they could find 
an affordable, substitute faCIlIty that offered the same or better qualtty 
of care 

What are the percerved benefits and drawbacks of prIVate and pubhc 
health faclhtles? The partICipants mdicated that theIr frequency and 
loyalty 10 patronIzmg a pnvate or publIc faCIlIty dIffered accordmg to 
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theIr specIfic needs as well as theIr current economIc sItuatIOn To 

explore the dIfferences between pnvate and pubhc faclhtles. each group 

compared theIr perceptIOns of the benefits and drawbacks of the two 
sectors The major findmgs are Illustrated m the followmg table 

PrIvate Sector Care 

Prompt servIce 

HIgh quahty of 
treatment 

FlexIble and longer hours 
Carmg/respectful personnel 

A vallable drug supply 

HIgher treatment costs 

LIttle dIagnostiC or 

speclahzed eqUIpment 
Lack of specialIzed personnel 

Pubhc Sector Care 

Lower treatment costs 

A vaIlablhty of eqUIpment 
Comprehensive servlcesl 

tramed speclahsts 
Free preventive care 

Long walts for service 

LIttle commUnICatlOn with 

and respect for patIents 
Inadequate drug supply 
Shorter, mflexible serVIce 

hours 

The respondents overall perceptIOn was that pnvate faCIlItIes offered 

prompt hIgh qualIty basIc servIces that were expensIve, however. one 

woman felt secure wIth her pnvate 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 

receive your card and give you a pI escrzptlon and treat­

ment Afterward a bill Will follow [which can be paid 
latel} unlike the [public hospital] whel e you Will be sent 

out to buy d, ugs before bezng tleated 

Women and men both saId they would patroOlze a publIc faclhty for 

free ImmUOlzatlons and well baby care In addItion. women. espeCIally, 

noted that they would patroOlze publIc faclhtles If theIr needs were 



complex and reqUIred specially tramed personnel and sophisticated equip­
ment such as surgical faCIlIties As one woman descnbed a hlgh-nsk 
delIvery 

Jfyour case has to do with operatlOn those doctors In Prl­

vate cilnlcs cannot afford the Instruments In their 

laboratory they have little experience and cannot dwg­

nose your aliment they cannot tell you the condltlOn of 

the child Inslde--but In a [public} hospital all eqUlpments 

are there 

Some comments mdlcated a concern for health care costs which might 

force familIes to VISit publJc faclhtles even though the patron mIght face 

long walts and health personnel who do not respect chents and are unwtll­
mg to discuss the diagnosIs and treatment 

Where do participants obtam mformatlon about health? 
Respondents obtam health mformatIOn from health profeSSIOnals as well 
as from the mass media, espeCially teleVISIon Most women said they 

never purchased newspapers, but sometImes scanned the headhnes If theIr 

husbands or fnends brought a newspaper home Only a few men claimed 
to buy newspapers regularly and these men IndIcated that the em rent 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 

Flnan(lng Health (are Who pays' 

Paymg 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 oblJged theIr workIng 
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wives to contnbute by not repaying them, most men, If 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 I will pay 

and I won task [my husband] because It IS for my benefit 

So we should be assisting each other But if the money 

that I pard IS too much I will [hand him the receIpt and 

say] thiS IS the amount they collected And if he has the 
power to repay he Will pay and ifhe 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-servlce basIs before 

treatment was admmlstered however, respondents also participated m 
several alternative payment schemes Few discussants said theIr em­
ployers reImbursed them for health payments, others described a blll­
mg system at some pnvate clinICS where patrons had a week and some­
times up to a month to pay their outstandmg health bIlls Further prob­
mg revealed that respondents would welcome a three-month grace pe­
rIod m 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 paymg theIr bills on a monthly basIs 
Discussants revealed that for partial payments, many prIvate faCIlIties 
only supplied part of the treatment such as an InjectIOn or the most 
crItical treatment while ancillary drugs and follow-up treatments were 
Withheld until the bIll was paId m 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 mjectlOn Nobody will pay for you" 

The findmgs mdlcate 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 sustained on-the-Job or for treatment of malana--an 



Illness whIch severely lImIts productivIty One other trade aSSocIatIOn 
was consldermg a simIlar health benefit whIch had not yet been Imple­
mented 

Hulth (ore (OSlS ond WllllnaneU to Pay far SUVHU 

A famIly's estImated expendIture for health services m the one year 

precedmg this study was mfluenced by frequency of VISItS and famIly 
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 mcluded health costs mcurred by their husbands' chmc 
VISitS The stated annual costs ranged from N700-NlS,000, however, 
the most common responses were between N 1 ,000 and N2,000 It IS not 

clear how accurate these estimates are smce the men's responses seemed 

grossly mflated 

Most respondents mdlcated that they had paId, or were wllhng to pay, 
for most pnmary and reproductIve health care and more complex cura­
tIve servIces such as treatments for cancer, tuberculosIs, typhOId fever 
and sexually transmItted dIseases They expected certam servIces such 

as ImmUnizatIons and well baby care to be free 
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PROPOSED HEAlTH PLAN CONCEPT 

The dIscussants were given a descnptIOn of the Lawanson Health Plan 
concept (see AppendIx) and told where the participatmg clImcs 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 

Ru(tlons toSulnu Plan Scheme 

The respondents generally favored the savmgs plan as a way to secure 

basIc health services effectively and effiCiently Assummg that the 
quahty of service m the partlCIPatmg clImcs was as good or better than 
their current health provider, most respondents mdicated that they would 
sWitch to the plan because the clImcs were more convemently located 
The dIscussants also assumed that smce the plan was pnvate, they would 
be treated promptly They also lIked the concept of guaranteed prImary 
care servIces for their famIlIes WIthout paymg for each VISIt, , you 
have a savmg for your treatment There IS no room for pamckmg 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 
gam strength and attract new members by offermg a health savmgs 
plan option such as the one proposed 

The respondents understood the ImplIcatIOns ofcontnbutmg each month 
m 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 
savmgs plan to the cooperatIve society m which members pay dues and 
receive benefits, and to an esusu, a voluntary revolvmg savmgs plan to 
WhICh most traders m Lagos contnbute Although most respondents 
could not Identify disadvantages to the proposed savmgs plan, some 
discussants were concerned about the monthly payment contrIbutIOn 
They suggested mstltutmg a fleXible payment schedule deSigned to ad­
dress the needs of the mdlvldual partICipants, eIther weekly, biweekly, 



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 contmue to use the savIngs 
plan If the partlclpatmg aSSOCiatIOn member died Such an arrange­

ment seemed reasonable to the respondents proVided the spouse or the 
member's children contmued to make the requIsite payments mto the 
savmgs plan 

When the discussion leaders suggested varymg the fee schedule de­
pendIng on family slze--where familIes larger than SIX members would 

pay more per month (N 150)--most respondents supported a flat monthly 

rate (NIOO) for all familIes The higher rate was conSIdered too eco­

nomically burdensome for many aSSOCiatIOn members to afford One 

respondent reported, however, that he contrtbuted N40/month for the 
workers' compensatIOn scheme offered by his aSSOCiatIon that covered 

only hImself 10 case of mJury or malarIa 

Reactions to the loan Scheme 

The Interest {on the loan J you Q1 e talking about IS equally 

good because It has ab eady Yielded good health 

The respondents unammously favored the loan plan over the savmgs 
plan as a way to pay for catastrophIC care Without los 109 everythmg, 

espeCially one's lIfe One woman explaIned that a person's Illness mIght 
hmlt hIS or her ablhty to work and earn money, 10 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 mcluded convenIence and fleXIbIlIty m securmg a loan to 
pay for acute care, and low-mterest rates WhICh would reduce outSIde 
debts to family members, fnends or money lenders 

Some people expressed concerns about a borrower's ablhty to repay 
the loan--especlally If the borrower were to die dUrIng treatment The 
groups wanted to know how dehnquent loan repayments would be pe­
nahzed and who would assume the debt If the patient dies 
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DIS(USSION 

The concept that "health ]S wealth" dommated the health seekmg be­
havIOrs of these urban trade assocIatIOn members and their famIlIes If 
they could afford them, most respondents preferred usmg prIvate facIlI­
ties despIte paymg higher costs for treatment They perceIved that the 
qualIty of servIce they received from prIvate providers was better than 
m the pubhc faClhtIes where the staff was often dIsrespectful and the 
walts for servIce were long In addItIOn, those wIth a famIly health card 
for a prIvate provIder felt more secure, smce they could receive cura­
tive care without pre-paymg cash for servIces In contrast, respondents, 
especially women, preferred publtc health facliItles when their health 

needs were complex and they needed more specialIzed eqUipment and 

skilled personnel such as diagnostIC or surgIcal services I They felt 
private prOViders could not afford such speCialIzed facllttles or tram­
mg Women and men also reported vlsltmg publIc facIlItIes for free 
ImmUniZatIOns and well baby care, suggestmg that they have hmlted 
financial resources and seek free servIces for preventive care when avaIl­
able In addItIOn, the benefits derived from communIcatmg with other 
women as well as the free health educatIOn gIven can be seen to mIni­
mIze the cost of waltmg for services 

ThiS populatlOn--unable to predict monthly earnmgs 10 advance--seemed 

economIcally unstable When asked which prOViders they patrOnized, 
some respondents replIed 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, mdIcatmg that 

two mcomes were needed to meet family health care costs Fmanclal 
msecurlty was also confirmed by the respondents' concerns about the 
monthly dues suggested for the health savmgs accounts In several 
mstances, respondents suggested fleXible payment optIOns to meet as­
socIatIon members' dIfferIng financIal condItions The dIscussants be­
lIeved thiS fleXibilIty and a flat rate would enable more people to par­
ticipate m a program they felt was valuable and Important In fact, they 
belIeved It might also encourage new members to Jom the aSSOCiatIons 
to benefit from thiS health care financmg scheme 



Respondents valued their health, but could neither antIcipate their health 
care needs nor predict their health care costs The findmgs Illustrated 

that a need eXists for a health plan such as the one proposed which 
would offer peace of mmd to Its members as well as a range of health 
care optIOns Guaranteed access to health care was clearly an Issue of 

Importance smce not everyone had cash on hand to pay for services As 

one woman said, 'It IS not so Important to walt for the husband [when] 

he IS not around and m so much as one possess a card, she can leave for 

the hospital " All participants were mterested m the proposed health 
plans which would assist them to save financial resources over time 

and guarantee them, and their familIes, access to qualIty health care 

The respondents' unammous preference for the loan scheme over the 
savmgs plan suggests that respondents were most worned about pro­
tectmg themselves and theIr familIes agamst a seriOUS Illness or Injury 

Illness can be a lIfe or death proposItion especially when Improperly 
managed or left untreated Respondents worned about the consequences 
of contractmg a senous Illness, espeCIally sInce their Income IS unpre­
dIctable and hospitals In Lagos, publIc and private, usually demand cash 

before begmnIng any treatment In order to meet thiS oblIgatIon famI­
hes often have to borrow from theIr relatives and friends or take out 
hlgh-mterest loans Indeed, gathenng these resources takes tIme and 

energy whIch may delay treatment and/or divert the attentIon of the 

only other person In the famIly generatmg 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 

IS that haVing a health savings account might encourage people to seek 

treatment early rather than forCIng them to walt untIl they become de­
bilItated by Illness which, when finally treated, mIght be more complex 
and costly with a poorer prognosIs for a full recovery 

Although cost IS a conSIderation to thIS populatIOn, they seemed WIll­
Ing to pay higher fees for better servIces suggestmg that the opportu­
ntty costs of poor treatment and long walts at publIc hospItals would be 
far greater than the money spent on what IS perceIved to be better treat­
ment In pnvate facIlItIes ThIS further indicates that dIscussants be­
lIeved that paYing for basIc health care as needed was withm theIr reach 
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This practice suggests an astute populatIon With a long range VISIOn 

that Will certamly grasp the benefits of a pre-paid health plan The 
prtce ranges people were wIllmg to pay for services were not conclu­
sive m this study, espeCially notmg the discrepancy reported between 
the men's and women's annual health expenditures Thus, pnor to es­
tablIshmg a fee schedule, prospective health care providers must con­
duct a competitIve analYSIS of the market 

TraditIOnally, women are shrewd shoppers The findmgs showed that 
women m thiS population generally researched health provIders by ask­
mg theIr frtends and relatIves for referrals Then, when discussmg where 
to go for health care With their husbands, these women proposed the 
recommended providers Moreover, thIS study showed that economI­
cally mdependent women created opportumtles to mitiate discussIOns 

about family health care and participated more fully m choosmg pro­
Viders because they contrtbuted 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 partlclpatmg aSSOCiatIOn 

Women stayed or worked close to home, thus, all agreed that they were 
responSible for famIly health care, espeCially regardmg children 
As one man said, "The people at home would take her to the hospital 
before my arrtval and when I am back I Will settle the bills" ThiS 
statement also supports the men's claims that the head of the household 
IS responSible for paymg for the health care expenses, however, thiS 
conflicts With realIty accordmg to the women who share the health care 

costs With their husbands when they can because "we are helpers to 
each other" StIlI other women explamed that sometimes they paid the 
clImc bills because their husbands did not have any money to repay 
them 

The findmgs suggest that women are particularly Important targets for 

health care proViders entermg the market who are seekmg clients and 
advertlsmg their faCilitIes Moreover, smce quality IS an Important IS­
sue, espeCially to men, and women mdlcated that they valued prompt 
service as well, these attrtbutes should be mcorporated mto any prtvate 



chmc planning to operate In a busy urban area Health IS wealth, but. 
time IS 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 quahty of service 

Some respondents seemed concerned about the gUIdehnes for partIcI­

patIng In 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 IS offered to the public FInally, of particular concern was the re­

spondents' desire to contInue offenng 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 Ideal candidate for the type of health 

financing scheme proposed by the Lawanson Health Plan The fact that 
two assocIatIOns already offer or are consldenng a form of workers 
compensation, 10dlcates that this commumty needs some protectIOn 

The proposed health plans (both the savIngs plan and the loan scheme) 
offer more than currently eXists, because all famIly members hvmg In 
the household would be covered Although the findings Illustrated 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 contnbuted more per month, the higher rate, they felt, would 
be too burdensome for a large family and mIght prevent them from 
partIclpatmg It IS InterestIng to note, however that one man paId al­
most half the proposed famIly premIUm for a workers compensatIOn 
plan that only covered himself In case of Injury or malana Thus, a 
higher monthly premIUm as well as a two-tiered system, though not 
deSired by the respondents, might, 10 fact, be feasible, especially If It 
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 famlly 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 partlclpatmg facIlItIes agaInst people's WIllIngness 

to pay for the Health Plan Will be necessary to ensure that the cliniCS 

remaIn finanCIally VIable while provldmg access to quahty care to thIS 

needy populatIon 



CONClUSION 

It IS clear from these focus group dIScussIons that aSSocIatIOn members 

both need and favor a health care financmg scheme that WIll guarantee 

them and theIr famIlIes access to qualtty health servIces The success 
of a health plan wIll depend on the extent to WhICh the planners mcor­

porate the needs of theIr potentIal cltents mto the desIgn The respon­
dents prefer the low-mterest loan scheme which can be used for cata­

StrOphIC care, however, respondents were also mterested 10 optIons that 
would provIde greater access to a range of baSIC health care servIces 

WhIle the loan plan could be deSigned as a umque optIon, a more com­
prehenSIve health financmg scheme mIght be developed that would of­
fer elements of both the savmgs and loan plans Pursuant to Lawanson 
Health Plan's proposal 10 thIS thIrd optIOn, each member would pay a 

monthly fee mto a medical savmgs account whIch would be used as 
collateral for a low-mterest loan to pay for catastrophIc care In addI­

tIon, smce respondents mdicated they mIght be able to afford theIr own 

annual health costs for baSIC care, assocIatIon members enrolled 10 the 

health plan would receIve a family health card to use at the local par­
tIcipatmg clImcs 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 wlthm 
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 
agamst hiS or her medical savmgs account would be Jeopardized untIl 
that member had returned to good finanCIal stand 109 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 Issues such as defaultmg on a payment or a loan, but 
certamly other Issues WIll surface that require clarIficatIon To prevent 
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dehnquent 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 10 revolvmg loan funds for mcome generatmg purposes Should 
the Lawanson Health Plan move mto the formal sector In the future, 
membership In the Health Plan may be encouraged by persuadmg em­
ployers to contrIbute to their employee's monthly premIUm Marketmg 
strategies to attract these employers should stress how an employer's 
modest mvestment mto an employee's health plan that would reduce 
the number of days lost from Illness or canng for family members who 
are Ill, translates to greater orgamzatlOnal productiVity and financial 
returns In the long run 

Notes 

This claim IS supported by another Initiatives-sponsored study of midwives In 

Ghana This study found that women preferred to dehver theIr babies at a hospital 

rather than a midWiveS faclhty because the hospital had the eqUipment available In 

case ofan emergency or unforseen complIcatIOns durIng delIvery 



METHODOLOGY 

Fous Group ClmpeHtlDo 

A qualItative study usmg focus group discussIOns was designed to as­
sess the health seekmg behaviors of trade assocIatIOn members 10 the 

Lawanson area of mamland 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 CrIterIa for allocatmg partiCipants to the focus groups 10-

cluded family size and whether they used prIvate or pubhc facllttles 

most often 

Each group had an average of nme participants Members from ap­

proximately fifteen trade associatIOns participated 10 thiS sample which 
mcluded, market traders, taxI drivers, photographers, electrICians, vul­
canizers small motor repair persons, etc 

DIscussion 

Focus Group ComposItion by Family Size, 

Gender, and Type of Service 

Most Frequently Used 

3-6 Over 6 

Women Pnvate Private 

Men Pnvate Pubhc 

The focus group leaders read a descrIptIOn of the Lawanson Health Plan 
to the partiCipants who were asked to dISCUSS It (see AppendiX) Follow-
109 the discussIOn, the descrIptIOn was expanded to mclude partlclpa-
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tlOn m the savmgs plan Focus group leaders then read a descnptlOn of 
the loan scheme and asked participants to comment on It Fmally, the 
participants were asked to explam whether they preferred one plan over 
the other, and why 

DIscussion leaders conducted the men's focus groups m EnglIsh which 
ehclted responses m Enghsh and Yoruba The women's groups were 
conducted almost exclusively m Yoruba 



A PPEHDIX 

DeHflPtlOn of the Proposed SllYlngs Ilnd loan Plans 

Savmgs Plan Your monthly payment, along with the payment from 

other aSSOCiatIOn members, would go mto an account at the Lawanson 

CommunIty Bank ThiS account would grow bigger every month as 
members contribute their monthly payments If a partlclpatmg associa­

tIOn member, or someone m his or her family needs basIc, outpatient 

health care, he/she can go to one of SIX clInlCs 10 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 desCllptlOn of the Savmgs Plan Each member would pay 
every month, regardless of how much or how httle he used the services 
The services are aVailable based on need, not based on the amount con­
tributed 

Loan Plan The Lawanson Health Plan only pays for baSIC health ser­
vices It Will not pay for acute care services If you get very III and need 

hospitalIzatIOn or surgery But the Lawanson Health Plan can help you 
pay for these services Ifan association member, or someone In hlslher 
family needs acute care he/she can borrow money from the Commu­
nIty Bank at a low Interest rate The member can use the Lawanson 
account as collateral/guarantee, so the bank can more easily lend the 
money -.... 
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Initiatives PerceptIOns of Care Provided by PrIvate Midwives m 

Ghana Summary of Focus Group Fmdmgs Arhngton, V A JSI Re­

search & Trammg Institute (forthcommg) 



ABOUT INITIAllVEf 

Pnvate Imtlatlves for Pnmary Healthcare (Imtlatlves) IS a prOject funded 
by the US Agency for InternatIOnal Development (US AID) and man­
aged through a cooperative agreement with lSI Research & Trammg 
Institute The project promotes access to quality baSIC health services 
10 develop 109 countnes by strengthenmg local pnvate groups' abIlitIes 
to provIde basIc health servIces The project specifically targets low­
mcome residents of urban and pen-urban areas 

Workmg 10 Ecuador, Guatemala, Nlgena and Ghana, Imtlattves strength­
ens the finanCial and mstitutional capablhtles of local provider groups 
In these countrIes, 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 Imtlatlves 

provIdes techmcal assIstance through bus mess development workshops 
and mdIvldual consultmg 10 the areas of strategIc, busmess and finan­
Cial plannmg, marketmg assIstance and capItal acqUIsItIOn 
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