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ABSTRACT 

The Nauon:il Hc.illh II\SUJ'IIJlce Scheme (NHJS) was uttrOduecd in Nigcna 10 pro\'ide socuil 

pro1cc11on and rcducc hC4llh upcodtrures Oe:spllc its prom1Jiog objccu, es, lhc scheme is

filc:cd wnh challenges or poor coverage and unw1lhngocu 10 P3111c1pn1c and pny pnnicularly 

among the inJonn:il sector In N111cna. tbctc 1J pnuc11y of infnrmouon about lhc fe;u1b1l11y of 

,·oluouuy heollh 111Sl1111ncc ond people's willingness to pny for 1L This srudy ,vns designed to 

1dcn11fy lhc factors lhot inOucnce willingness 10 pny for the Volunwy Contnbutor Soc10I 

HCilllh IIISllfllllCc by l'Wlll d\\cllers an Eruwa, 0)'0 Sllllc. 

This de5cnpuvc eross-sccuoo:il stud) wns conied out bct\\ccn September and November, 

2014 T"'o hundred 1111d suteen out of 255 communities and 360 householdJ out of 2160 

hou.schold.t "'ere selected usmg systcmolte rnndom "11Tlpllng from lhc sue wards. D.1lll were 

collected using II vnhdnted, prc•tcstcd, 1n1crv1e\\cr-adminis1crcd quC5IIOM.!Ure to chcn 

informnuon on soc1o-<lcmognph1c:s, most recent types of sickncs,, payment coping 

mcchanum, kno\\ lcdae of hc.alth ID5Ul1111Cc and willangncsJ 10 pay \Villingncs, to p:iy 

approach b:lscd on lhe Contmgcnt Valu111on t.lclhod wu used to cllc1t the nmount 10 be p:11d 

l!Dch respondent wn, presented ,vith on inaunl bad l\lllOunt (MISOO) ond 1f the respondent 

accepts lO pny thJJ amount, the an1crv1cwcr rev11es thJJ amount upwards by �200 each ume 

unul I cc1hng u reached where respondents were 1111:cd to state lhe 1n.u11mum amount they 

\\Cn: \\1lhna to pny On lhe other bond, 1f lhc respondent rcfusCJ the 1JUtml bid (l-JISOO), this 

1s funhcr lowcrcd by �200 eoch time. A negnuve response \VIII require lhe respondent to 

st111c lhc m1JUmum nmount he/she will be willing 10 pny. DM1 \Vere aMlyscd U.SLDg 

dcscnpuvc stallJUcs ond probit rc:grcss1on 

Age of rcspoodcnts wu 38.U:2.7 )'ears \\1th lllllJOnty (94.7%) of the household heads bc111g 

m11lcs 1111d 82.6% \\'Crc mamed. Trading (32.3%) wa.s the commonest occupation C111d S 1.4% 

allcnded at most sccondtll}' 51:bool cducauon Fever \V\'15 the prcdomannnt coropl:unt (3S.S¾) 

1n the households in lhe pn,1 one month. Out-of,pockct pnymcnt consututcd the mode of 

payment for treatment in 86.2% or p;1n1c1p.1nts t.losl (71.3%) h:id not heard about health 

uuurDnce nnd 77 2�. or the hou,cbold bC1ds \\ere "',lhng 10 pa)' an 1vc111ac amount of�360 

(nngc of �200 �500) per person per month Fi114nciol conJtramt WIIS lhc m11io 11:oson why 

111njori1y (60.5%) would not be "1l hng to pay ror hcolth 1nsurnnce. Household s12c, health 

status, livmg slllndord ond food c�penscs significantly mnucnccd !hell' w1lhnaness 10 pay 

p0S!ll\tly 
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There 1s high cnthusiwn 10 pay for the voluniary contnbutor hC41th 111Sunnce among rural 

dwellers; though, the agreed 111Doun1 WIIS low II IS thcrcfon, unpcrall\C for the go\emmcol 10

provide subsidy to rural d11ocllers thal may 001 be able 10 access health care services gwen 

tbcir low lavcl of income and vulncrnb1h1y to d1=cs. 

Kt)'llOrds: \V,lltngncsJ to poy, Volun1ary Con1nbu1or Social llcnlth lnsurnncc, Notional 

I lc.1hh Insurance Scheme, Contrngcncy volU.1Uon, Rurnl d\1 cllcrJ 
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1.0 Background lo lhc scudy 

CHAPTER ONE 

LVfRODUCTION 

The ccnuul role or health 10 MUonal dc,clopmcn1 and po,eny reduclJon II sctr-cv1den1, 

os m1prov1ng heallh slOlus ond 1nerc:asmg life c�pcc1.A11cy con1nbu1e 10 long 1crm 

cconom,e dcvclopmcnL The lcg1111Ney or a.ny nallon.il bc4lth syllcm depends on bow 

best II sc"'cs the m1en:s1 or the poorcs1 and mos, wlncnible people, for ,vlucb 

unprovtmml.1 ID lhetr health stnlUS gear 1ow11rds the re4fisa1100 of povcny reducuon 

gools. lo the Nigcn1111 con1a1, current rc,,cws show I.bat lhe eounuy as presently nol on 

course 10 oclucvmg the t-.ltllcnmum Dcvclopmcnl Go.its (t-.lDOs) rclacctl to he11lth by 

201S. This poses II mnjor de,clopmco1al cb:illcnge, which will impede Md undcmune 

development and ccooom1c growth (Ft-.lOH, 2009). 

In o \\Orld ,,nh su,plus, 11 becomes increasingly unxc,:p1able 1ru11 people die or sulTcr 

bccaiuc they ba,c no occc:ss to e,·m lhe most bMte ormed1cnl cnrc Equally as dis1rcumg 

1s "hen unpovcn,hmcnl is the result or IDf\lC or cn111s1roph1e hc:.,lth cxpendnures. 

l!v1dcnec Crom Sllr\'cys y,Juch eoverw sg-.. o(thc Y.orld's populauon suggested thal ISO

mrlhon people glob.lit> sulTcr fiiuncl41 CllbStrophe every yc:ir due 10 ou1-of·pocl..c1 beruth 

expcnd11urcs (E,·IIIIJ cl ol., 2007) Aoolhcr potcn1111I scenAno is pcrpcl1141 povcny due 10 

die inability to Y.Orlc bcClluse of poor heallh dcspnc 111cb expenditures. This downward 

sp1111I or 1mpovcrishmen1 nnd 111 hc:illh could be lowered through improved hell.Ith 

fin3nc1ng mccllllnam., CoMl.rlltncd government budgets ror hc.illh. boY.e,a, m: o 

scnous problem ID 111.31lY developing countncs (A bay ct DI., 2008) 

The major sources of finance for the hc:illh sector in Nigcrfa a.re the three Ciers of 

go,cmmcnt (Fcdcnil, S131e o.nd LoC41 Go\'cmmcn1), public general revenue accumulated 

through v:irious forms of 11Lu1ion, the hc41th Insurance insti1u1ions (private and public), 

lhc privo1c sector (firm o.nd households), donors and mutu.il heahh orgo.niza11ons PriVlllc 

and household ci,.pcndi1urc on health bc1,,ccn 1998 and 2002 ha,c on a\cragc or69 ,�. 

and 64.3·� rcspceti,cl) ,,bile go,cmmcnl expenditure In the \ftfflC period ,,as o paluy 

20.6% (So)ibo ct ol., 200S). 

Provision or adequo1e ond sus111inable fi.nMcc is vuol for c!fccth·c, cffic,mt and equitable 

health J)Slcm pcrfom1111rce In view of lhit, fairness ,n health li11Mc1nw ha.s been 
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rccogniud ns one or the gonls or o health system. The Nigcruin hcllllh S)'Stcm hns been

roted poorly in !his (lrc;t o\cr lhc yc:11S. This md1t111cd lhnt lhc burden or hCllllh

expenditure is very high on households. llcocc, lhe need to explore o,nd improve other

soun:cs of rrnancing lhnt is cffic1cn1, lilir and sustoinnblc (N1111ono.l Henllh Financing

rohcy, 2006). 

Vllrious soun:cs or hClllth care r111AOcing nrc ovl!llllblc III N1gerin hko in mosl other sim1lnr 

countncs of the world; these include budgetory nllocotions from tho government at nll 

levels of the foderoli.sm slnlcl\lrC (locol go\'cmmcnt, slotc:. nod rcdeml); loans and grruits

obtnined from multilnternl nod bilntcml ogcncics in the form of intemationol aid: private 

sector con1noutions and out-of-pocket plymenl ('VHO, 2002). The real ehnllenge of 

heollh C4tC fill1111cing in Nigcri11 ns in many sub-Sahnran African (SSA) countries lies not 

primnnly in the acute scnn:ity of resources, but duo to inefficient hClllthcare purchnsiog 

procticcs ond paucity of 1J1SUroncc mcchonbms (Soyibo, 2004). 

One stmlegy to improve hc:allh linnneing 10 N1gcri11 is 1he NotiolUII Health Insurance 

Scheme (NI 11S) wluch was launched in 2005. This scheme is govcmmcnt-driveo but 

opcro1cd by pnvotc sector heolth m11m1ennnee orgnni1.111ions (Onwujek\vc and Voltnyi, 

2012). I lea Ith wumncc is n soc111I security th111 guorontccs the provision or needed health 

services 10 persons on the p;iymcnt of token contnbution nl rcgulor intervals Expcns also 

conceptwiliicd health insumncc os insuronec ng.ninst the risk of incurring huge ond 

unnrTordnblc mcd1col c�pcnscs among c11izcns or  II nauon. Dy ossc:ssing the overall nsk 

or bC11lth = e�nscs nmong o tnrgctcd group, on insurer coo develop n rou11ne Ii nonce 

slnlcturc, such ns n monthly premium or pny roll IIIJC, 10 ensure !hat money is avlliloblc to 

pny for the hcollh CIU'C benefits specified in the insurance ogrc;cmcot {l'llllAfrico.n C4pitnl 

Industry Report, 2012). 

Altcmotivc rorms o r  hcolth Clll'C finnncmg and cost-recovering strntcgics hove been 

henvily cnticiscd, the option of insurance seems to be o promising ohcmotivc os it is a 

poss1b1lity to pool nsk tmnsfcmng, unforcsccoblo hcalthc.ml costs, to fixed prcm1ums. 

I lcnlth insurance schemes lll'C incn:asrngly recogruscd u key factors to fin.once hcnhl!C4t'C 

provuion 1n low 1ocomc countncs Given the highest Intent demand rrom people ror good 

quolily beohl1clll'C services ond the extreme under-ulllisallon or bClllth services 10 several 

countries, ii has been hoped lhot socio! health insuruncc mny improve the access to bcallh 

core or an occcptnblc q11111ity (Oyekolc ond Eluwn, 2010). Financu\l contnbu11ons for 

health arc considered ns rnir when henlth expenditure or households " distributed 
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occorchng 10 nb1l11y 10 poy nllbcr lhan ocrual cost, UICIJJTIXI as a consequence of illness 

(Cllmn, 2003). 

I. I Probltm Statement 

The N1acno hcallh sctVICC dcl1,cry "orsc:ncd ID lhc c:uly 1990s duo 10 lock ofnppropneto 

fin411ctal comm11mcn1 that n:sullcd ID shorugc o f  druas, voccrncs Md other csscouol 

mcd1col equipments The go\·cmment Jud initially provided "Free heollh ca.re" for us 

eiuuns funded by us e:irrungs from oil expons and gcnc111l tax revenue. Howc\•cr, the 

11lobol slump U1 oil pnccs in lhe 1980s gr=t.ly arTcctcd Nigeria's major source of income. 

Oovcmmcnl could thcn:forc no longer arTorcl 10 provide fn;c bcollh care for its c11iicns. 

They however, subsequently introduced scvCt11l cost rcco\·cry 1ncchon1sm hke user 

chnrgcs and drus1 rc\olvmg funds (Aknnde ct al., 2011) 

In spite of federal 1lO\emmcn1 fiMnclol anvolvcmcnl, coupled with bilateral ond 

multilJ1c111I ASsistoncc in the hc.lhh sector, the p.111cms of hcnhh s1111us in Nigcri11 mirror 

man) other Sub-Soh:wn AfriC4ll notions (fl\1011, 2005). In 2003, out of pocket 

cxpcndllWll accounlJ eccountcd for 74¾ of Nigcna's Total llc.ilth Expcnduurc and 

decreased 10 66�� U1 200-I o.nd Inter increased 10 68% in 200S ( Soy1bo c1 ol, 2009), \Vuh a 

high anc1dcncc of po,cny and the predominance of oul of pocket (OOP) payments, 

furlhcr 1mpo\cnshmcn1 of households may pers1s1 1fOOP paytncolS still conunuc. Tius 1s 

because poor households m3y 1101 be able 10 access hcolth cnrc services given their low 

lc,el of income o.nd vulncr.1b1hty 10 d1scascs (Atogubo cl al , 2008) 

Sequel to the reduced accas to hc.ilth cnn:, households oncn rc:sort 10 lcaH: the illness 

un�tcd or resort to the use of low qualuy carc or sclf-mcdJeouon. In lhc long-run. llus 

,viii further unpovrnsh the households (Ori;nniS411on for Economic Co-<>pcnit1on IUld 

Dcvclopmcnt/\Vorld Health Ori;11nisallon, 2003), \Vhcn the hou.scholds decide to make 

out of pocket payment., for medical bills o t  tJ1e point of utihsotion of health sen-ices 1h1s is

onen cawtr0phic an no1urc, espcc,nlly for the poor (Ronson, 2002). TI11s 1s bccowc bC.llth 

care payment 1s not expected 10 c�cccd household income. TI1is has become o !NIJor 

source of concern ond ,�orry for Nigcno and other S1J111lnr low o.nd middle income 

countries (L,\OC.) (Atogub3 cl ol , 2008) 
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In N1gena, commun11y-bascd health uuurance (CBIII) 1w emerged as an al1em.,11vc 10 

user rces Community-bcucd bcalth insuruce CBI II schemes arc designed to ensure dun 

sufficient resources lltll IDJldc 1va11able for membcB to access cCTeeuvc he:1lth care. 

Contnbut1011J are aecumubtcd and !llllMgcd to spread the risk or payment for health care 

amoog all scheme members, although CBHI 1s known 10 be part1cullllly vulnerable to 

adverse sclcclJOn, where duproporuonate enrolment by lugh nsk eontnbutors 

aceomparuc.s non-part1c1pa11on by low nsk ind1vidualJ (Odcycm1, 2014). 

There llrc ,•anous forms of CBHI, includtng mutual bea.llb orgo.rusations, medical aid 

soc1eucs and micro-insunuicc scbcmcs All arc ,·olunuuy and apply lhe basic pnnc1plc or 

nsk slunng, Unfcrtull3tcly, some CBI D schemes opc11111ng in sub-SllhnlllD Afncn (SSA), 

mclud1ng lhat or NigcriJI, hllve been b.lmpcrcd by low enrolment rates, limned rcsourte 

mobilis.,tion and poor sus1AUU1b1hty (Allegri cl al., 2009). 

However, there is scanty 1nforma11on about the feas1b1hty or volunta,y health ins11n111ce 

and ,�hether people "'111 be ,-,llmg 10 pay for the scheme ruwJ it IS very imponant to study 

the willingness or households to parucipare and pay for volun14ry contnbuuon socio! 

hc.ilth 11UU111llCe (0n"-'11Jel..,1c er al , 2012) Detcnntning the demand o r  

w1llm1111ess-10-pay for hr:ilth lnslllllncc It crucull 1n osccnnining lhc fc:4sibllity or such 

schemes, csu1blishmg pnccs, nnd setting potcnltol subsidy levels (Abay ct al., 2008). 

1.2 Ratlouale for the stud) 

In Nigcna, access 10 affordable socml services nnd be:1lth care services for the poor ,ull 

remains o big challenge Lhat 1w not been rully resolved. \Vh1le the rich m wban = of 

the country have access to qU11hty health care servacc.s. the poor in the rllllll arca., lltll

h1rgcly dcpnvcd access 10 quality health care services. lnfmsttucturts 1n these rural areas 

ore also poor and II lnrge proponion or about 65% of lhe population lhc in these rural 

an::is �hen: t.he stnocwd orlrvmg u poor (\VHO, 2002) 

Access to quality and affonlablc health c.irc sc:rv,ccs for lho ruml populauon IS reduced 

due 10 tl1e level of povcny, distances 10 be tra, cllcd to ace� health care anJ the absence 

or fUW1cial prolccuon in tl1e form of 1iuwnncc or pn:payments. As n solulton for the poor 

i n  rllllll orens where the burden of disease is high, prepayment schemes IIJld community

based 1nsumncc tchcmes hllvc been nd, ocatcd (Dong ct nl., 2003) 

• 
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In II bad to improve 1he hc:ahh s1111us or Nigerians, the go\anmc:nt under the Na11on:1I 

EconomJc Empowcnncnt Development Scheme Stnucgy (NEEDS), has decided to 

improve phy11Clll 1111d financial oc:cc:ss 10 good qwility bc::llth services ond also 1nc:reasc: 

consumc11· owo,cncss or their n¥111s ond obhguhons One or the ways "11h wlueh to 

achieve thu, wu 10 develop and amplcmcnt a compn:hcns1vc healthcare finMCing 

1Ulltcgy, ancludtng the rost Ullc:lung or the Nouooal Ilea Ith lnsur.ince Scheme {NHJS) and 

to develop lllld unplcmcnt a s1.nucay 10 cnlwieo community p;1nic1pauon m providing ond 

finonc:mg health mvices (NEEDS. 200-I). 

II as ullen:Jhng 10 nole lhnt the NigcnM Nouonal Health lnsU11U1Ce Scheme (NHlS) \\ bicb 

was lnunchcd 111 2005 covers only a small proportion or tho Nigerian populauon. There it 

lhcreforc on mcrc.isc an out or pocket (OOP) 1pcndmg on health needs aod II paucity of 

lllSuroncc mcclun1sms to 11W111Qc nslcs (OnwuJc!Nc and Vclfny1, 2012) 

In this cnvuonmcnt, flllllllCmg bcallh systems through volunuuy hcalth 1ns\lfllnco h.a.s 

emc,acd as on efficient and robust tool to aclucve universal health covcrngo \\'Ith

odcquoto f11U1nc111l protccuon for all ogDlllSt C4lllstropbic health expenditure. Tho scheme 

1n1cnds to respond to the g03I of rallTICSS 1n finoncang. an lhnt bcneficianes are 1ukcd to 

p;iy ocoonhng to lhcar means \\ hale assuring them the nght to 1dcq1111c health services 

occordang 10 need (Comn Cl ol • 2007). 

I.J Re,carcb Questions 

I \Vl1111., the proponaon or n:spondcnlS with Out of Pocl..ct Payment (OOP)? 

2 \Vhot as the level or O\\lU-cocu or respondents relaung to hc.-.Jth U1SWMce? 

l \I/hat 1s tl1c proportion of rcspondcnlS who an: '",lhng to pay ror the health

insW11ncc?

4 \Vhnt is the amount rcspondcnlS would be wilhng 10 pay per month per household 

member for VolUnlllr)' Contnbutor Social Hc:ilth lnsumncc? 

S. \Vhat 01c the factors anOucncmii the walhngncss to pay for Voluntary Con1nbu1or

Social Hcollh lnsumncc?
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1.4 Objccth·ts 

The bl'03d obJcc:Uvc of conducting this srudy was 10 1dc:nufy tho foc1ors thal may facilt141c 

w1lhngncu 10 p:iy for Volunuuy Conlnbu1or Social llcahh Insurance (VCSID) among 

rural dwellers Ill Eruwa, Oyo S�le. 

The 1pcc11ic ObJCCU�CS W c:n: 10: 

I Assess the LIYm& 11.:1nd3td of the households 

2. Assess lhc p:iymcn1 coping mechanisms of the households IO p:iy for bc:ilth c:an:.

3 Assess 1hc: \\11llingncss to l'oy for the Volun111ry Contnl>utor Soc:ia_l Hullh 

lnsurnncc: 

4. To 1dcn11fy the dc1erm1n:111u of \Vilhngncss to l'oy for the Volunuuy Contnbutor

Social Hcolth IJI.Sllmn« (VCSHI)

-----------
IBA DAN UNIVERS/fT LIB!?Alf
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1.4 Optra1loa1I DtOoilioa or Ttmu 

Volua11ry coolrlbulloo: nu, mc;ins a.n informed Md 10dcpcndcn1 choice of household 

hadJ IO cruol (or noc) Ill the health insuroncc. 

Out or Pockec P1)n1co11: Thcst ort p;i}menlS for he.11th sen ices 01 the clme of illness 

paid dlrtttly by household. 

llouscbold htad: An 1nd1vidW1I III o fllll1lly who provides nccuol suppon ond rru11n1cnoncc 

10 one or more iodh iduols who ort relaccd 10 bun or her Lbrough odopcion, blood, or 

mnmage. 

Pa> 111cn1 coping mcchan!Jnu: These 11rc mclhodJ of p.iymenl by household members 

for ll'C3tmcnl 

1 
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CllAPTER T\VO 

LITERATURE REYIE\\' 

2.0 llcallb S)llcm Flnandni: 

Hcallh can: finnncing system 11 D pl'O(C:SS by \\ lucb revenues mrc collected from pnma,y 

and sccondiuy sources, e a  out-or-pocket p:iymenl$ (OOPs), 1nd1m:1 1111d d1m:t wcs. 

donor fundina, co-payment, volun111,y prcpnymcnl$, mnndlltory prepnymcnt, ,�h1ch lll'C

occumulau:d ,n fund pools so as 10 shllrc ruk across large popuJJ11ton groups and usmg the 

revenues to purc:ha.sc goods and services Crom pubhc and pnvotc providers for identified 

needs of the populauon, e g .. rec for service, e�p1talion, budgettng 1111d s.ilancs (CAmn, 

2007). 

A health care flllllllcina mcclwusm shouJd provide sufficient finnnc1al protection so th.ii 

oo household 1s impoverished because of a need 10 usc hCilllb services. Onc-w11y or 

providing such protection is by 111corponuing a nsk-sllllnng plan III lhc he.lllh =

lil\llllcins mcchllo1Sm, whereby lhc nsk or 1ocurrins unexpected hcallh care cxpcod,rurc 

docs not fnll solely on nn 111d1vidW11 or household (l\1elnlyrc, 2007) 

Governments around lhc world ore rcal[s111g that while publicly finnnccd, un1,crsul hcallh 

cill'C IS undoubtedly h11111Ane, it can be nn cmonnous dmm on Mtiorutl mourc:cs Dnd 

c:Jttn:mcly d1fficull to suslll1n ID tho long run Hence a public--pnvotc mLX of funding 

mcchauism.s exists m most counmcs �Ieng-Km, 200-I). Therefore, Soctlll llcalth 

lnsuroncc 1.1 n:cognized to be II very po�crful method for granting the populauon access 

10 bcnllh services 111 nn eqwlllble way (Camo, 2002) Soc1aJ be.11th UlSW'llDCe schemes arc 

generally understood as health 1nsllnlnce schemes provided by govcmmcnts 10 its 

citizens, cspcc111lly 10 low and middle income populations Recently, apart Crom 

governments, SC\Cf\11 non-govcmmentol organ.1sa11on.s al 1110 commuruty level provide 

SOC131 bC3lth 11\SWUJlCC m dC\•elopmg countries (Churc:lull, 2006) Socull bealth insunancc 

pools both lhc health ruks of ilS member ond the c:ootnbutions of enterprises, hou.scliold.s 

and go,emmenl, on the other, and iJ generally orgonizcd by ruiuoonl govcmmeois 

(Cornn, 2002). 1'fos1 social hc.ilth ansumncc schemes combine d1fTcrcn1 sources of funds. 

wnh govemmcnl on.en contnliuung on bch11lf or people who cannot afford 10 P3Y 

themselves (\VHO, 2004) 
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Hc:ilth wumnce schemes m 1oc1"CAS1ngly recognised as 1 1001 10 finance hc:illh care 

prov1J1on 1n developing couo1ncs and has the polenual to 1ncrauc uuJ17.111on and bellcr 

prolcct people ogouut (ca1aStroph1c) heollh cxpc:n.scs and address ISSlJCS of equuy (\\l'JIO, 

2000). I lc.,lth f1Mnc1ng sys1ems through general lllllllon or through the development of 

SOCUII health insurance an: ac:nc111lly n:cogruscd IO be powerful methods 10 1chiC\·c 

universal CO\ c111ge 14-llh 1dc:quotc flll3l1C111I protection for all 1g;11ns1 healthcare co�IS 

(Docunchcm cl al, 2006) 

The n.,rurc or henhhcan: li=ing defines the struclUl'C, the bebJIYJOur of d.CTcrcnl 

1t11l:choldcr·s and qllllhty ofhcnlth outcomes The paucm of hc:.ilth fllWICing is 1hcrcforc 

closely ond indivisibly hru.cd 10 the pro, is1oning of services and helps define the outer 

bound11nc1 of the sy tcm·s capab1b1y IO 11clucvc the o�cn1II go.:al of cnlwlcing nnuon's 

economic devclopmcn1 (Rao ct al., 2009) Hc.:ilth C4J'C linanc1og thcrc:forc docs not only 

1nvoh·c how IO raise sufficicnl rcsoun:cs IO liDIUICc hcolth C4tO needs of countnes, but 

also on how 10 ensure offonfobility and occcssib1bty of hcnlthcnrc services. equity u, 

access 10 mctlical services as well as gunmnlcc financial risk protecuoo (Hodo and 

Emmnnucl, 2012). Rescan:b has II th:11 the INlnner m wluch bc::ilth systcnu on: financed 

largely dc1cnn1ncs whether people can oblAin needed hcallh care end whether they suffer 

lin;inc1al hnrdslup al the IDSWICC of obtauung Cll/'C (Camn cl 11 • 2007) 

Hcallh cnn: in Nigcno 1s fi=cd by a combinauon of w revenue; ou1--0f.pockec 

pnymcnis. donor fundmg, and hcallh insurance (socinl lllld commuruty) (\VHO 2009). 

N1gcna's health expcnd11un: IS n:l111Jvcly lo,v, C\'cn when compared with other ,\.fnCIUI 

countncs. The tocnl he.11th c.'tpcodlrurc (THE) os pcn:cnln&e of the a,-oss domcscic produc1 

(GDP) from 1998 10 2000 wa.s less lhnn 5%, falhng behind TIIE/GDP ratio 1 n  ol11cr 

dcvclop10g counmcs such as Kenya (SJ%), Zambui (6.2%), TRnunu1 (6.8%), �folo\vt 

(7.2%), ond South Africn (7.5%) (Soyibo, 2005). Achieving I successful hclllth care 

fi0llllc1ng sys1em coounucs 10 be o challenge 1n N1gcrill. Lurutcd uullhllJOnal Cllp:lCII)', 

conupuon, uos111blc economic, Md polillcnl context b:avc: been 1dcn1ified as Caclors "'by 

some mechanisms of fin.:incing health CMC have not l!oOri:ed effecti,cly (;\duu:na 111d 

Aduuna 20 I 0). 

In N1gcno, revenue for linnncmg 1hc health sec1or 1s collected lllllJorly from pooled and 

un·poolcd soun:cs. The pooled sources arc collected from budgcuuy allocation, direct and 

1nducc1 wabon as well n.s donor fundmg. Ho"'cvcr, lhc un-poolcd sources conuibutc 

O\ er 70-,. of 101.11 health c,pcnd11Urc (THE) and 1l11s con be: oors m the forms of fees 

9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(info=I or formal dirt(I paymenlS 10 bc:ahhCMC providers II lhc umc or service) 1bou1 

90% and paymenlS for goods (medical products such IIS bed-nclS, or condomJ) and 1bou1 

10'/4. Dcspi1e these hcrulh flDMctng op11ons in Nigeria, the fuwx:es arc slilJ 

d11proporuon.11cly d1stnbutcd ocross 1he hc:allh system and \\ 11h region.,! 1ncqu11r 1n 

hcallhCMC c.lpcnd11ure (Lawanson and Owuyan. 2013). 

2.1 TaA re, cnue 

llcruth firuincing systems where govcmmcnl rcvcnucs lll'll lhc mo1n source or bC4hh coro 

cq,cndirurc l1l'll referred 10 as 14X-b3sed sys1cm.s (S11vcdofT, 2004), Funds arc usunlly 

generated 1broul!h 1.11X1111on or 01hcr govemmenr revenues Although the Jlligcnnn 

govemmc:nl gcncn11cs rc,•cnue lhrough UllDIIOD, lhc bulk of lhc revenue Is deri\lcd from 

the sole or 01I nnd ga,. Revenues ore rn1scd at lhc federal, stAte, or loc:41 govc:mmenr 

levels Howe,·er, the (c:dcrnlJy gc-nerurcd rc,·cnue which 1 s  shared according to I formula 

fomu lhc ma,onty or the funds for the other tiers of govcmmenL The s14tes and loC41 

go,cmmcnlS being closer 10 PHC an: opcctcd to provide odcqwue fundmg for PHC, but 

owmg 10 their 1011. tnlcmal rc,cnuc gcnerouon capacities, most of them still largely 

depend on the aUocauon from tho federal govcmmcnL Tho federal ollOCllllOns 10 the 

Sl4lCS 1111d local go,·mimcnts ore 1101 cnmu1rl.cd neither do the s1111cs and loal 

governments rcqulttd lo provide budget and e,rpcnd11urc rcporlS to the (edcr.il 

government (Jll1gc:nnn Hc:illh system Online, 2011) 

TI1e tollll govcmmcol health e'(ptndi1urc as o proporuon of Tol41 Health E.xpcnd11ure 

(Tiffi) wos cs11mn1cd as 18.69% in 2003, 26.4�/4 in 2004, and 26.02o/, 111 2005 (So)'ll>o, 

2009) Rcmartably, lhc federal budgewy componenl of health expcod1turo bns lllCrcDSm 

over the yc::irs. It 1ncrcascd from 1.7', in 1991 to 7.2°/4 1n 2007 (\VHO 2009) Given thtS 

level of go,cmmcnt spending, II \\Ill be very difficult 10 provide the csscnbal health CIU'C

scrv1ccs, and \\1th the ,1111arics of the otl prices 1n the world maJkct. o low l4X b3se, and 

other preponderant iuucs, bc;ilth c:irc will alw11ys be at the pen] of underfunding by the 

N11erion aovcmmcot (Dabayem1, 2012). 

2.2 Out-of-Pocket Pa) mcnt 

Out-of-pocket spending conslltutcs • large and ,ay 1mpo1111n1 source of health can: 

nnancina in developing countncs Pa)incnts arc not made berorchaod but "hen can: tS 

needed ThJJ CM M\C cataslropluc outcomes, cspccu,lly ror low-income ramlhcs (I) 
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• 

people may noc be able 10 pay for needed care and thus nslc a gnave dcccnOfDUon of lhctr 

he.11th cond1uon. (11) people lllllY be rclucaanc to pay for needed c.ve and thus fail 10 gel 

lhc111py whco 11 is sull cffec1ivc, or (iii) people lllllY pay (or occded care by ustng II ID.rgo 

pon1on of lhc1r resources nnd lhus ruk impovcruhmcnl (Denis nntl Jolumnes 2005) The 

chariics levied for hClllth C4l'C services RR: rcfcmd 10 os user fees Tbo scope of wcr fees 

is quite vanablc and can mclude any combamuon of dnlg coslS, medical material costs, 

cnllllnCc fees, and consuh1uon fees (Larpdc and Palmer 2006) Ou1-of-pockc1 accounll 

for the h1ahes1 proporuon of be.11th cxpcod1tw-c ID Nigcna Ou1-of-pockc1 cxpcnd1rurc 

accounts for avcmgcly 64.59,� from 1998-2002 (Soyi"'bo, 2005). In 2003, 11 nccountcd for 

74o/, ofT0111I Health �pcnd1run:. II dccn:nscd 10 66% ID 20CM and Inter increased 10 68' 

ID 2005 (Soyibo ct al .. 2009). This tmphcs th:11 households bear lhe highot bwdcn of 

hcahh clpcnd11un: ID N1gcna (&blaycrru, 2012) 

2.3 Communlr) 801NI llellllth ln1uraoce 

Commurut)'-Oascd llc.illh Insurance (CBHI) as o fonn of private hca.llh 1nsumncc 

,,hereby individuals, f1JIU1ics, or community groups finance or co-finance costs of hc;ilth 

services (1\d1nmn ct ol., 2010). Olhcr fonns of pnVDle henllh insurance mclutle non

profit nnd for-profit plans (SavcdorT ct al., 2005) Usunlly, priv11c bCllllh 1nsu.rancc is 

volunwy comp,ired wuh SHI schcmcs �hieh tend 10 be mandatory CBHI 1s designed for 

people livmg in the rum I aru :ind pcoplo in tho mfomllll sector who cannot get ndcqWJtc 

pubhc, pnvotc. or cmployer-5JJ0nsorcd insurance {U7.ochuk'W\l cl aL, 2009). II  uswilly 

involves some form of cornmunuy 1n,olvemcn1 1n thc11 m1U1.1gcmcoL Tbc effects of 

COi 11 on cqwty, the qua!Hy, and efficiency of bca.llh services arc ,1111 ambiguous (Jwb 

ct al., 2001) It has been shown that c,·cn when charges are small, the very poor IIJ'C

unable 10 enrol (Jiillmg, 2004). Thus, the ex1s11ng mcqunhucs m.ay bo woncned, slOCc lhc 

less poor people arc more ht.cly to enrol and b.lvc unproved occcss to � and fin3nc:1al 

protection 

Tbc Nigcnan go\crnmenl intends to use CBIII to co, er people employed in lhc mfo1111AI 

seclor and tn the rural= (Ad1nma Cl al , 2010) CBIII wns pilolcd and introduced m 

Annmbm S111tc in 2003 However, smco lhc change ID government 10 2005, the scheme 

has been domuml owmg 10 the tl1min1shcd auppon and 1nlc�1 by the new 80\icmmcnt 

(Uzochut.·wu ct ol , 2009). A s1udy that cvnluatcd the imp:icl of the Amn1bra community 

hcallh can: fwnc1011 scheme m one of the communities on maternal health services 
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rcponcd lhll1 the scheme was highly accq,1ed ond II provided edcquo1c funds for matcmal 

health services for a great propon1on of the rural commwullcs (Ad1nma c1 el.. 2010) 

2.-4 Donor f'undlng 

Thi, rcfc11 10 financial ossullUlcc gl\cn 10 de\ eloping countries lO suppon socioeconomic 

ond health dc\clopmcnL FU1.1ncial wisW!Cc 10 N1gcn:i h.u not been tremendous D� 

facto, 1 1  w1� a declining trend before the rcl\lm of lhc democratic govcmnncc 1n 

1999 (\VHO, 2011) 

The n,inu3I avC111gc offic,al dc\clopmcnt assistanc:c tnOow from 1999 10 2007 "as 

cs11ma1cd at USS 2.335 and USS-1.674 per Cllpllll, l'Clpc-cllvcly (UNDP 2011) These 

figures lll1l "ay below the Sul>-5.lhonui Afncan civcrogc of USS28 per cap1U1 (7,S7). The 

contnbulion or development aid 10 bcahh cnrc financing m Nigcno was cs11mo1cd 11s 

N27 87 b1lhon (4% of THE) in 2003. This increased by 29% 10 N36.04 b1lhon (4.6�. of 

Tiffi) in 2004 ond by just 1% 10 NJ6.JO b1ll1on (4% or TIIE} 1n 200S (Soyibo cl al., 

2009). Although the 1n1nnauonol oss1st1ncc 10 the Nigcnan health ,cc10r IS 1ncrcasina. it 

sull oceounls for a small propon1on of public bcallh cxpcndilUl'cS The maJor chnllcngcs 

1n N1gcn11 with donor fund mg arc clTcctJ\·c eoord11u1uon of lhe funds nnd tracking donor 

rcsoun:e now (\VHO, 2009) 

2.5 pending on hcnllh (Public nod Pri\ ate) 

Spending on hcnhh carc m N1gcno h.u been cha111c1cnzcd by the declining budgcwy 

provisions since 1980 "h1ch has l"QUhcd to the proporuon or101nl budget 10 hcallh bc111g 

le" than s•. on a\·cr11gc 111c dcrc;u)auon of he:!llhcan: linancina and supply in  N1gcriA 

has shined the hcaltbarc 5>-s1cm towftfds lhc compctili\c m11tkc1 1dc:ils lhcrcby 1gnonng 

the po\'cny and mcqualiiy reducuon ,deals which should be lhc guiding pnnc1plc or a 

dcvclopmg country hl:e N111cna (lcholru, 2011). 

rrh<otc hellhhcnn: spending (Pnvatc hcallhcnrc spcndtng includes direct ho�bold (out of 

pocket) spcndmg, pn�u,c insurance, cluinlllblc don.1uons, nnd direct scrvtcc l!l)'ITlcOIS by 

pnw10 corporo11ons.) as a pcrccnlllgc or Gross Domcsllc Product (GDP) Ill N,gcna 

1ncrtllScd from 2.91 111 2002 10 371 in 2009 (',VHO, 2011) On lhc olhcr band, pubhc 

bc:ilth fac11tucs III N1gcna arc f1Mnccd pnmruily by lhc pubhc lhrough t:ix revenue ond 
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cxtcm11l foreign aid contribuuons to the oaiional budgets. Public spending here covers lhe 

provision of he.11th services (preventive 11nd curutive), fruruly planning 11eliviucs, nutriuon 

octivi1ics, and emergency old des1gna1cd for henllh bul docs not include provision of 

,volcr 11nd sanilllllon. llowcvcr, lhey lllC gcncmlly undcrfinMCcd, overcrowded and hnvc 

1DSUfficico1 personnel beclluse of fUlllllCiDI coosltlllDts. 

A I though, the Nlgcno 's ovcmll bCll!lh sys1cm pcrfonnance is rcpor1ed 10 bo mnkcd 187th 

llmODg !he 191 member Stntcs in 2000, lhe 2006 MDO report of the country 1ndicftlcs I.hot 

l11e country is still s1ruggling 10 mccl !he MDG health gools (NPC, 2006). lnfnnl mortnlily 

mte in 2008 w11s 75 dcall\S per 1,000 hvc buths while the ovcmll under-five mortllllly m1e 

for the same penod is 157 dC3lhs per 1,000 live births (N'Dl IS, 2008). 

Tnhlc 2.0: Federal olloauion to health In rela1lon to lhc total bud,:cl nnd CDP

Year Tollll Allocotion o/o of GOP %of GDP 

01loo11ioo to health 101111 (NGN ID 

(NGN (NGN 
. budget Billion) 

Ill tn 

B1llionl Bil hon) 

l. 2009 3.557.7 154.6 4.3 2.S, 102.44 0.6 

2. 2010 4,427.2 164.9 3.7 30,980.84 o.s

266.7 S.4 36,123.11 0.7 
3. 201 l 4,971.9

Source: Budget Office oflho Federation, Federal Ministry of Finance (2012)

Indicotions from the Nigeria Health Sector Report show I.hot government allocation ood 

ocllllll releases to lite bcahb sector still rcmoin low 01 federal, sune and loeol govc:.mmcnt

levels. Tho consequence of llicse small alloc,nions by all the onns of government have 

increased bowchold firuincinl nsks during illness ond more unmcnsely heavily on the 

pro-poor groups 1n lhc rurnl communities III all the LGAs studied. Therefore, communiiy 

hcnlth fiMOCing 1ntcr\•cntions dCS18J1Cd to pooling rcsou= 1ogctbcr will m.irumise the 

negative impact of household OOP health expenditure. 

In developing coun1.ncs, a lorgc:r percentage o f ovcrnll morkct-lcvcl medical core costs arc 

bc10g paid out of pocket by citizens I lowcvcr, the portion p;i1d in lliis fashion dilTers to 

some eltlcnl across countries at similar income levels, depending on the Conn of public 

programmes; it 1s almost olwoys rcla11vely lnrgc. Out of JlOCkct pnvolc c.,pcnditurc IJ 11 

mnjor soun:c of hcnllh f111ancang and wos cstin111tcd to occounl for I 9.7% of spending 

globally: 24.t•/4 in Africa, 24.So/o in Eastern Europe nnd Ccntml Asi11, 35.6% in the 
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Amcricns, 38.8% in the Middle East, 59.3% in Asia and the Pacific, nnd 74.1 % in South 

As111 (MUITlly and Ev1UU 2003). The pcrceo1.11gc or 11J1tion:il bcolth expcndhum p:ud out 

or pocket u CSllll\tllcd to be 26% m Colomb111, 47% 1n Indonesia, and 80% in Vicmrun 

(\Vorld Bonk, 2007). 

2.6 N111lonnl flc:1l1h Insurance Schcn,c (NTIIS) 

One s1n11cgy 10 unprovc health flllllllclllg ID N1gerio is the Notional I lcallh lnsu111ncc 

Scheme (NlUS), lnunched in 2005. The Nouonal llcalth IOSU111.D� Scheme (NHIS) 

established under Act 3S of 1999 by the Federal Government of Nigeria, is aimed at 

providing cosy Oe<:e$S to bcahhcl!J'C for all N1gc.rio.ns 01 an orronfoble cost through vonous 

prcpoymcnl systems. NHJS is 1ouilly commilled 10 sccunng uruve1111l cove111gc o.nd 

occcJs 10 adequate and arford4ble healthcare ID onlcr 10 unprove the hcolth s111ius of 

Nigerians, espcciolly for those poruc1po1ing ID tho vanous prog111mmcs/producLS of tho 

Scheme. In onler 10 ensure Wt every Nigerian lw access lo good health care sCIViccs, 

the Notioool Health Insurance Schema bu developed vnrious programmes to cover three 

moJor sectors of Formal, lnfonnnl and Vulnc111blc groups (NHIS website), 

Tltc need for the eslllblishmcnl of the Scheme wns inf9rmed by the gc:nc111l poor sllltc of 

the not.ion's beallhClll'C services, the excessive dependence o.nd pressure on govcmrncnl 

pro,ridcd health factlillcs, dwmdhng funding of hcahhcarc in the face of nsing costs, poor

integration of pnwte health fac1hlics 1n the ruition's he:illhcan: delivery system imd 

overwhelming dependence on out-of-pockel expenses lo pwcbllSe health. 

It is not surpris1ng lha1 compared to their urban counterparts; ru:rnl households tend to 

surfer disproportionately from lughcr levels of ill health, morutllty, molnulritioo a.nd 

in:1dequotc hc.ilth care. In order to =ch the poor in rural on:as With quol11y be4lth ca.re 

services, many polioymnkers and intemauonnl orgao1111tions hAvc been odvoco11ng for 

oltcrn:ilive health Cllrc insurance schemes (Gwnthin ct al, 200S). 

2.7 \Vllllngncss 10 pny for Soclnl Ucallb Insurance 

In t11c past, socio I protection nnd risk mnnogcmcnt in dcvclop1ng countries hAs been 

c.,.amincd from the supply side. t.lorc recently, 111411Y authors hove begun to focus their 

analyses on 1hc demand side. For oxomplc. rcsoorchcrs bnve sl0t1cd to oxplorc the 

potential of comrnunt1y-b11scd health 1nsumnce ns an effective i115trumcn1 10 improve 

access 10 health cl!J'C :ind allev1n1e povcny in rural orco.s. In scvCJ11! countries, communitv•• 

based prepoyment schemes hovo proven to incn:oso access to health care services, 
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espcc111Jly lllllong children, pregnant \\Omen, ru111l households, and 1nfonnal wor .. cn, • 

IDllJOnty of whom arc excluded from formal insurance (Dror ct al , 2006) 

/u commurury-bascd hc3Jlh 111JUnncc 11ebcmc become 1111 ,mpcr1411l iiSUc, some emp1nC41 

s1uches were done by some aull.tors to assess the \vrP of households for such • scheme 

Currently, , cry few studies have been conducted io rural areas "1th obJccti, e of assessing tllc 

wilhnpu 10 pay (\vrP) by rural households for a commun1ry-bascd health C4rc pr�ymcn1 

scheme (Doofouet ct al. 2011). 

Dror ct ol., (2007) also study households' \vrP for health UlSW'llDCC by llnllly,1ng do111 

from o bidding g11me conducted an more lhlln 3,000 households an Indio The result 

showed o l:ughcr \VTP ond o pos1bvc hnl. between households' income ond \VfP. 

Barrugh:luscn ct al.. 2007 c,om10C!d \VTP among informal sector workers in \Vuhan, 

Chino lnfonmol workers have a \vrP th.It 1s b1ghcr than tllc cstunotcd cost of CBHJS 

based on p:i.st health upcnd11u� Dror ct al., (2007) use unidim:uonal bidd10g io a CV 

suncy to obl4in CSllllUltcs of\vrP for bcahh insurance ,n India. They found lhllt the poor 

arc willing to pay II higher percentage of tl1cir income on health insumncc premiums 

comporcd to higher income groups Asga.ry ct al 2004 citominc w1lhngncss to pay for 

health 1nsumncc in rum) lruo and found tlll!t households arc ,villing to pay on avcmgc 

USS2. n per month for health LDS\lmnce. 

2.8 Elicitln,: \\l'TP for bc2-l1h Insurance using Contingent Valuation i\lctbod 

Few conronmcnUII goods arc bought and sold ID tlle marketplace. For CCOOOllllSIS 10 

move beyond on analysis of the cos1-c1Tcc11vcncss of providing a specified level of 11

particular en1'lrllnmentol good 11 is necessary to hllvo some WllY of csttma11ng the value or 

pro111dtng d11Tcrcnt lc\cls of the o.mcruty rclouvc 10 11S cost (Carson ct a l ,  2001). 

However, health care 1s not o good tn1ded on ihe marlct as other commodities; bcoce, 

81\111& • value to 11 can be complex. To solve this problem. ccononusts hove put in pince 

tl1e conungent vnlUJ111on mclhod (CVM) which Dllltnly eons,sts of esumoung the value 11

pcnon plnces on o good, USU4lly one that II not sold 1n the market This method ss now 

tllc most widely acccplcd approach for ,sscssing \VIl' for service, 10 the bcaltb sector 

(Donfouct ct al. 2011) 

In the absence of real world e;cpcncncc, economists gausc lhc will1nsness·to-pay (\VTP) 

for bcollh 11mu11ncc ,o low 1Dcomc countneJ by mCIII\J of conungcnt vol114Uoo (CV) 
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me1hods which elicll din:cLly whlll individuals would be willing to pay for II hypothetical

hcah.b insurance packogc (Aboy, 2008). Proposed by 03VIS (1963), tho Contingent 

V llluouon (CV) method hos been used in many orcas including environment, health, 

tronsport lllld m11rke11ng nnd has proven 10 be II useful 1ns1tWJ1en1 10 obt111n infonnauon on 

people's Pf' ferenccs for non-m11Iketcd goods. Tbc CV melhod which belong., to lhe 

family of lhc s<>-Clllled s1111ed preference 1cchniqucs is o Msu rvey-based method frcqucnlly 

used for plncing monctllt)' values on eov1tOnmen111l goods ond services not bough1 ond 

sold in lhc 1Dllrke1ploce·• (Corson, 2000) 

Contingent ,•aluotion mvolvcs uking individwils obou l 1hc economic wlucs they ouneh 

to vnrious services of the environment These services could bo lhosc ossocinted with

oel\141 use of the resource or they could be for onticip:11ed use or not for ony pu rpose 

rclntcd 10 use - JUSI I.be knowledge that lhc resource cxislS. TI1c most coD1tOonly wed 

approach in contingent vnluouon asks respondents lhc maximum amount th31 lhcy would 

bo w11ling to p:1y for n specific chllngc in lhc cnviroomenL Assuming the nnswers ore 

honest. the price volucs ore no economic mcosurc of voluc (NCE.E, 2014).

In E1hiopin, o CV b:i.scd stu dy finds evidence supporting lhe fC1U1bility of introducing 

community b:i.scd hcallh insurance schemes nod olso invcs1iga1ed tile potential of such 

schemes to mitigate lho impoclS of heallh shocks due to economic reforms on poor rural 

households. Their findmgs suggest lhat suc:h schemes mdccd would be helpful in 

protecting the poor agninsl shocks (Asfaw ct nl., 2005). Asenso·Okyerc ct nl., (1997) 

found, in Ghnno, llull aln10s1 64¾ of n:spondcnlS were willing 10 pay nbout Ccdi 000 or 

USS3.00 per monlb for o household of live for II Na1ional Bcllllh lns11111ncc scheme nimcd 

al lbc 10formnl sector. 

In the North \Vest region of Burlcinn Faso nnd bidding g11111c oppronch wns used to elie11 

\\ITP. A totol of 698 heads of households wns intc:rvie\\•cd to compare heads of 

households' \VTP for communi1y b11Scd bcnllb insurance for lhemsclves wilh their \VTP 

for olhcr household mcmbcn using CVI\.I. The me.1Jl \VTP by hcods of bowcholds for 

insurance for lhc:msc:lves (3575 FCFA) was twice their mcnn \VTP per capitol for the 

household as n whole (1759 FCFA). Tho old have a lower \VTP thnn the young; females 

have lower \VTP lhllll males. The poor hove a lowcr \VTP 1hnn the rich; !hose wilh less 

education have a lower \VTP lh:in 1hosc wllh more ycnrs or education (Dong cl cll., 100-1). 
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2.9 Dtlrrndnanu or willingncsJ 10 pay for bcallb Insurance 

The 1nvolvcmcn1 or the commuruty tn be:ilth financing was spuned, omong others, by the 

Dcclannion or Alrrui i\14 in 1978, urgina mDJtimum community p3ttici1>4tion tn

org1111w111on or primary heallh care (Camn ct oJ., 2005), As a commuru1y-b.11cd health 

uuurancc becomes on 1mportru11 wuc, some anp111cal studies were done by some authors 

10 assess tl1e \VTI' of howcholds for such a scheme (Donfoucl ct al , 2011) 

\Villingncu to ray (\VTI') for bc:ilth 11nd hc:,lth related uucrvcnuon, by households and 

individual, u n:Latcd 10 factors such as howchold dcmogniphic factors (age. sc.'t, forruly 

site, etc); M>Cioeconom1c factors (occup.11100., level of education, income, clc.); and rural 

char.1c1cns1tcs (nature or dwellings, d1s1oncc 10 health fnc11t11cs. ctc) (i\Jgory ct ol , 200-i}. 

A study conducted tn N=blll showed 1h41 tl1e young respondents thow more 1ntcrcs1 in 

Jouting lllld \ITP for the scheme (Asfow ct o l ,  2008). In n related study an Tll!IZllrutt. age 

of hoUJehold head appc:ircd to 11!Tcc1 \ITr becnusc sevenly-four percent of respondents 

who were not willing 10 p:1y any amount h4d howchold beads "'ho "·ere aged Ii fly and 

obo�e (Dror c1 al • 2007) A sim1br study an Ghan4 �e:ilcd th.it the premium level that 

1nd1v1du.11J were" 1lhna 10 pay wu rebtcd 10 oge of lbc respondents Tiic younger age 

group" as wallma 10 pay more (Edoh Cl al , 2002) 

Another unpon:on1 factor 1h41 a!Tccts \VTI' as gender h was noted tlun males were willing 

10 p;iy higher amounts for UlSW'IUICC lh4n females in two d1lfcrcn1 communiucs in Nigeria 

nnd an GhaM (Alllgubil ct al, 200S) Closely rchllcd 10 these finding is the fmding tn

Nam1b11 "here thirty-one percent of individuals who live ID male-he:idcd howcholds arc 

iDJurcd comp:in:d witb 1wcn1y-onc percent or 1ndividuols living an fcmnle-bcadcd 

hoUJeholds (Edoh ct ol , 2002) Tius 1s however d11Tcrcnt from the fmd1ng 1n Tonun11 

where scvcn1y-c1gh1 percent or howcholds who "'ere not wilhng 10 p:iy anylhing for Cl U 

hnd mole household heads and 1" col)' pcn:cnl had female household be.ids. All.bough an 

tlus c3SC mos1 of the respondents "ho "ere 001 willing lo p.iy any amount felt at was the 

government's rcspoos1b1h1)' to finance tl1c plOGJUm (Lwambo ct al, 2005) 

The cduClltion:il lcvcl also plays a signilicao1 role. Thc-rc as posiu,e com:buoo bc1wccn 

cduCllllonal 11101runcnl and \VTP People" 1th moro cducauon had n hJghcr \ITP (khoku 

Cl DI, 2010). 
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The soc,o-economie nnd 1111111 chllmcu:risucs of households identify them within the

community they hve. Tins implies lhlll lhC$0 clwnclcnsucs give the household social 

inclUSJon w11hin 1he community. The 1CDdcncy 10 maintain the social siarus ond still gain 

community inclusion also affects households' s1111cd amount to poy. ln1en1ctioM also 

occur bel\vccn rum! clwncteristics nnd sociocconollllC f11c1ors. This is because the choice 

of dwelling is somcnmes dependent on the IUltu.ro of employment nnd even 10 o �tcr

ex1en1 on the comings of the household (A1.11gulm ct ol, 2008). 

Thero 1UC studies on community health ooscd insumncc. The results llrc varied regarding 

the dctemunnnts of willingness to pay. The respondent's ogc is fouml to hove II positive

effect on \VTP in some studies (Ascnso-Okyc:ro ct al. 1997: AsgW')' cl 111., 2004); while 1n 

olhcrs, it u the reverse (Dong ct ol., 2003). LiJ,:c,lliso, dislllllCC to the nenres1 health 

facility is found 10 hove II pos1uvc cffc:1:1 oo \VTP 10 some cases (Asglll)' cl al., 2004) 

while in other ii 1w o ncsntivc effect (Jillng cl 111., 2004), 

The households in the runil areas of Bnndjoun, Comcroon who ore more knowledgeable 

nboul community health 1nsumncc tend lO be more wi!Llllg 10 pny thrul 1hc1r counterports. 

In oddiuon, the posiu,·e ond signilicnnl cocfficicnl of the usual mrons of seeking 

trcalmcnl implies thnt the household he11ds who rcguliuly use the orthodox means of 

seeking trcnlmcnt (clinics/hosp itals) when they gel sick ore more willing to poy thrul those

who use other mcons e.g. 1111di1101U1l heolcn ond hcrbolists (Donfoucl ct  nl., 201 I). 

The dominant Vl!luc of 'sc ience' in o well-cduc;ilcd population o.nd o ";de wricty of 

inform1111on (including from the media) may influence hcruth CMC knowledge itnd 

opproochCJ to trcnuncnt. In general, people 1111: educotcd 10 believe in lhc effectiveness of 

western medicine. llowcvcr, some 11ill mnin1.11in 1hc1r beliefs in 1111d1uonlll trcolmcnt 

methods os on intcgrnl p:irt of their own culture. ond this 100 mny 00"cc1 !heir hCAlth cnrc 

choices ru1d lhcirwillingness 10 pny for bcnltb cnrc (Bacon cl al., 2007). 

2.10 Conccptunl r11y1ucnl Coping l\lcchnnum for health care 

Payment coping mcclUll1ISlllS refer 10 \\'ll)'S in which households respond 10 shocks from 

tlic payment mcchnmsnu used 10 pny for hcnllh services e.g. use of own money, 

borrowed money, 511lc or DSSCIS, payment by subsidy or by comn1unuy suppon. At the 

community level, in-kind payments have been in procuce IIS evidcoccd by the 

mobi1i1J1uon of chllfily contnbullons 01 umcs of cnsis follow1ng for c."omplc, denlh of o 
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community member or dunng evcnlS of mn.rriogc or rcl111cd social oecasions (�fub)'IZJ, 

2003) 

The economic consequences of 1llnC$S m de1,,efoping eoun1n� hove been the focus of 

1ncrcasiog 111tco1100 in rc:cen1 yc:311 (Gcrtler, 2002) Households foc10g health shocu arc 

oficn ofTcctcd by both the payments for medical trc:ibncol 411d lhe 10come loss from D.11 

Ul.1b1lity to work (O'Donnell c1 el , 2008). \Vben mCllSuring li1111nciol protccuon from 

such payrncnlS, coping mcchan1Sms provide unponant information on how households 

respond 10 bC11lth sbocb 11nd how payment may nlTec1 thetr future welfare, sunply 

loolang 01 the n1110 of health spending 10 household cxpcndirurc can oventlltc the threat 10 

consumpuon and the UlllStrophic consequences ofhc:ilth payrncnts (Flo= ct al., 2008) 

In most developing countries, OOPS are regressive while social a.u1st11ncc ond fee 

exemptions ore either non-existent or \\here prcscn1, an: not \\ell 1411lelcd at those most in 

need (Nobyong3 ct al , 2005) The absence of c.,cmpuon mechanisms o.nd prc•pa1d 

1nstrumen1S lS tnrvcly responsible for impovcrislung health expenditures (Prckcr, 2005). 

Rcs«rch from SC\'crol studies suggested 1h11 households employ different strutegies to 

copo with hc:ilth shocks �lclntyrc ct al, 2006) In the shon run, when medical bills 

c"tcc:cd a household's income, households may use savings, sell nsscts, borrow money 

from fncnds and family, or take out a loru, wing collateral. FamiJjcs may also alter tht>ir 

labour allocation decisions; 1f a household head falls ill, fOllllly members previously not 

working may bt'gm 10 do so to substitute for lost income ond repay lo11ns. Fonnal health 

lnsurunce in developin; countnes IS mn: nnd m.,ny households also lock access to formal 

crcdll and 111,'lllgs arrungements (13nncl)a:, 2007) A recent 5\IT\'cy found that more than 

32 m1lhon people Ill Ch1111 (or 3'• of the population) hvc in povcny (defined ns living on 

less than SI.OS per day at 1993 purclwtng power pnnty) because of out-of-pocket 

spending for health core (O'Donnell c t  al., 2008) 

The Cambodia Dcmog111prue and Health Survey 1n 2005 1nd1co1cd that the dtrCCt cost.s of 

tRatmcnt "CT'C lugb. Tbc calcullluons, JDcludmg trunsponnuon, food, mcdicat100, and 

odmirustrauvc, p,thology and other fees, md1cntc that the nvcrugc cost of o tJDglc illness 

episode wu USSIS.52 for public foc1h11cs, USSIS.62 for pnv1tc sm1ccs, and USS6.2S 

for non-mcd1cal scrvic:cs c.g pun:lwmg locol drugs and/or vis1uns slwn.ons, fonunc 
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1ctlc11, Buddlus1 monks and tn1di1.10111l hcalm (Cambod11 Muwuy or Planning a.nd 

�luusuy or HC&!lh, 200S) 

In Indio ond Victno.m, people 1im1larly used cash men cs to m�I most health cnrc coslS 

(Roy ct nl , 2007), In K.ampong Cb.Im (K.PC), eastern Crunbodia. people spent an a,cnigc 

or USS I 1.87, wilh 39. ,,. of lhc c�pcnses met b) wages and other cash resources, 39.6% 

from savings, 13.3'1. from rormol loans and 7.s•-. from fncndJ (Cambocha /lhnisll)' of 

PloMJng o.nd /lhrustry of Health, 200S). 

Out of pocket spending (OOPS) 11 tho moJor payment stmtcgy for healthcare in N1gcno 

The rc.11 challenge ofbcolth co.re fllUlllCing in N1gcna o.s in many count.ncs i n  sub-SohOIIO 

Afnco (SSA) lies not pnmnnly 1n 1hc acute SCllrtlly of resources, but in the absence or 

m1crmcd1011on and insurance m«hruusms 10 m.mngc ruk, and ineffic11:nt resource 

otloco11on ond purcluuing practices (Soy1bo, 2004). OOPS for healthcare incTCIIScd "1111 

the introduction of user fees III the health sector ond like most Afnc:an countries, Nigeria 

mll'Oduccd user fees a, a mode of lirw,cmg government health services w1thtn the 

fmmC\vorl,; of the 0alllJ11-o ln11.1t1U\c rc\olv1ng drug fUDds (Uzochuk\\'ll ct al, 2002) 

User fees foll "11h111 1110 broader concept of ·•cost sharing", o practice whereby 

bcnclic1ancs contnbutc 10.,..,rds the cost of II pubhc SCTVICC and they an: defined as 

payment of out-of-pocket chcugcs 01 the tune of use of services (\Vutcr, 200S). It is 

however noted lhat user fees and rcvolVlllg drug fUDds ore interhnl:cd. The introduction of  

user fees wo.s o.rgt1.1bly 10  response to the =ere problems III flll4lle1ng health $C1Viccs in 

Nigena, like 1n most ofSub-SahAnui Afric4 (F/IIOH, 2005) 

Out of pocket roymcnt mccho.rusm for he;ilth care services 1s coos,dcrcd a m•Jor 

1mpcd1ment 10 accc:ss 10 ond usc of services by households who need health core. A recent 

research dcscnbcd the absence of linanc1al protection as "a rccenlly diagnosed d•sc:,sc of 

hco.lth systems" \V11h an under live mortohty rate of 200/1000 ond m111cm:il monahty 

ratio of 800/100,000, tmpro\emcnlS 1n the hc:Jilth SYJlcm in Nigmo would depend oo 

improvements 1n the be,lth care linanClJll structure of the counlly 1n ways tbal rchcvc 

households of the lin.inc1al bunlco of health can: (Knaul cl al., 2006) 

2.1 1  Living 1IA111lnrd and 11flllngne11 to pA)' for VC Ill 

l louschold members who ho.ve on illness nlDY or moy not seek core Their oc11on \\JU

depend on .... hcthcr or not they consider the 11lnCJ1 senous enouah 10 seek con:, the 
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process or seeking care, the 11.UOC101cd coslS, !he perceived benefit occruable from scckmg 

care, ond the o\•culllblc resources lha1 c:an be channeled 10 seeking and obu11n111a ttc.tuncnr 

(Uzochulcwu cl ol , 2009) Thus, when illness occurs, some households may decide not to 

seek can:, especially if !hey C4JUlOI olTord the o.ssocillrcd coslS. Those wr seek care incur 

health expend1rurc SlDCc they olmosl olw11ys have ro pay oul of pocket The level of 

c-q>cndilurc may differ for households of d11Tcn:01 soc1o-ec:onomic surus pouJ>.1

dcpcndmg on lllcll' access 10 cash (OnwuJckwc cl a l ,  2012). 

In low· income scthngs, consumption expenditure and composite indices of 

soc10-cconom1c s1111us have been proposed as more reliable measures of socio-economic 

SUNS (0 'Donnell, cl ol, 2008) However lhe use of a composllc index 1s hmllcd to I.be 

anal)!is of lllo conccn1n111on of cilhcr paymenlS or income d1srnbu11on and one CDMOI

use II lO calcullllc d1srnbulion 1nd1cc,. Thcn:fore, ndull c:qu1valcn1 conswnpuon 

cxpcnduun: w•as used as lhe mCillurc of nb1hry ro pay ID the curn:01 DM.lysu. Howchold 

consumption expenditure was adjusted for household size ond composition lO get &11 ado.Jr 

cqu1volcn1 cs1wn1c {Doorslncr cl al, 2008). 

A review pubhsbcd a dcc:adc •ao noted the Incle of 11tcntion 10 lhc ability of poor 

households lO pay fees. and the ecrccis of user fees on haallh scclcmg and treatmcnl 

(Gilsoo. 1997). Subsequent studies ID low o.rul middle-mcomc counrncs on the 

n:lauonship berwccn user fcc.t and the uuliz.ouon of public heallll SCTVICCS 1111pp0n <'l11rns 

that direct costs d1SCOW11i0 prcscounion by poor people �lclntyrc cl al., 2006). In Ghana. 

user fees ha\c been shown 10 discourage prcscn1.111100 for an1C1L11&l and mtd11.;fcr)· � 

and conscqucnlly contnbu1c to conltnued high ma1cmu and neonatal munaliry (\\linen ct 

al, 2007) In Tanz.an11, cJc:spllc 1cncral �,111nancu 10 pay when qualll) of can: at lov.u 

IC\iel health (;ac1huct v.m: 1mpro\cd. the \n}' poor, •omc:11 and elderly •ere ocptl\cl) 

1fTccted (Bonu cl 11 , 200}), 1n 1',;11cr, Iller fee, also rcsulltd ID dcclinina pabcnts' 

1tldldancc: and vanable cost m:G\ cry (�tcuv.'lssai, 2002) 

In N11cm. enrolmtnl In 10mc Communuy llealth lruul'ltKe (CHT) bu bttn lo• v.11.b 

am.tll 1\mge pmn1wru beclu.sc of a Lick or arudy on \Y,IIIJIPNI ro pa)· before IUCh 

lcl>cmes took olT (0nw'11Jcl,v,e ct 11, 2009) Some studies me11l l.ha1 holi.;diold.t 1n run.I 

areu cJo not readily IIC«1'I tho iJea or peyu,1 for ""1ee1 lhty m gh1 not use "11h rqanJ 

ro health un:, 10mc other 1tud10 mc:il I.ho Of'rl('111C and - rommwuuca v.bn-c \\7P 

wu not camcd out before the tchtffle mealed• hiah drop-out raie (�1ia, 2007) 
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3.0 Study Arca 

CHAPTER TIIREE 

�IETIIODOLOGV 

The study \I.IS ca_mcd out in Eru,v11, hcadqWlrtcr or lbarapa wt Local Govcmmcnl Area 

(LGA) of Oyo Sll11e. The community wuh on csumolcd popufauon of 86,890 (Tblnapa 

WI Loc:4J Govcmmenl Eruwa Nauonal lmmunuouon Phu 0.-iys, 2014) people iJ loaned 

obou1 56Kilomctrcs wcs1 of l badon city, the Oyo Stole cnp1111I. 1n the South-\Vcs1 z.one of 

Nigcrill with a longi1ude of J.437655 ond lati1ude or 7.53765S. Smnll sea.le ranrun, of 

food crops. pcuy troding 1111d c1V1I sCMce m lhctr mo,or occup;iuons II comprucs of ,a 

(6) pol11ical words 113mcly; Aborcnn, Amo, 153!>3, New Eruwo, 01..c-Ob:i 1111d Sango

E�o h:is one (I} gmcrol hospital, four (4) pnvote climes end one (I) ,cbool chruc owned 

by the lbatopa Poly1cchruc, Eruwa. 

3.1 IUd) Design 

11us was o dcscnpuvc cross-sectiona.l study earned ou1 omona household hc:odJ m Ennw 

3.2 Study Popu.l11ion 

The ,rudy popufo1ion consisted ofbo�bold beads. 

3.3 Sample site cJ1fm11lon 

Les!Jc Ki.sh formul:i for dctcnnirung smgle proportion (for dc:scnpnvo studies) W'U used 

to dclcmunc sample size 

� N •t.f1rumwn 1&111plc sin: 

Z• SW!d-srd dC\ iauon II 9s,. -, . 96

P• O )'• (Proportion of people w,th pn\alcly purchased commercial 1�.

South \Vat 1'11cm N11m1 lkmoifllph1t Ilea.Ith S�cy 20011 (NOHS ?OO,) 
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Q=Probab1l11y (1-P) • 1-0.3-0.7 

d•Em>r �fargin .. 5•1,-0_5 

• ) .961,03�0,7)
0.05 

aJ22.69 

101/e Non-rtSpoau• ralc 

N•rJI-NR 
\Vbcn:. 
N • new snmplc size 
n � old SMlplc 11zc 
NR 10�•0,I 

N nf 1-NR 

,. 322.69/ ,. 104/o 

•322.69 1-0.1

.. 322.69 / 0.9 

• 358.544

Therefore the m111imum sample size cnkula1cd u 358 IPJ>fOlUJ!latcd to 360 

3.-' Inclusion crllt_rl11 

The 1tuJy populluon v.u ma.Jc up of household bends INII arc above the age I yc:an llDd 
an: employed or ha\ c I rr1Vlar 110w-cc of income 

3.S £xduslon crllcrf1

Aces below 18 years were c,cludcd to 11\oid the 1dd111onal rcqu.rcmcru or Qh•:umna 
co1UC111J from their partnll. �lom>,cr, !hey v.ould most lilcly no• ha,c I rcau1.u ,ob or 
sow-cc of 111COmo v.,bicb u lhc Ct\lll of lhc ,111Jy 

3.6 1mpUa1 lttbalquc
frame or COlll,IINDIUl"I dC\cf.opcd by Local Oovcmmcnl Plannu1• Auffl!U�•
lmmwusauon Pl111 D.aya (NIPDI) v.u u\Cd u ampt1111 (.-me 
A mul11,use random "1111Jlhn1 metMcl v.11 iJoJIUIJ tn lion of bouscbolds 
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Bucd on lhc av41lmbility of list of commun111cs developed by Local Government 

Ph1JUU11g Authority for Nmlloll.ll lmmwu.uuon Plus Days (NlPDs) lhc sue wards selected 

for wnpltng. 

The first sLDgc 1nvoh c:d the �m sclccuon of �o hundred and 1uuecn communitiC$ 

•eross lhc six wards "'Jule the scwrul stage cnuuls the systematic sampling (balloung) of

36 households Crom the sclcc1ed communities This wu followed by 1ys1ema11c l'l!ldom 

sclccuon of 10 households 1n e:ich of lhe sclec1ed commurullcs A tota.l of 360 household 

bc:ids \\tte sampled. The totlll number of households studied ,n each wan! was based on 

ProNbiluy Propor1iona1c to the Size (PPS). 

3.7 Oa1a coll«llon lnslrumtnl 

Dalli v.u collcc1cd using prc-1cs1ed, san1-suuctured antcrvicwcr Ddaunutcrcd 

ques11onna1rcs, dQ1gncd hued on the slUdy objcc11vcs. h consis1S of seven scc11ons. 

Sccboo A focus on general information of the household bead and section 8 on SOCJ<>

dcmogr:ipluc clwBC1enstics Sccllon C WllS on health seeking bchllviour 11.11d cost of 

,nneu for household in the p,ul one month wh1lc Sccuon D focus on pa)111cn1 copu11 

mcchrulisms of bowcbold Section E focus on willlngnCSJ 10 pay for VCSHJ, Sccuon F 

asked the amount household hcmds arc willing to p:iy {Bidding pmc) 111d Sccnon G 

asked quesuons on laving slllOtlard of household (ho1UChold a.sscts/consumpoon pancms). 

The lllS1J\lmCnl used IS • sl4Dlbnfucd lnlffViC\\ct Admanistind QucsUOIIIWJ'C lllopted 

ind mod1fic:d from N111orlll Health lnsuran<:c Scheme in collaborauon with Centre for 

llcallh Economics •nd �clopmc-nl on tho fc:u1b1hty study on He:ilth IRSUl'IDCC Scbctnc 

SUl"cy, 2011 

J.8 D111 coll«iloo pro«durt

The rc,a.n;b 1mtn1Mcn1 \\&S tnwlatcd 10 Yoruba the l'ffllom111o1n1 local J&n.'Ulge (m the

commwuty) for case of commwucauon anJ to auuro proper WllleraWIJina HOllSChold

heads (rcspoodCOU) 1'CfC Ullcrvlt'4al w:c-io-f1ee Ulllll • r,-e-1estal scm1-11N:tuffli

quationrwrc Rcpat.cd vul11 .,ere roadc to rcKh hau.sdlold hClll!s 1h41 11,m, 1101

1�111ablc (or anicrview dWlnl the firsl \IJII 
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J.9 Valld1tloo or the Instrument 

The 1nstn1meol wu reviewed o.mong experts 10 tho dcp11rtmcnt of Health Policy and 

�ian:lgcmcot, Community l\lcdicine and S111tislie11111 bcrorc final 11dm1n1s1n111on. The 

insllUmcnt was pre-tested among bouscbold hc.111.t in lgbolc 111a of lgbo Orn Thu was 

w1th a view to not only cnswe the qU4111y but also to ccrufy that the logisue arrangement 

for the odmuustrDtion and rctnevol of the qucs110onn1� 

J.10 Recruitment 110d Training or lnten·ic"crs 

To c= tb:tt good qualicy cbm were collected, intcrvic\loen were thoroughly uatned to 

tu,·e the best m.utcryoftbestudy Six mtcrviewcrs were recruited and tnllllcd. In ordCI to 

funhcr CllS\ll'C th.it qWlhty cblll \I.U collected, empho.sis "'.., placed on good acodCrDJc 

knowledge_ good commuo1co1100 slolls and ability 10 speak local langW1gc of the srudy 

an::a in the recru1tmcol 

J.11 D11t11 l\l11011i;cmcn1

Dolll Wll.!l entered into the computer using CSpro (Census and SIU'icy Processing S)'5lCIII) 

soflw:ire and onnlyscd wing STATA ,cmon 11 Frequency 1ablcs v.crc generated IDd 

probit rc:grcssion done. 

ltYUJg sl4ndan! catcgoncs wu !wed on dati Crom the bouccbold's ow'IICfflup of 

CODSUlllct &oodJ; dv.clliog tfwxtm5llCS; type Of dnnJang WIIICI SOUl'l:C, IOifCl r1ciliUCS; 

and other cb.mlctcnstics th:lt arc related to• household's soc1o-cconom1c slll\lS. Each of 

these UJCU ...,.., w1ancd a \loc1ght (Coc:tor score) generated through pnncr1>3I compoDCDt 

IUl&lyttS (PCA) and the rcsulung wet JCOrc:s v.cre slllnda.rducd in rel.auon to a <1:a01Lud 

normal dutnbuuon wllh a mean of zero and stAnd.ud de"1auon or one (Gv. atlio ct al., 

2000) Each household \loU then iw1pcd • score ror e11ch IISSCI, and thc 11COca •ae 

a1mm,d for each household lnd1..,idW1ls \I-ere l"lru.cd acconlina to the tow 51:on: or the 

household tn wluch they ,aided The respondents V.-'Cl'C then an,urcJ lOIO qu1D11k1 from 

one (lo\locst) to live (highest) 1 c: Very poor, Poor, l\hJJlc, Rieb and \ er)' ncb ()'.'OHS.. 

2008) 

llc:alth wunar,cc av.-armcu \lo'aJ •svsr..oJ by ul.1111 the n:,polllk11 • Yes or No· 

qucs11o11. llc:allh ,11rm or th,, 11.:tp0ndcots -.a, usc<IC!d b) ul.1n1 tho rc.poodmts about 

!heir pcrce1�cd health JLIIILI u Very sooJ, 1ooJ and (111. 
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3.12 ,\nal)1lral l\lclhod 

The rhoicc or the right econometric methodology ror the 1ru1lys1S of WTP d3L1 1s 

dcballlblc:. There is oo 'standanl' wny of conducting o contlngcnt valuouon srudy {Asgary 

e t  al., 2004). However the choice of on oppropnote economctnc method depends on the 

031\Jre of \VTP qucslJons (Donaldson et ol., 1998) In this rcsc:41'Ch the iterative b1dd1ng 

gnme was used. This 1s ooc of the oldest methods of c1Jc1tatioo for \VTP. This btdduig 

pl'OCC$S 1s common to how bidding ._, done dunng purclwcs 10 N1scna Thu helps the 

respondent to ev11Jw11c: tbcu pref ere� (Boyle and Bishop, 1988) 

lruu11lly the sccnnno of the \'Olunwy contributor bc:11lth uu= scheme was presented 

to t.be respondents who then e, olu.atc tlus cnucoUy before providing responses IO the 

\�P questions In this study a fa.tcd 10J1lal bid was used QoS I S00). This amount IS

supposed 10 be 111 oct=lly f11tr prem1wn for the scheme. Each rcspoodco1 u prescnred 

"ilh tlus irutial bid 11n1ouo1 and if lhc respondent 1s willing to p;iy thts 1U11ouni. the: 

inrcrvicwcr re,tiscs this amount upwards by I" 100. II the l'C$pondc:nt pro,'ldes a pos1tt,·e 

response: lhe amoun1 is funhcr n:vlSCd upWllrds 10 N 1700 If the: l'CSJJC)odcru provxies a 

positive: response to >-I 1700 lhco he/she is required 10 state: th., m.onmum amounl he'shc 

ts willing 10 p;iy. Al any poini. opan from the irutJlll bid, thli1 the: respondc:nr provides • 

ocgou, c l'CSJJC)nse, the nw.imwn amount he/she ,vill be willing to p;iy \\1ll lhcoreticaUy 

he in-between the: intervals and the mid pouus "'ere used. 

If the respondc:nl refuses the uulJal bid (W 1S00), this WU IO\\Crcd by N 100 and if lhc: 

rcspondc:nl suU provides o oego11,c response tlus 15 further lowered ION IJOO. A ncptJvc 

rClponsc: to N I JOO will require the respondent 10 ,11110 the muunum amounl he.she v.ill 

be w1llmg to p;iy If a f10SIIJ\C response 11 provided for any of thc:,c qucsuoos lhc 

m.uamum w1llingnc:s, to pay or lb� 1t11110nJcn1 will ho berv.cco the ,e,p«ll\e intcn-'ah. 

Thil muamum amounl W'IJ alJO obuiincd u lhc mid-point. 

3. 13 E1hk1I lssun

Elluc.tl approval d.f obllirv.,d from lhc: jotol U.IAJCII et.hica comnuuce Collcac of

�fedicLOC, Uni\cn11y of 11,e,bn before tho proJCCI offic1.1lly rommcncC\l 

In order to protccl anti cosurc confidcntial11y of lhc: rcspondCIUI, deb.its 1UCh u ,,e. 

phooc nu.mbcn ei.: v.u u.acJ for lhe pwrc>so or lhi.t l"QQl'th only P11UC1rauoo 10 this

�uJy \\IJ tllltrCly \OIWIW)' 
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3.14 Lln1lla1lon of the study 

Errors dunng ndm1nis1r11uon of the uuuumcnt.s were envisaged, this wns minimised by 

cnsunng ndcquotc supervision of research nss1Slants. Errors during data coding nnd cnt.ry 

were olso reduced to the barest minimum by double-checks ond cross-checks, 
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CIIAPTER FOUR 

RESULTS 

A 101111 of 360 ques1ionru11res were ndministc:rcd 1111d were completely filled analysed. 

SECTION 4.0: Socio-demographic characlcrislics 

Table 4.0 sho...,s the soc1o-<lcmograpluc cbar.,c1criJuci or respondCllts 

Toe-mean aac was 38.2.t:2.7 yc:nrs. About a third (33.4%) ,,ere 30-39 years old. Moles we-re 

in the mnjority ,vblch is 9-l. 7% ond 82.6% were mnnied. About hair of the respoodcnts 

S 1.4% hnd sccoodllry school educauon. Children or the respondents accounted for 48.35% 

w11ilc 1.87% were rclatl\'CS. 

Table 4.0: Socio-demographic charac1erlstJcs of respondents (N •360) 

Variables 

Su 

�lale 

Female 

Age group 
10-19 

20-29 
3().39 
4().49 
SO above 

�Sarli.I Status 
�tamed 
Single 
Separated 
\V1dow/widov.c:r 

£duca1lon 
Non-formal edu<:a•1on 

Pnnwy 
Scconda.r)' 

ll1"'1cr 

,a 

Frequency (n) 

337 
19  

1 

87 

119 
83 
6S 

294 

12 
8 

6 

SB 

JO 

183 
as 

.,,. 

9-l 7 

S.3 

0.3 

24.4 

33.4 
23.3 
18..3 

826 
J.4 

u 

I 7 

63 
84 

S1.4 
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• 

SECTION 4.0: Soclo-dcmographk ch1r1tlcrbtics of rcspoodc_11I, (conl'd) 

Varlablcs 

DcpcodQJlts 

Spouse 

Children 

Grandchildren 

Relatives 

Non-n:latives 

J9 

Frequency (o) 

229 

66S 

7 

2S 

2 

% 

22.41 

48.JS 

0.52 

1.87 

0.15 
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SECTION 4.1: Occupation of the respondents 

Tobie 4.1 presents the occupatton of the respondcnt.s. Tmdmg/Salcs occounted for 35.9% 

followed by construction which \\'!IS 19.0%. 

(N•360) 

Variables Frequency (n) •1.

Tmding/Solcs 196 35.9 

Construction 53 19.0 

Agriculture 52 14.6 

T runspormlion 47 13.2 

Te;iclung 22 6.2 

Civil SCl'\IICC 8 2.2 

Healthcare workers 8 2.2 
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SECTION 4.2: Re.spondents' perceived health status 

111c Figure 4.1 bc)O\V shO\VS the perceived current hcnlth status of the respondents. The 

proportion of rcs1,onden1S that roted their he.11th status to be very good were 83.s,. while 

4.4% perceived their hcnhh status to be fair. 

-

Figure 4.1: Pcrcdvcd he11lth stntus or rMpondcnts 

aVe,yGood 

•Good

a I air 
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SECTION 4.3: Health problcmJ reported In the bouscholcls 

The table: 4.2 below shows n:poncd health problcmJ in the pasl one month (single 

rcspo11se). 11,lnlwio wns the commoncsl health problem, occounung for approx11na1ely 

35.So/, of the illnesses followed by typhoid and dia.rrhoc:i which cons1i1u1cd 4 7% and 

2.2% rcspccuvcly. Other illnesses which were undisclosed occounlcd ror 8.4%. 

Table 4.2: llc:lllh problcnu reported In lhc past one n1onlh 

(N•J60) 

Vorlablcs Frequency (n) •;. 

�1lllllrill 127 35.5 

Typhoid 17 4.7 

Duurhocn 8 2.2 

01hcrs 30 8.4 
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SECTION 4.4: Respondents' fLrst places or trcatmrol 

Tobie 4.3 highlights first place of choice for tn:Dtmcnt; 33.3 % of the n:spondcnlS 

tndicatcd public general hospital or clinic, chemist/patent medicine store m 23.%, pnvote 

clinic (16.1%), primnry health centre (I 1.5%), home medication (9.8��). trad1tion11l 

beater (5.7%} nnd community health worker (0.6%). 

Table 4.3: Places where households first sought 1reatn1en1 In the pail one month 

(N•174) 
Variables Frequency (n) •;. 

Public (Ocncrnl) hospillll 58 33.3 
Chcmut/potcnt medicine store 40 23.0 

Pnvotc hosp1tnl or clime 28 16.1 

Pnrn111Y Health Cenll'C 20 I I.S 

Home/Self= 17 9.8 

Trodilioll41 hcnlcr 10 S.1 

Community health worker I 0.6 
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SECTION 4.5: Rcspontlcnls' tllstancc to reach a location for treatment 

Majority of the respondents (70.52�'o) took less thnn 15 1ninu1cs \Vhilc (27. I 7o/e) took IS 

30 minutes 10 reach a locntion of treatment 

80 

70 

60 

50 

40 

30 

20 

10 

0 

�s tNn 15·30mlns 30.lhour Morct�n 1 MOlcl�n 2 

15mlns hour hours 

.,,gure 4.2: Distance to rcnch II locntlon for 1rc111mcnl 

-
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SECTION 4.6: Respondents' 1reatn1en1 recelvillg time 

On the overage, it took very huge proportions of respondents (58.62%) less than IS
minutes to receive trcntmcnL 

60 

so 

40 

30 

20 

10 

Les1han 

ISmlnJ 

15·30mlns 

Figure 4.3: Treotn1en1 rccci\'lng 1ln1e 

30-Jhour �th;in 1 
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SECTlON 4.7: Pay1ucnt coping mechanlJms of responcltnlS 

Table 4.4 sbo,vs lhc clislribulion of lhc p;iymcnl of trc.atmcnl in lhc household especially 

o.s il rclolcs lo Out of pockel, borrowed moncy/10110, payment subs•d1zr4, community 

solidnrity, in-land Md soles of household 11Sscts or lond. �lclhods of payment for 

ucotmcnt by tho respondents ore os follow,: out-of-pocket {OOP) expcndllures (94.25%), 

borrowod money (O.S7%) ond in-land plymcnt (4.6%). 

Tobie 4.5: Payn1cnl coping n.1cchanlsms of rcsponcltnts 

Vnrlnblcs 

Out of Pocket 

In-kind 

Dom>\\cd/Loon 

Frequency (n) 

164 

8 

•to-kind: use ofo goocl or service irutc::id ofCJllb

36 

.,,. 

94.25 

4.6 

O.S7
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SECTION 4.8: Rts11onllenb' a\\ar,nCjJ about htallh lnjuranrt 

Figure 4.4 bcto,v shows the respondents' a\1.-nrencss of hc::allh 1nsurunc::c::. The proportion 

thnl ,vere not nware of health insurance ,vm: 71% while IOI 29o/owcrc awnrc oboul health 

,nsuronce. 

Figure 4.4: Re pondcnts' nwnrcncss nboul hcnlrh lns11r:111cc 
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SEC
T

ION 4.8: Rcspondtnts' a11 artness 1bou1 btalth imurancc 

Figure 4.4 bclo1v shows the n:spondcnts' awnrcncss of h�hh 1nsul'IU'lce. The proportion 

1h01 were nol 011•nrc ofhcruth insurance were 71% while IOI 29'�wc:rc 01vore obou1 health 

insurance. 

Figu-rc 4.4: Respondents' 1111:ircncss aboul hcolth lnsuroncc

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



SECTION 4.9: Respondents' willingness to pay

Figure 4.S belo,v shO\\'S respondents' \Vlllingncss 10 poy for 1he henlth insurance. The proportion of respondents that were ,vii ling to pny were 278 (77%), 78 (22%) indicatedno and 4 (I%} ,vcrc indecisive. 

l" 

a Yes 

a No 

a lndcclllvc 

Fl , -. Respondents' "illingncss to pay for the beoltl1 insurance gure ... :,. 
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SECTION 4.10: Amount {Naira) respondents arc 1tilllng 10 pay for the Voluntary 
Contributor Social Health Insurance 

Tobie 4.6 summarises lhe p�iwns ho115Cbolds prtfcrred. MBJority of the households 
(77.23%) were willing t o  P3Y premium of between N200 and NSOO per month per 
household member. Only 14.17% were willuig to p.1y less thBn �200. 

Tt1blc 4.6: Amount rc1poodc111s arc l\llllng lo pay 

(N•J60) 

\VTP rnni:c (Naira) Frequency (n) .,,. 

<N200 SI 14.7 

W200-599 
278 77.2J 

N 600-999 
17 

W 1000+ 
4.7) 

14 J.89 
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SECTION ".11: DIJtriburion or Lh·iog Standard or llouscbolds
The laving stnndan! of households ts shown in table 4.7. The poor were the highcs1(21.7%). 

Living Scnndard 

Very roor

roor 

Middle 

Rieb 

Very Rich 

KC)' 

Very Poor I 

Poor 

t.1itldlc 3 

Rich 4 

Very Rich s 

Frequency 

72 

78 

67 

71 

72 

40 

(N•J60) 
•1.

20.0 

21 7 

18.6 

19.7 

20.0 
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, 

SECTION 4.12: A.ssodatlon bel'\\«o respondents' average amount and their lh Ing 
standard 

Tobie 4.8 shows that �dents in lhe rich, middle l!Jld poor cl11Ss "·ere ,villing lo pny n 

median ofNSOO, N400 and N400 rcspccuvcly per household member per month. TI1e 

overall n1cdmn omounl is N3SO per housd10ld member per month 

Tobie 4.8: Dbtrlbution or bouschohh hy 11,erage amount rcspondcnls were "llllng 
10 poy 1111d Lh•lng S1011d11rd 

Llvini; standard l\tcan (N11ir11) 95% Cl (lo Nairn) i\tedlnn 

Lower Upper 

Very Poor (20%) 285.4 242.8 328.0 200 

Poor (20%) 355.1 30).9 406.3 400 

t.hddlc ( 18%) 365 7 316.9 414.4 400 

Rich (19%) 392.J )38.6 446.0 500 

Very Rich (20%) 405.6 )491 462.0 500 
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SECTION 4.13: Reasons housebold1 arc unwilling to contribute tO\\ards the health 

Insurance 

figure 4.6 presents the reasons why household would 001 be: willing 10 pay. Finnncinl 
conslrainls occoun1ed for 60.49% which \\'OS followed by lock of trust (19.75°1.). 

70 

60 

50 

40 

30 

20 

10 

• l' to contribute towards the hcnl1l1
I Ids arc uni\ ,I ing 

Figure 4.6: Reasons house 10 

lnsurnncc 
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SECTION 4.14: Dc1crml11an1, or\VIUlngncss 10 Pay

Tobie 4.9 shows the probit rcllJ'C$sion. The selection cstima1es ore simple probi1 csiinullcs
llt.11 show the factors lh.it prcdic1 households' likelihood or being willing to pay
I louschold size, heoltJ1 Sllltus, living standanl lllld c.tpcmes on rood have pos1uvc
corrclouon wi1h "''illingness lo P3Y while sex, oge, mruitAI sU11us, occu1>3uon or lhc
respondents docs not hove correlouon w1lh their wilhngaess to pay.

Tobie 4.9: Dc1crn1ioonts or willingness to poy

Varlabks Cocmct,111 Standard error z r>/7./ 95-;. Cl 

llouschold �14694 .009354) 
site 

44) 0.000• .0231178 .0598209

Sex -.02295 .0258474 -0.89 0.375 -.0736583 .0277583 

Ai:e -.0003207 0014762 -0.22 0.828 -.0032167 .00257S4 

r.tnrl10I -.0058902 .0149621 -0.39 0.694 •.0352434 .023463 
Slntus 

Education .0031918 .0160835 0.20 0.843 -.0283613 .0347449 

Orcupnllon -.00013S7 .0036389 -0.04 0.970 -.0072747 0070032 

llrallh SIIIUI -.0383078 .0174401 -2.20 0.028· •. on5224 •.0040932 

Llvlni: -.06139S4 .0091388 -6.72 0.000· -.0793242 -.0434666 

standard 

Expcrucs on -5.89e-06 1.220.06 -4.84 0.000• -S.27e-06 -3.S0c-06

food 

Note: • Siguijica111 at 9s,, Cl
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CIIAPTER FIVE 

DISCUSSION, CONCLUSIONS AND RECOJ\�IENDATIONS 

1110 key dimension of B health system's pcrformn.nce IS how fnirly 11 prolcclS houscholdJ 

fllllUlcially (\VHO 2000). \Vhile "fal11lcss m fin.i.ncinl pro1ccuon" 1w been II long

sl.Dnding controversy, there are evidences thn1 paymcnlS for health cnrc con 11fTcc1 poople'a

obihty 10 seek he.ihh cnrc when 111. 11 is also possible tba1 linking hcalth cnn: pnymcn1 10

ability 10 pny can be 1ntcrprcu:d 1n 1crms of vcrllC4l and horizontal cqui1y (\V11gst11fT

2 001). 

TI1c caonnous sharo of ou1 of pockc1 ns a method of health payment from this rcsc:oroh

rcsull confirms the immense burden on households to pay for health 1rc3uncnL This is

consis1cnt with the Nn1ionnl Hcallh Accounts 2003 - 2005 cstimotcs for Nigcna thn1

sho,vs ihllt obou1 70 percent of the 101111 expcndi1urc on health is through ou1-of-pocke1

poymcn1s by households The results of 1.his study hove dtown thot people ore very

enthusiostic obout joining 111 the voluntary eonuibutor socio I health 1nsu111nce.

S. I \Vllllni:ncss to pny And 1hc 11, Ing Jtnodard or the households

Tius research shows tlun IMJOriiy (77¾) were willing 10 poy for the hCllllh lllSUl'llncc. The

rc.spondcnlS 1nd1cotcd willingness 10 pay premium of bct,vccn N200 - NSOO per monlh

per household member. Only few were "1lling to poy less lhnn NI 50. In o similnr study

oa \VTP for n school b:iscd chcmotl1crapy progrnm in Tnnzruuo, greater thnn sc"cnty

percent hnd \VTP grca1er thnn 1.25 US Oollors (which IS roughly N2l0) per penon pc_r

ycnr (L,vnmbo etol., 2005), Oonfoue1 CL ol., 2011 11lso found rutlll households 10

Cooicroon willinl!JICSS to p;iy on avcr.igc nmounl or 2.15 USO (roughly N360) per

household member pct month. Another s1udy in N1gcrio also gives 11 \VTP or 1.5 USD

(roughly N250) per household pct month (lchoku cL ol., 20l I). Also n research 

• ...,. · r. und \VTP of 1 7 USD (roughly N280) per person per month in a

conducted 10 1,1geno ,o 

I · hil be 'ound 11 \VTP of2.9 USO (roughly N480) per person per month

ruro commuruly w c , , 

1n the urbno orco (Onwujck\\o cL al.,20ll).

. rd ftlic respondents (household hellds), very nch people or

Considering I.he living SI.Dildo O . 
vcrogc omounl or N405 (wluch ts the highest) per

about 2 0% were willing to pny on o .d . th 1· . 
rol Ill tlic vcstn. Nso eons• cnng c 1vmg

h h Id bcr per montl1 to en 
ousc o mem 

. ?Oo/o arc willing 10 poy on a,-cmge of N285

sumdord, the very poor which nceoun1cd ror � 
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CIIAPTER F1VE 

DISCUSSION, CONCLUSIONS AND RECOJ\�IENDATIONS 

The key dimension of II hcah.b system's perfonn1111co is how fairly II protects households 

fUllllleiolly (\VHO 2000). \Vhile "fairness m fuwicu,J pro1ecuon .. has been a long

smnding conll'Ovcrsy, there arc evidences thot payments for health care CM afTcct people's

11b1l11y to seek health cnrc when ill It Is also possible that linking bcollh C4l'C payment to

ability t o  pay con be intcrprcu:d tn terms of vertical and horizootoJ equity (\Vagstorr

2001). 

The enormous sh.ore of  out of pocket GS II mclhod of health payment from this rcscnrch

result confirms lhc immense burden on households to pay for hc:allh lrciluncnL This is

consisten t  with the Notionol Health Accounts 2003 - 200S cslimntes for Niscrio thnt

shows that about 70 percent or the total expenditure on health is through out-of-pocket

payments by households. The results of this study hove shown thnt people nrc very

cnlhusilutic obout Joining in tho volunlllry contributor socinl health 1nsu111nce.

S. I \Vlllln(!nCSs 10 p11)' And the 11, Ing ,tnod11rd or the households

This �earth shows thnt mnJority (77%) were willing to pay for the health in.sU111Doc. The

respondents indicated ,villtngncs.s to pay premium of betw«n N200 - NSOO per month

per household member Only few were \\1lltng t.o p.,y less th.on N 150. In a similar study

on \VTP for II school bnsc:d chemotherapy progrum 111 Tanzania, greater th.on seventy

percent hod \VTP gn:ntcr thnn 1.25 US Ooll4n (which tS roughly N210) per pcnon per

ycor (Lwambo et.ol., 2005), Oonfouet cL n l ,  2011 also found NJ'III households 10

Cameroon willrngncss to p.,y nn D\'c:nigc amount of 2.15 USO (roughly N360) per

household member pct month. Another study in Nigeria also gives 11 \VTP of 1.5 USD

(roughly N250) per household per month (Je.holru cl 111., 2011). Also II research

-·' . ...,. · , ··-" \\TTP or 1 7 USD (roughly N280) per person per month in 11

eonduelcu 1n ,,1gcnn ,owiu 

· bil b 'ound O \\'TP of 2.9 USO (roughly N480) per pcnon per month

rura I comn1un1ty w c e ,, 

in the urban area (Onwujclcwo cL nl.,iOll).

. d rd r the respondents (household hCllds), very nch people or

Cons1dcnng the living slJlll n ° . . 

vcn,gc amount of N405 (which is the highest) per 

obout 20¾ ,verc willing to pny nn II 
.d . th Ii . 

th enrol Ill the VCSHl. Also cons1 cnng c vmg

household member per mon 10 
. .  �•u 10 n.,y nn a,·c111ge of N285

. h c:countcd for 20% n.rc Wll ng ,... 

stnndn.rd, the very poor whic 0 
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(lowest) per household member per month comp:u-cd to N3SS, N36S and N392 by 

hoU5chold beads from poor (21%), Middle (18%) and rich (19%) class respectively In 

101111, surveyed household heads 11n1 willing to p:iy an o,•crogc of N360 per month per

member. This infonnouon is pertinent 10 the setung of premiums thllt will not exceed lhc 

a.mount households cnn afford to pny. 

S1m1lar to this 1s n study 1n Nonh \\lest Burkina Faso with a rondom SAmplc of 698 heads

of households (Dong cl. al., 2003) where Contingent Vol11111ion Method wns used 10

compare hcods of houscholtls' \'Ill' for commuruty based health insurance for

themselves w11h their \vrP for other household members. The poor have o lower \\ITP

than the rich. lo tur11I lron, Asgnry eL a.l., (2004) olso rcsc.irched on tho \VfP for health

insuronce, ond it wns shown lhot houscbolds were willing to p:iy on ovcrogc USO 2. 77

(N4S6) per month for heallh insurance. Another study in nuul Comcrooo by Donfouct cl.

ol., 2011 also conlinncd lhot tho mC311 \'Ill' is npproximntcly USO 2.1 S {354) per pcnon

per month. Lastly, BotcmM cl. oL, (2002) lllso examine ,villingncss to pay for community

hen Ith 1nsuroncc and found the lower bound of the mean 10 be USD I .4 (N230) per month

per household member. 

This rescnrch clearly shows lhot mojonty (77o/o) were willing 10 pay premium ofN200 -

NSOO per ind1v1du11I per monlh 10 join the health insurnncc scheme. Hence, it turns out

from 1l11s stud)• 1h01 there is o potential demnnd for the hcohh uuuroncc. Hen.cc, llus type

of low-cost hc:nlth ,nsurooce scheme can be well occcptcd in rural 11n:BS and hlls Ilic

po1cn1inl 10 protect the rural households from ony health nsks. This infom1auon is cruc11\1

for the policyrnokcrs to set premiums llllll will not exceed Ilic amount households in rural

areas cnn offord 10 p3y. 

S.2 Reported hcnltb problems and payn1cnt coping s1r11.tcgics

· 1 I 0•• (3S 5%) wllS the mttln illness suffered by most of the

This study sho\\S 1101 ma 3 u • 

• th , 1 that it is one of the main causes of morbidity nod

respondents bu1trcssmg c ,oc: 

• r, soo/. of ou1p:i1ien1 c:onsulllltions. 30% of childhood

mortality in Nigeria ncc:ountmg or • 

I mort0li1y (F�IOII 2005). DisCMCS such as lllllWIII.

mortality nod 11% of n101ema • . . 

. . , h Ith core seeking omong households tn N,gcna o.nd thus

c:ons11lutc maJor ri:asons ,or e:1 
2005) The high ,11oess burden ond the vonauons in the

h Ith core expenditure (FMOH,
ea mmunicnblc diseases amongst indiv1dW1ls and

frequency of occurrence of common co 
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households of V11nous geographic and socio-«onomic status groups have lll50 been 

documented by several studies (Uzochu�11 ct nl, 2009), Cotncidentally, poorer 

populations might have illness epLSOdcs but rather U\IUI reporting 11, m1g.hl soy 1h31 they 

arc not 111, mny overlook symptoms or moy seek cbc:ipcr CMO from p:itcnl medicine

deniers nnd shopkeepers (Onwujekwo cl al, 2012). 

Studies hove shown thal some households 1111: able 10 cope with the cost or illness by

reducing consumptton, selling o.ssets, and borrowing from family and fnends (Kabir cl  ol.,

2000). A recent rescarc:h round tlial coplllg SU'alcg1cs employed by households could

pro,•ide up 10 llucc-qW111c1S of tlac costs 11.SSOC1111cd \\ilh in-pallcnt co.re (Flores c1 nl.,

2008). 

Tobie 4.S shows the di1fcrcn1 payment coping meclulnisms tlJot tl10 respondents used to

pny for health core. From this research, ll shows tluit Out or pocket payment (94.25%)

wos the commoncsl pnymenl coping mcchnnism. The 01hcr payment mechanisms like

lonn ond In-kind ,,ere not used so much. II was 001 surpnsing lhn1 laking II lonn was 001 n

popular coping mcchonism adopted by the respondents. n,c reason may be lhot formal

crc<lit insu1u1ions employ scrcerung devices 10 overcome infol'Tl14Lion ond incen1ivc

problems and this oncn results 1n the exclusion of poor households from occess 10 rormnl

credit (Hoff cl al., 1990) 

/1,lany households w11h the copac11y 10 obtain loans moy be unwilling 10 seek formnl loMs

to pay mcdit:11 bills due 10 high interest role ond the fCAr thol they mny find ii difficult to

rep11y the lo11ns ,n the rururc. Simalorly, community sohdari1y was not o populo.r coping

ntccbMism even though ii has been rcponed that 1t cnn overcome inrorm11t1on

11SynlDlctrics nnd ,nccnLivt problems ond BS such con be used os informnl crcdu market to

households who an: eitcluded [rom formal credit instirutions (Fafchamps. 1992). 

Th. 
• • ' t  :n thC USC of oul of pockcl payment bct11USC in on equit:ible

1s  pomlS to 1ncqu1 )' 
· .... ·sms should bo in plllce 10 prevent the poor ond rurnl dwellers

system, protectwc mec, .... ,1 

from such B regressive payment mechanism ('VHO 2011 ).

10 get ,veil irnmcdia1cly.
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5.3 factors influencing the willingness to pay ror Voluntary Contributor Social

lleoltb lniurance 

The rcsullS of the sclecuon or probit cstimnhon for household willingness 10 pay (WTr)

ore presented in Tobie 4.8. The sclccuon estimates ore slDlple probn estimt1tes that show 

the roctors th.It dc1cnnine households' hkelibood of willing 10 pay for the health 

insurance. As this 111ble sho\\s, household size has o posnivc ond sllltisucally s1grufi=1 

impnc1 on \VTr. llouseholds w1lh larger sizes are willing 10 pny nmounts 1h01 ore 

gcncrnlly ICJs than those ,vith fewer ,ii.cs. Closely rclo1ed to these finding 1s the finding 

where households with slllllllc:r si.ics wc:rc willing to pay bigbcsl premium while the ones 

with lnrgcr sizes c.1tprcsstd lower \VTP (Asfow cl al., 2008). This is particularly becousc 

such payment is per household member. Larger households ""ll be required lo make more 

poymeots bnscd on their size than smaller hou.sc:holds. Becnuse the ovcmll nmouni \\'111 be 

lnrge, they mny be unable to cover llus cost for all household members. 

Sex of l11e household hc:ids does not tuavc correlation with \VTP. 111is is in conformity 

with o study olso conducted 10 Tonmnia (twambo cl ol , 2005) where 78¾ of households 

who were not willing 10 pay onyll1ing for Commuruty Hcnlth Insurance hnd mole 

household he:1ds 1ind 20% hod female household heads. 

Furthcm1orc, the cocffic1cn1 of ogc is nnothcr de1crm11ll1Jll which docs not lulvc 

corrclnuon ,vith the \VTr. Similar 10 this is 11 ,tudy conducted in T111w1nio (Asgory, 

2004) where ogc of household head showed 10 affect the ,vrr.

Other factors such os morillll status, occupntion ond cduation indicator wnoblcs do not

b · Ii 1 "-1 on tho �illinoncss IO pny. Tb.iJ is ho�evcr d1ffcrcn1 from
nvc o s1gn1 ,can cu,� o 

· I (A -��.,v cL al 1008) where the aforementioned variables luivc positive
previous rcseorc 1 ,�,... , -

corrclntion wil11 wilbng11CSS to pay for bc:ilth insumnec.

• 11 cd the willintmCSS to pay (Tobie 4.8). Households with good

Heahb stntus olso 1n ucnc o--

'II 10 n.'\y far niorc bigbcr than the ones with I= health st.:11US.

health stntus ,vcrc w1 ins .--

h hcalth s1111US of households luls significant errec1 on

Similorly 10 this is o study w ere _ . 

, h Ith msumnce (/\togubo cL al., 2008) 1111s study tmpbcs

their ,vilhngness to pay ,or ca 

d health were willing 10 pay for lbc health 1nsW11J1cc.

tlult household hands that report goo . , 
· lated obibty 10 pay. l lowcvcr, tlus 1nd1ca1cs lack

Tb. . d' I !hill ,villingncss to pay ,s re 
1s in JCII cs 

_ 
. 1 surprising been use wench could afford p:iymcnl

of risk cross-subsidis111ion anti llus ,s no 

while Ilic poor may not be oble to afford.
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The c:ocfficicnl related 10 living sllllldard bas positive impact nnd statisliClllly significant

on the \villingncss of households 10 p3y. Richer households lll"C willing 10 pay higher

omounts 1hon the poor Closely related 10 these Cindmg is O rcsc.irch recently conducicd 

where less wc.ihby ho11Scbolds or individuals were w1Umg to pay lesser amounis {lcbol1J 

cl. al., 2010).

Tite higher the income, the gn:.ilcr the hkehhood 1hn1 poople would be willing 10 pay, 

confirming econom1e thoory and other l11ernturc lhnl assert that the ab1l11y 10 pny ond 

\VTP ore closely related. Another study done in the cnslcm p:i.rt or N1gcri3 in 2009 

showed that the \villingncss to pay 1s hnlccd wilh the socioeconomic sl:ltus (Onwujek\vc 

cl ol., 2012). Tots result is not swprising because the rich could affonl payment while the 

poor may not be oblc 10 afford. lb.is indicaies that willingness to 1>3y is rclo1cd to 

households' living staod3rd. 

The implication of the findmg suggcs,s lhnl income or the rural dwellers has o positive 

and consis1en1 significant ll11J>3CI on the willingness to pay; this further implies that the 

more the income of the household heads 1J1Crcascs, the more they arc willing 10 p3y for 

the hcahh insumncc. 

S.4 hnplknllon or the findings

The imphcnuon of 1hcse rcsC3rch findlllgs is no1 l1mi1cd 10 the rural heohh sector 11

sugacsts that contingent valuouoo method mny show to be o prneticoble mclhod o f

II · · , · mdividunl's \villingness 10 pay for public health services in 
co ccung 1n,ormnuon on

developing countries. 

d "dcd evidence for policymakers in cxpll!ld1ng financial
The rcsulis of the stu Y proVl 

• 1141 ore presented uninsured especially the rural
protection to millions of N1gcn1111S 1 · 

. ed t inl demnnd for he:ilth insurance across the COWltry.

dwellers. It also md1cat · 11 potcn 

. . high level of willingness 10 enrol ond pay by households.

From the onnlys1s, t11crc 15 • . . 
. rice is still O c!mllcnge 10 gunnuuee the mimmum sJZc

However the issue of oJTordoble P 
' 

"red for rlllllncial sus1DU\llb1lity of the progrnnunc.

of cnrolccs 1h01 w111 be rcqu, 
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5.5 Conclusion 

The rcsuhs of this study bnvc shown that people on: willing to join ond P4Y for the

voluntnry contributor socl.OI health insurance. The amounts indicated by U1e rcspoodcolS

should be viewed ns ooly C\•idcncc 10 suppon the hypothesis thot the rurul d\\·cllcrs ore

willing to p3y nnd not os the exact amounts, 1.hcy "'ill be  oblo 10 pay ot time of 

1mplcmcn1ot1on, One of the mnJor b:uriers to p:1ying for the scheme is ocxess to financial 

mCMS of p:1yn1cnt MaJority of the study pcpulauon were "''illing 10 P4Y less thnn NSOO 

per ind1\1

idunl per month to join. 

This research study provided evidence for health policy makers in cxp(l1\ding finnnciol 

protection to millions of Nigerians thnt arc prcscnlly umnsurcd. It also india1ed a 

pctcntinl dcmnnd for health insumncc by runtl dwellers. The orlD!ysis presented thnt then: 

1s high level of \Vlllingncs.s to P3Y for VCSHI by households. Though, the issue of 

otTordobility is still n chllllenge 10 gu.,rantee l11c minimum siic of cnrolecs 1h01 will be 

required for linnnc1nl m11in1cnnncc and sustainability or 1110 programme. 

In Nigcno. pnymcnt for health core is prcdomiruinlly through out or pockcL Such 

payments pince hcov1cr burdens on the poor compared 10 the rich. In fact in many 

countries, several people BrC impcvenshcd by out of pocket payments. In response 10 the 

huge burden crc:11ed by oul of pocket payments, several countncs M\ e suirted mnking 

provisions to cover their pcpu.lntion. Such proVlS1ons ore usually couched in terms of 

health insumnco schemes. progmmrncs or sys1cm. Nigeria is not an cxccpuon in t1m 

n:gnnl. Health insurnncc is expected 10 'ltf\C as on oltcnunivc to direct out of pocket 

payn,cnts such tbnt people do not have to pny for bcnlth care 01 l11e pc1111 of uuliintion. 

11,e implied imponnncc of health insunncc USUJ1lly spurs up people's 10tcrcst 10 joining. 

5.5 Rccommcnd11tloo 
· ommcndcd·Bnsed on this study lhc following ore rec 

I. There is the need for proper awnreness cr-cnlion nboul health insumncc. This CllJl

• 1 tradiuon11I chiefs and other stnkcholdcrs.
be addressed by 111vo v10g 

. th ·cry poor who may not bo able to access health
2. Subsidy should be given to 0 \ 

. g',vcn their low level of income.
CllJ'C services 
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S.S Conclusion 

The rcsulis or llus study have shown lhnt people arc w1lhng 10 J01n nnd pay ror tho 

volunlill')' conuibutor social health uuurance. The amounts indiaited by the respondents 

should be vtewcd ns only evidence to suppon the hypothesis that the rural dwellers ore 

willing 10 p3y nnd DOI llS the ex11c1 IIIDOUDIS, they "ill be oblc 10 poy DI time of 

1mplcmcnln11on One or the moJor b'11licrs 10 poying for the scheme 1s occess 10 finnnc1al 

mcnns of payment MoJonty or the study populouon were willing 10 pay less thnn NSOO 

per Individual per month to Join. 

This rcsco.rch study provided evidence for bet1hh policy makers m cxp1111diog fmoocinl 

protection to millions or Nigerians that 111C presently uninsured. It olso indicntcd o 

potcntiru dcm1111d for hcoll11 1nsuroncc by rurol dwellers. The onolysis presented thnl thel'l) 

is high level of \\riltingneu to pay for VCSHI by households. Though, the issue of 

01Tordabili1y is still n chnllcnge 10 guarantee the minimum siic of cnrolccs that \\•111 be 

required for linnnei31111oiotcNll\co nnd sustninnbility of the prognunme. 

In Nigeria, payment for hC3lth care is prcdominnnlly lllrough out or pockeL Such 

p11ymc11lS place hcnvter burdens on ll!c poor compared 10 Ilic rich. In foci 1n mnny 

counuics, scvcrol people lll'C Impoverished by out of pocket payments. In response to the 

huge burden Crc3lcd by out of pocket payments, several couotncs ho, c slllncd m:iking 

provisions 10 cover ll!cir population. Such proYlSions ore usually couched in terms of 

henlth insurance schemes, programmes or system. N1gcrio is not on cxccpuon 10 this 

regtud. Heahh insuronce IS expected 10 SCfVC as on altemnuvc 10 d11-cc1 out of pocket 

pnyments such tltol people do not have to p3y for health clll'C 01 the point of uulwilion. 

Tiic implied impononcc of health insurance usunlly spurs up people's mtcrc,t in joming. 

S.S Rccoron1cndntion 
· llllllcnded·Bnscd on tltis study the following a.re rcco 

I. There Is tho need for proper awnrcncss creation about hcolll! insurance. This can

• 1 • tnidiuonnl chiefs ond olhcr slllkcholders.
be oddr'Csscd by 1nvo vmg 

• 11 ,cry poor who may not  be able 10 neccss he11hh
2. Subsidy should be given 10 10 ' 

CQl'C services given ll!cir low level of incooic.
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3. It is also rccommcmlcd that elTcctivc mechanisms should be in place 10 prevent

inappropriate behaviour - moral hazrud and odvcrac sclccuon on lhc supply side

or health UlSUIUIICC maricct
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Appendix I 

• 
• 

• 
• 

• 

l 

- . I 
INSTIIUlt fDR UVANtlD M(IICAl mwca Al IIAlNINS IWIRATI 

COLLEGE OF MEDICLV' nTfWm OF WIUV IWIAN, A1GDIA. 
Dlrttu,:Prol.A.Ogunn!yl,1 __ ,_,,.,....,_,.�,..,-

rt1: 06023031511, oto114t4 l[l 
- IIOQUM/)'10<"""11.edll

IMICII tC �ilW• "-r. lllllll'.C,:1/1 inooa. 
Ilona Of nnJ,AJ'rllOV,'1, At'TCR >VU. DIITTU R£\1f.\\ 

Ul,I.JCJI E4ir-0:mab»........, .. ebe:-!lllttlH
II-d l'l1od;,II la\._ '-•Kl 0. OJ ...... 
Addmo d,__lp,J la1na1p!ow: Dc:wlwlllla!lt ,a..,.,_ 

c.a..,., .. « :... 

1/111\_,., ..... 

0...el�olflliJ� ILQJ/Jtl' 

o.11-.,-r...i.., ____ a1 .- 11"'1m11
l\k II IO 11/orai )WM•,,_._,...., ...... Mo .... p_l .. o n 1 (Ol'IIII, 

Mol.., 1'1[1lc!,_.. .-.., tUa\&11 '"'° h,a ,........r.i,ttu}Jl-,,w•WII .,.,,.
1/itA:HuU-·Cr a-, 

J 11'b 1�11 - ftoa 11-IHo 16071?01} 1/Cltac <1&1 II ILIPIAq lllo .......a. 
,...,. .,,- .. UWCII Clloka o-a..,. hi &loo .i.j cl ""'°'II cu bo � 
..-"'&I), - ...... _..,._ _, ., -� "' p,J ., .. _...., .., .. 
_,... -.Id, et __ ..., • .,,,.,,,_.,.,.,,, ............... ,_,.,r..
UIIIICII CC -prJ -i.,, -4 -- o(UWCI .. P•• ,( 11t, � II la 
.. ,.....t1.ai,......,., _ __,ffl'll'......... ,,_.,,.,o......,.. 
_...i 1a 11r,o U�'IJOI [Cat!) 111 _,.,...,. _. I ot ,- ..,,...11 ., n..S 
4lll,.olonot,....-" ed.. 
n.. 1'1-o.Arj,, HnUo b--,. t»,o "f>I-,,,- ....+ .,_.., ,..,.w....i 
plJtlw• r,1., .,./,vz In,-, '""'•••.i.. _,, ,(I.it Cl ..,,...,. • ..,. INII di
o.At,w ,.,,,aw, ,.,,,,,-dyr o1�1f L ... U\.\lCII [C .-.,.,...., ,.,. r::;:: •::
ttM•d _..,._,,,,.., ..,.,.., .,.ih, Ul,\.Qt [C mqor •t--• I 
CM 11w UI/UCII tc ,....., * rlV'#,.•Wta'¥'·-,vl DJ".,.....,,... hlr 
........ ,,,..._� 
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dlt II

Serial number __ 

WILLINGNESS TO PAY FOR VOLUNTARY CONTRIBUTOR

SOCIAL HEALTH INSURANCE IN ERU\VA, OYO STATE,

NIGERIA 

1111 O,ezdc Samud, a r.t2J1cr 1wdcnt of ihc Dcpuuncn1 of I lahh Policy and �wugcmcn1 m ihc Faculry of Public Hc1hh,

(m«n•IJ' of Jbachn, I ill.R c onducung • arudy on \'t'illingncu 10 pay for Tolunwy contnbuior ,ocui hcaJth ln1unncc.

!a'Ollld Wtc 10 ask you aomc qucar.ioiu, ,.,tuch will lAk • few nunucca of rour wnc. lnfomuoon g,vc:n by )·Ou will be ltCltcd

.di cooliilcnu.aliry 10d will not h2vc any impaet on lhc care you will rca:ivc 11 a.ny health f11cili1y. [l ov.c:ver, )"OU< candid
ICJ\ltn 10 lhc follov.1ng questions will be 1 ppttei11cd. You may chooJc 10 pUIJQP,I< or 00110 and 11 • paruapant. you may 
dlOCllr to aho v.1tl1dnw 11 any time W11hou1 any bum 10 fOIL

Think fOU for i·our 1nuc1pa1cd coopa11tion. 

.\I v.'ud Nunc:·-:...· __________ _ 

Codt l II I

l K I

U D1tofln=,cw I J/1 J/( 1 

Yes•l, No�l (If No nap lnrtrvftw} 
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,, 

...-11 

r,aNo 

(01 I 

(021 

(03) 

1011 

[OSI

(OJ) 

(011

(Oll

(till 

1101 

I II I 

Sa oil/lull Rtlltbut� 
,..,.,u 

,2 as 

Plflllt lMdlUII 1'.111111 h II� b 
Ntadh Ht�d"-lrid 

pi!IIIJ'I. 
UIUII/Mn)W (:•aidt IJ 

toMldl 

�llll•I 
ftrult•2 

I I I 

I I 
I I I 

I 
I I 

I 
( I I 

l I
I I 

( I 
( I 

( I 
( I I 

( I 
( ( I 

I I 
I I 

I 
I 

I 
I 

•• IS 

llo,ciji, lllltl11tepilll,t 
Cll!'llttd n.111CD.17 

,un? l•J.111:'td 
Coli 2 

il«xltd'lrlf 

Nf!llllltd 
)Q,oQ 

<lyr

t.._gs � 

IWOd9S 

I I I I I 

I I I I I I I 

I I I I I 

I I I I 

( I I I l I

( I I I I 

( I I I I I I I 

I I I I 

( I I ( I I I 

I I I l I I

I I I I ( I I 
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l-'IO Occupllloul ucl« 

81 I 17 

L,nun Vblllstel!IIII 
hllo caqabl? 

C-ood•4J 

1011 I I I 

1021 I I I 

I m1 I I I 

104 I I I I 

I 051 I I I 

1061 I I I 

1011 I I I 

IOII I I I 

1001 I I I 

1101 I I I 

I 111 I I I 

SI.Ill• I 
I II I H !�

Htr1t •ii )'QI Do )'QI krmr • 

gr,ttrly,n .,,,,.lwlh 

'fOUtllao/ ..._. 01.�l*rbrg&F-,
hHlhrr,,11 ltMNis1 07.FW,g 

E 1Cdt11 • I. y., ' 
Ol""*9 
04 � 

�try a,xd-t No-2 05. Olcbd)I, Gas & Wat Supply
.... Flr4 "Na. go"' HuJ 06� 
Poi,,$ Pwion 01 1111a,111-,. & Rltlf T,_,. 

OSHolM4'--
09 tfWl)0fl,S/otl9f &COtlffl

10 FN,gie/�-

I I I l
11 RNIE.s1•1,Rttflnp&8'Mws 
12.All*�& Of/nt

I I I I 
11 Eclc•rion
14 HM4h & Scc:iel l',trt
15. Soall&Penonels-c.i

I I I I I& Sllioerl 
17.0I/Nt, 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I l I I 
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SECTION C: HEA_LTH SEEK� BEHAVIOUJ!.,��-CO§LQ_F UNESS FOR HOUSEHOLD 

Qno Qu•llon Optlont �ttordtng bo1 
Cl WIil 10-as tne tratl i.cent l'fpe of ald<nlu 01 poor healfl cadlion In Ila hol.Geld:I 11h

the pa11 a,e month? 

c11 !Allina YUJ>1,No=2 I I 
C1b Typhoid Yoss1,No•2 I I 
Cle Dunt.a Yer-I, No=2 I I 
Cid oo,e, (spedtf) YOS"l,No•2 I I 
C2 IM!trtdd helsho 1111 wok natrert? lnt,rvltwtr. Do not 1t1d lhL M,rlr f/rJI 1tJponJt

only) 

C2a Traddonalhealer Yer-1,Jlo •2 ( I 
CZb �/Set M!'6cabon Yos-1, flocZ I I 
C2c Chenw1/pa1en1 rredtcr,e 110t1 Ywt, Ito •2 I I 
C2d COIIT!llrwy heath�, Yatol, flo •2 ( I 
C2o Prmiry Heall!, cenll!r Ywl,No=2 ( I 
C21 Pl.Ck (genera� llo$plal 01 cH: Yer-I, No •2 I I 
C2g Pnva!D haspt,I OI clnlc Yu=I, No•2 I I 
C2h Ofler (Specify) Yes:I, No =2 ( I 
Cl Wlal 101m ol transpottabon did hmhtr use 10 reach h loc:aion lo obb In natrrenl? 

Cla Perscoat ,,,hide Yet= I, /lo =2 ( I 

Clb Bus (pldc transport Yu-I, No •2 I I 

Cle TaxJ Yer-:1, No =2 I I 

Cld Okada Yes-l,No•2 I I 

Cle Watced Yer-I, No=2 ( I 

Clf Olhers (aped/) Yos= I, flo =2 ( I 

C4 How 1ong rt, � tau 10 get 10 the tocal!On ol oeaurent Less l/l¥I f 5mins • I 
15-30nins = 2, JO.I/lour • 3 

I I MOit lhlll I hour• 4 
MOit than 2 hws •S 

cs How long did It take 10 recerve nal'Mnl? Less 1/iatt I�• t 
15-»Ms = 2. 30-lhour = 3

I I MOl9 lhan I hour• 4 
I.fore than 2 hotn •5

C6 How rrvch was 1pe11t on transpo,tlll!On lortcelve this Rf(O((/� 
( I 

re a mint (ro ancHro)? 

CT HUN l!llch dill It cost 10 recem ttis n1trren1 (lncNdll9 Rf((J(d Mnlll

I 
cost ot regisntiOl\'card, cost Ii drugs. labolatcry ••ts, 

x�rs. ele)? 
E.,celer,l •f, Ve,ygoat-2. Good:J. 

How-4:1 you general')'ralll ll1e quaky ol care at r,e I I ca f,r-4 Poor-5 
hellr! bciit(1 

64 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Qlfo 

01 

D1a 

01b 

01, 

Did 

DI• 

011 

Dig 

01h 

SECTIOND: YMENT COPING IEC 

Quwllon Opllona 

Ha11W11 lhe 1r111rron1 pald lat? Enunwalor. M�respoMeS n llllM-ed} 

Out<I pocl(II 

llolrowed money.look a loan 

Sold houlehol:I IT'CMlble aueta or llnd 

Payrrent was sut>sldcz.ed 

1n,t11lment 

comrruniy soldlnty/sorreone else p,kl 

In-kind 

OttelS (specify) 

Ywl,No•2 

Yer-I No•2 • 

Yu=J,No:2 

Yes-J,Noz2 

Yer-I, No•2 

Yu,f,No•2 

Yer-I, /l'o •2 

Yer-I, flo•2 

6S 

RKord�g bo1 

I I 

I I 

I I 

I I 

I I 

[ I 

( I 

I I 
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SECTION D: PAYIENT ANO PAYIENT CO !ISM 

QMo Qu•IJon Opdonl Racordlng bo1 

01 ljc,,,l\'as 1t-.1rearren1 pa� tol'I Enumtllllor Alctl9e ll!j)Ql'IUS al9 """'9d/ 

01• OUkll pock11 Yes=I, No=2 I J 

01b BOl!llWld rroneyADClk a bt n Yoss I, No •2 I I 

01c Sold household rrovallie asselS o, land Yer-I, No •2 I J 

01d P1yrNlntwa1,ubsldll1d YIIPI, No =2 I J 

01• lnslallmenl Yes=I, No•2 [ J 

011 Conm.inlly aoidanttllomeono elle P'� Yts:I, No=2 [ I 

01g 11\-klnd YWl,No•2 [ I 

01h Olheri (1peofy) Yer-I, No=2 ( I 
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SECTION E: Wll.LINGNESS TO PAY FOR
::..:
V.::C:::.:

SH
:.::.:

l
r--

�---
Scawio for Elic.iting WTP for Volun1a,y Con1nl>u1ori Hnllh ln1urance 
Scheme 

(lntcrvic\\•cr: Now, I \\'Ould like to ask )'Ou abou1 your IC'vd orWTP ro, a proposcJ volunllU)' 
«intnl>u1ors holtb insurance 1cbanc for yoursdr :uid olhcr family mcmbc:n). 

/.lo11 or lhc llmC llMO ptOfllc f,D � !hey 11:nd 10 •dopl \"200\D v.-:,i, of copmg ,.cl, such iUI C('tnl dw includes sdhng 
orr or pc1J01UI bcloag,ngs such u af\il'llls, ckCllOiac g:ul�a, ind if lllltflSC, Lind ,nd bndtd piopcllJ'. Somcomcs also.
bowcbokb lend lO n:son 10 boaow money from lhcu ndgltboa. the � org:,11.1uoot1 or fnmds. Thal is bcaUK 
di= is al,a1fl • dcwr to g,,1 bc_uu ag»i ml if JlOSSl"bloe, quickly. If 1!1e ltWffllual or housddl hls in oboJnq: 
lin.incul bdp. oficn ama lhc sick lldJ,,dual bu no  opuon imn to n:ITUl., lhc suic sod btgjn ID dclcJJOOie. Olhcn 
dtalc at tlus pc>IDI ID go fo.rthc:2pcr ;alu:auU\'0, v.bich mgb1 not be clliaOOUI such u dx use oflDWIIO<W bcalco and 
rrrdcl pad!Oonca. 'Tru, ICCIWIO U also ll'OOC if lhc &nily 6mll) obtuo., limnaal Olllltlntt onlJ" 10 duo,,.-cr 21 tb:at pan! 
du1 lhc td: mdn,dwl !us� up. 

NOVI, ,�uxlcq �JC fuunrnl bunlcn and olhcr mks you (bousdJOld uid aidMt.luals) mgh1 &oc, 1-olunW) conlZlbu10r 
bc2Jd, muoncc IIChctrc for )'Out bolDcholJ uiuch v.ill ht%, aoh-.: lhc pmblcm of IOUIClllg money upcmly11bco an 
sndr,,Ju,! 6.b ill \Then lhu Khcmc u UUDIUICd, and fOU jam. fOU u,lJ lhCA be apcatd 10 pay I CUW!I lffOml U 
pn:aun. If JOU P•J !ht pn:m:um. ,-OU ,.;n no1 P'f iar lhc follov.uig sctnerJ offcml rou/fWI homcldl II 2l1J' 
pobbcl.,.,...a: hc2llh &ailJ' ro, lhc pcaod of • �t 1'hesc include: O"f'o'Otll a,n + ..,,,,,.,.,.,, P1111111t:I dntt, + 
pl»J11tJ.TIIUI r:m (1<1'!. "'MJ-,1}. Duj911¥ 11111 (Ld ..,. X-r.t]}. ,\t,.tnirg a/fl fo,,r Irr /,,,th,). c-.ti• •r.w ,pt.uilll, 
Ey OIi_,..,_ 11111 o.r:I an, P1111.:ii, i,,:;,J tI1fl ad /'liM nS.J. PltJiadmJJJ tmi:,� L "'t4-, fan!, pl,.DUI, <t&t •• pon 
<®I an, F..,z,--7 cm/H,�»i tdrJlioa, � adt ,-J,,,,,/,,&,1,!s,o,,./,.,c,J ht,J:A 

Ono Question Qpllons Recording box 

E1 Ylil ycu bl -..t:i,g 10 ervtl IOt hi VCHIS? Yer-I, tlo "2, Don! Anew= J ( l 1-EJ

E2 II no or Dcnl knl7H v.hy? 

E2a IAdlofnnl Yessl, llo•2 ( I 

E2b Rek)o\'C::'*'31 Bttlel Yes=I, Ho•2 ( l 

E2c P�I Ywl, llo•2 ( I 

E2d Hea-. alllut Ytr-1. /lo •2 ( ) 

E2t HOU54'101d Size Yer-I, Ho•2 ( ) 

E2f f NIICIII C onsldtrw ball Yu=I, No•2 ( ) 

E2g Otlers (speofy) Yes-I, No=2 ( ) 

E3 WI you be wilrlg IO corc,bAt IO fie VCHIS? Yw t, No •2, Dont Allow• J ( I 1-E5

E4 If no or OOnl kraH, v.tr/1 
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Qno Qu•llon Options RKonl�bo1 

E4a Ladcol bust Yasal, No =2 ( I 

E"I> Religm'ClAr.11 BfGel Yes=I, No=2 r I 
EA( Powcal Yer-I, No •2 ( I 

E� Health status Yas:1, No=2 r I 

E<&e HC1USeld1 Sitt Yer-1,No:2 ( I 

E.Cf Flnanoal Consld11ation Yas:1, No =2 ( I 

E4g Oflers (speafy) Yer-I, No=2 I I 

ES Wll you be wlrlg toefYl)I other fT8rrbers ol 
yo., housohold In hi vcllrury contribulof Yos-=1, No =2. ()0111 /;now" 3 ( I 2.3-ET 

hsinnoe 5GhefT87 

E& If yes, hew many rren"tlers of ya11 household a,. NllTber ol House held llent,er I I( I -EB
you wlrig toervcO? 

E7 If nocr Oonl lrnc7N. � 

E7a Lad( ol trust Yos:z I, No •2 I I 

E7b Rof9or,'Clbnl Beller Yosal,No•2 I I 
E7c Pol«al Yes=I, No •2 ( I 

E7d Heathstau Yer-I, No •2 I I 

E7e Household Sile Yer-I, No =2 I I 

E71 F N nd,I C cns.i:le ra bell Yer-I, No•2 I I 

E7g Oflers (speafy) YU"I, No•2 r I 
E8 WJ you be Wll"'J to� lcr ohir

men1le1S ol ywi household II lhe �13ry Yu=I, No =2. Don? Allow= 3 ( l 2.3-EIO
carftXA:Jr healtn lnsinnca 5Ct,ern,? 

E9 If yet, hew rral'I)' lll!nt,ers ol 'JOI household a,. NllTber ol Househcld llerl'tler I II I -Fl
you wGing to CllllO'Qf.e lcl'? 

E10a llckolwst Yu-I. No•2 [ I 

E10b Relgion'Cuual Beiel Yas=I, No •2 l l 

E10t Pmcal Yos-=t, No •2 I l 

E10d Healhallu Yas=t, No•2 ( I 

E10o Househcld Stu Yo.ral. No•2 ( l 

E10f F1nandllCOIUie11bl Yor-1 No•2 I l 

E10g Ohlra (specify) Yosal No•2 ( l

ti; 

�� 

67 � 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



QMo 

Fl 

F2 

F3 

F4 

F5 

F6 

F7 

SECTION F: WILLINGNESS TO PAY (BIDDING GAr.£) 

Qu•tlon Op1Jc111s 

Consider your ament hclusehcld size 1rd Yes=I, /lo=Z 
eipend4ure, would you be wtr,,g 10 pay 1n Don l /.J')ow,J 
a111rage ol NI, 500 per househOld rrerrber 
per m:,na, for VCHIS? 

If ye,, con,lder a sblallOn whe111 lhere Is CTOltted Ywf, No=2 
n-po11!rrent lnfle heal#! care del'lery IO}'OU' 
satsladl0f1, YoOUld you be wlilg to pay an 
a'l1!rage of NI, 600 per HH rrerrber per 

II yes, ain,lder a Sllualforl wt1e111 lnt.alion sel ii 
and cost ol healh ser,,cei lnaeases v.oud 

Yer-I, No •2 

yo.,be rilng 10 PIY an avorago olNI, 700per 
HH rrerroer per rronth? 

II yea, for 11)1 p11p01e ct proper malnr.nuu ol
healh ca111 lnh111Ucases Ind SUStaNblit/ d fie 
"1)ftM!d t1e11h 1y11Dm , v.n;il Is 1h11 n'CIJll'CUTI Ille

,e$p011denl lsv.ilng to pay perHH rrorrberper 
montl? 

If No , COIIS.der a sawton v.tie,e fie p,ovtsJcn of 
healh MMC:eS becorn> cheaper, woud you be 
lrifrlg IOpay an average of NI, 400 perHH 
rrerrt>er per month? 

II No. Cacwder a wa10n v,�,e N!te Is 
add:lbriaJ subl.ldy 10 lunher red1101 Ille oost and 
rreke healh c1111 allonla1>le, wcuk! yo., be 
wlrng 10payan1\'erageol NI, 300perHH 
rrerrber per monlh? 

II No, ca1$1dtmg lhe lrrl)ONnc:e d your 
heoln. v.tlll Is lhe maxinun al'l"Cll1 you ,,. 
pay per HH rrorrber per rronlh? 

Yes=I, No=2 

Yts=I, No =2 

Atrounl 
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�m G: ING STANDARD HOUSEHOLD� SS T�ONSUlfTION PA_llERNS)
This stction Is dtslgntd to find our fnformotlon to dtttrmlnt the sodo-tconomlc storus and obl/iry to pay for the 
htolrh Insurance 

I I 

Opllons 
e c I 

GI Does 1ny rrerrt>er of Ole household CJ1111nfy own any ol lhe fofc7,I� lu"'11011in0 auets? 

Gia Reh1ge1110< 

Gib At Ccnfllclntr 

G1c Fan 

Gld Rac!oCuse111 

G1• GasCock!r 

G1f Gen11110< 

G1g Video 

Glh Ttlevtslon 

G11 

GIJ 

G1k 

G11 

G2 

GJ 

G4 

GS 

G6 

G7 

Blcyde 

1/tob't:yde 

Car«Truck 

Bedlrrotb1u 

WIit is 1111 man 1ype o1 �I laclty does 
Ille hausehdd USI 7 

WIii Is tie rn,-, -d dMkng 
water lot lhS household? 

v.m1 b tie man rroterial d wil ot yo111 
houM? 

'Mal Is tit rr, n ma 111111 ol tie ftool or 
yoshouSt? 

GS How rNCh dd ycu houSthold apnd 
00 lood �1111 ll tit IHI one ,rontl? 

Yor-1, No•2 

Yer-1, No =2 

Ywl,No=2 

Yer-I, tlo •2 

Yer-1, /lo =2 

Yer-I, llo•2 

Yer-I, /lo =2 

Yo:r-1,No•2 

Yer-I, No =2 

Yo:r-1, No •2 

Ywl,No•2 

To/Joi on Wator• I, 
flJsh to Se-.11r. 2. F}Jsh to 5',pbc = 3, 
Pal or Buckel• 4 ,  Co11:� Pil La/mo• 5 ,  
UnaMted Pil utt1nt = 6, VIP Lame c 7, BusMhol tu •8 

Stlglo Room• 1, Aparlmed or Flit= 2. 
Ol/plei • 3, ,..,.,. &.Ming• 4, Ol/lol's • 5 

� • I, Unlreotod Pipe• 2. 
Soltholw1/Mld Pvmp = 3, Protected \\'el• 4 
Unproitdod Wei or Ramrater • 5 
Riller, Wo or Alnd = 6. Vondor or Water T/1/Ck = 7,
01�=8 

Fnwood• I, CNtcoal• 2. �• 3 
Gil• 4, a.ctnoty = 6. Clop Rtldit or S,,.,Mt • 6. 
AJwnaJ Wasta • 1, Olher,. a 

Mud• I, Siano• 2. a.ml llricb • 3. 
c.ment ol COIIC/9/t • 4, \\tod or blmboo •5, 
1/0fl lheels • 6, Clldbollld • 7, Olher • 8 

EM1h or IIXld • I, Wood or do • 2. Plank• 3, 
COncn/t • 4, Oil or .st/rN • 5, Other• 6 
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Onka, __ 

IFINUFINDO LATI SANWO FUN A\VON OLUFIRAENI JIN 

FUN ETO ADOJUTOFO ILERA AMAYEDERUN NILU ERUWA 

NI IPINLE OYO 

Orulco ml ni Oiezclc Samuel, okcclco orumo JJtnlc kq, ru d,1 c10 tkoo li.tna �en ,u 0111 wlcoJo ru ogba a ilcn anilu, rule cko 
g,� Fasili ti llndan. /',fo n sc uc indii Jori lfunuflndo Laa nn wo fun oluftncrujin fun c10 adoJU1ofo ilua ffl12}'«1aun 
gbogbogboo rulu cruu':t ni lpmlc Oyo. 

�w nifcc b_u bfyin bwon 1bcuc bn, dcyii Ii yoo gba )'OO gb• we ninu akoko)in. Gbogbo obun ti c In so fun .., .. m yoo re 
monu n ko II ni cli >W"On c10 ilcr.a ,.., fc gb, rule ,..-oun bnkan u .. lowo. Eu-c. 1d.thun 10010 1cln fun ..... la o mo )'I re. Anfuu 
,.-:, fun )'in lau kopa 1:1b, kcc le JC mo au pc gqic bi 1kopa, c ru ni 1nfaru Ian f'O'"'O nigb.i lmugba dC)'U D lco nu pa)'ln b_n. 

E •• fun iltu IWC)'ID yin 

5< c nil'c Lul kop,? Bccnl•l, Bccko•2 /lo bt sept kc4o, do 1/orowon/Jcnuwo duro) I 

....,.....,..:.._,._,_...,,.._�1�0wYINGBOGBOjl�B�O�O------------...J 

Al .  OtukoWodw.·----------

Aroko [ JI J 

Al hroo anllc I JI J 

I 1/1 1/1 I 
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c;;:=======-=-1ll!lliJl:...AGB£LWONABUDAAGABYEGDADml 

Ulo O)o
OIi

lbolooiodo 

01 cbl 02 t)'f.OO 
co.omo Ill oc 0c,o anlSW tr1 

�--+----+------4---1------1-----1os.-omo•I OI eb II n ll u as u 

Elbli,oyial.o 
Lltiaboia. 

blsl!IO,.g brl'• da111e 

r,,ono tJ 

�1 

Alt-2 

101 I I I I I 

10'21 
I 

I I 

(031 
I 

I I 

104 I 
I 

I I 

(0$) 
I 

I I 

I all 
I I 

I I I 

1011 
I 

I 

10!1 
I I 

I I I 

109) 
I I I 

(10) 
I I I I I 

I 11 I I I I I 

0noodlrl1 t,ooobwatall 
1,;t.tlo 

� 
)opcp 
4'1!by:i 
5oqX> 

I 

I I 

I I I 

I 

I I I 

I I I I I 

I I 

I 

I I 

I I I I 

I I I I 
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bo�tde1 

(�ld:o7) 

I 

I I I 

I I 

I 

I I 

I I 

I I I 

I I 

I I 

I I 

I I 

111 Rtlat.u 
OI croellll 
0, I 01111 

CO<lt I 
00. i-o1;1111'11 0111�
020,- 03
lleeko9l91
oc lo .... el.o -
OSmomoo 
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Lio lptl• 1st ul In 

81 81 81 81 I 
illlltsst ace,-? ®111>/d S.emo/Jllo 
(•o�,, wwllliftl ldl#Jlolo 1/t,f 

l»Ji7 )t? 01 htogtln. ode$1Je.it,jgl'lb#i 

' 
02. "' pip,

�-1,0 Ollnlusa 
dn91S•2.o 2 

041$t� 
dat••l. 4n4 Tolllljt 05.IM� etlleo,sJlllom/Pfl/MI 
f'-4,lodiri:5 boe!:o 06 lltUo 

lo II ttd 01 .  "' "61 ,, ti/ p,tlp,! ,. 
IOm 03. llt Ill/la .,, .. 0/Vf

09 iMfOl'o, tk:H llkju IIIIOnnlscw. 
IONl/o� 

101 I I I I I 
I I, ,rrq.lrie, /'trtldlXI, f/o QNMI

I 1. /w.OIO II Ill ldabobo

1021 I I I 
11 E.lo 

I I 14llftltl/1$t� 

15. aMWI I/Ilse era frl

1031 I I I I 16.al;� 

17.e�nww, 

10'1 I I I I I 

1061 I I I I 

(C6I I I I 

1011 I I I I 

1a11 I I I 

lall I I I I I I 

I 101 I I I I I 

1111 I I I I 
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Qno 

C1 

C11 

C1b 

C1c 

C1d 

C2 

C2.a 

C21> 

C2G 

C2d 

C2.a 

C2f 

CZ; 

C211 

Cl 

Cll 

Clb 

Cle 

Cld 

Cle 

C)I 

c, 

cs 

c, 

C7 

Ct 

IPIN C: 'J!IWA ILE� Tl IVE ITQJU �St,t!EWJQ 

lbtllt T1bl/a1111bon 

lnJ alsan Y,'O talli illlenl wo lcne!e $1 ara 1lo yn la� bl osu kin? 

bl Beeni=I, &eko =2 

lbi jedodedo Been/•,. &eko =2 

lgbe gbUUIV Been/• I, 8eeko •2 
Allin mlran � pa:o) &eli • ,, Boeko =2 

lbolokalol111 lqu? onfbttrt: M, k• 1kosU1 yU. s, 110

s/ /d1hun akoko 

Oruwasan iblle Beed• I, Beako •2 

Al>eleJ\ara enl &fltll•I, Beeko =2 

Ologun Ula &Ml• I, Sooka •2 

Oslse lwoaan agbegbo 8eenl=l,&eko•2 

Ile lwoun ayika Bood•I, Booko •2 

lie lwosan ijoba 8ffi1/" I Beeko • 2 • 

lie twonn aladanl Boenl•I, Boc�o•2 

Awon mt11n (ni palo) Betlll=I, lleeko •2 

1111 � lrna Y,'O lo gbllO � IO 1 gbatofu? 

01'.0 Ort 10 Boenl•I, Bocl.o •2 

oko lkero lgboro 8oonl•1 S.Oko =2 

Ta� Been/=,. Beeko •2 

Oudi Boen,l=f, Beeko =2 

IMese Sffill•l,Seeko•2 

On, m111n (fipato) Sold•,. � =2 

Aslko wo lo deb4 lgb11oju �olo iSf/U me«/Oglll • I 
I� mffdo9111 Ii ogbon • Z ogboll ise;i s/ wa>.aJJ bit • 3 

0/,I vrakall lean b = 4 
c,iwaklllmt1b=5 

lgl>l wo nl won too di lohun? kDlo ,soµ meedogl.rl • I 
,� meedog111 Ii ogbon • Z ogbon �" imllfi kMl = 3 

c,iwaklllklltb • 4 

Bo to na Ion oto �lo Slbt all ab? 

EJo tone loft gblgba ltolu, pelu, IICNkosile, owo 
ogun, ytyo wo au ytya IWOIOll 0117 

Kini odiwon gb�bo IN tl won run yin nil• t"ou�

yu? 

9\J auatl mej b •5 

Ko,-,ue 

l<o)'ltdl 

cpeQ9dl • r. od#t!ldl"Z octn�l. 
d¥I di F4, l-o darP5 

7) 

I 

( 

A.poll 
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IPIN D· S SAl!QW.O A Tl ONA FON SAN OWO 

QMo lbtere T1bUsugbon 

01 Bawo nl o aa sonwo fun 1t0ju? oMO$/Je. opolopoo ldlhallfl lagab taa�J

011 Owolowo Bood:1, Boobi •2 I I 

01b Owo lall lnu apo 8eenlt,Beeko•2 I I 

01c Owoyr,a Botd = I, Booko • 2 I I 

D1d nta oun lnl au Ile Beed•'· Boel.o =2 I I 

010 Slun ad.nwo Ileen/ = I, Boo/al • 2 I I 

011 San dfe die Beed•t. Beeko=2 I I 

D1g Agbegbe lo  sanwo labl olumlran 8oeni : I, 8eeJa> • 2 [ I 

D1h Nlomo niyan se Beed•'· Boeko •2 I I 

011 Ona mlran (Ii paio) Been/• I, Elffko =2 I I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



rr..;;.....;.,.;,._ __ ulP.!,!;IN E: IFTNUFINDO LAT 
Awon ohunto le fa if,nuftndo lati aan"o eto 

(olubctrc: Ni biyi, mi Dire uti bccrc Jo.,·oyin bi o sc ri lolc.an nip• ifinufindo Lui unwo run cto M� fun ar• 
yin oti cbi rin). 

Opoqlo � D lllOO ctll)'lll I» sc amn. tba)....,i, .. oo w, ,, om ha 1llfJ,... "on D1"' ""'du, n .. oo i. can o san,olu'I do n1<. ile 
ali a; tioba jcomn topdo. /1.l,bi 1111"'1:, 1100 I f"'O b,.o•� metps111 i,hov,o orr. N°IIDO pe.co:tl- 1W pc bm Id< t• 
I.um 1i • b,,.1 ,:pcm,w l;o,oo.o y,, ab� u,molo rib bn,)oodp, kD �" ,,...,.kj � IU111 mu mi 11 ud-.N°p 1111011,
NOR .J.imr, IDI )00111 Mmll lo IIDI ii 00.0 IC b ii l;o DO fin WOO f'I ,\lw to'J'I= f', '1\11(11 lodo nOO Olll!iCgW l,lc. Elq1 JOO me \\1 
bun, l')l • "00 m f"'O ap O � IO \11 gbcm fflL

NistruU\yt, u •b1"0 gbclc au c,,.'U pclu uoro to ako1u idilt ,u culr.cm. 1 o npc c,o 1fu,ouJUl 1lcn 1d1111oro )11 roo sc 
lnlllol,o 10 b• idilc roo a..'O rugln u we Inn ic cnihn. Np u ,-oo bi ugbculc cto JU ti c SJ du• po, ucu rupc c o 
sill a..o die uun lilc. 1i c b.a nn ov,o nn, <0 run .,., Oll'O 1111Dn mo fun au-on cto ilcm )ii D c In pofun, re oilc 
,..'OWi •JOb> ub, u 1ud.w fun odun 'hn Ano rco �cu JU bt; sw, � Jt, ,p• !lo 1,:it ,Jzw.,-. � I" O t•• "' II!'
� nn J.bu, 'J'" f'lltrlf''" 11f111a«', lllmF.1,fi.:u,..,lrJi. 11p,u o-ir/l'rZJcn.1u,l,r.._ fr.9U'futtlrn ,,_ 

Ono lburw T1bU1u9bon A.poU 

E1 See ma foMo do 1111 VCHIS7 Boen/• I. �ko •Z All o moo: 3 [ I 1-FJ 

E2 TI  o ba Je bed<.o tulll rri o mo7 

E2a Algbelf tnl Je 8eenl •I, 8ooko •2 [ I 

E2b Etln tabf UI Sef/11: I, Seel:o =2 [ I 

E2c Oaelu 8een1 • I, Seeko •2 ( I 

E2d lpo Hera SNd=I, l!Hko=2 ( I 

E.21 Bl�seto 8eenl = I, BeekD =2 ( 1 

E.2f Bl 0110 It wt lowo 8oerll,Beeko=2 ( 1 

E2g Ona mlran (nl pa',O) Boeri• I, 8HkD =2 ( I 

E3 Se ema dis elO yi 7 9tetieJ, 8tek0 =z A4omoo• 3 ( I 1-FS 

E4 To ba je beeko 1ab1 rn o mo, kin lodo7 
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Qno lb1111 Tabl/1ugbon Apotl 

E4a AlQbel\e Bffn/ • t, 8ff/!O •2 I J 

EAi> Etln tab! IH Boorw = t, Boako =2 I J 

E4C Oselu Bffkt) =1, Beeko •2 I J 

E4d lpo Hera BoerJ•1, Boako =2 [ I 

E4o Bl ebl ,e l o  Been/= t, 8eeA1> •2 [ J 

E41 81 o,yo it 1¥1 lol\ll BtfrJ•t, Boako •2 I I 

E4g Ona miran (Ii pato) Seen/= t, BeekO =2 [ I 

ES se e re rru awon ara lie yooku Yl'O lnu eto '('11 
Been/= t, Beeko =2. /Ai o moo • 3 [ ) 2,3-F7 

E6 no baje beerl lr'4l a,a lie met, le fee mu 
wo? 

JI I -F8

E7 To ba Je beeko tabl ml o mo, kin lodo? 

Elb Es II t;bl au Beealiit Beeloa2 ' I I 

E7c Ose!u 8etnl ='·See.to :2 [ I 

E?d lpo Oera llffnl = 1. Seeko •2 [ I 

E?e Bl ebl 1e 10 Seen/ = 1, 8ftJ;o = 2 I J 

E71 81 o,,o 111/,1 kMo Boen/ •t, Booko •2 [ I 

E7g on, mlr•n (nl pato) Been/• 1, BeeAo •2 I I 

ea se e re rru l'Mlll III le yookll wo riu eto yi7 
Seen/• I, 8oeko •2. IIJ o moo= 3 [ I 2.3-FIO 

E9 no bajo boerl owcn D/11 lo mdo lo loo mu 
wo? 

( J[ J -Gt

E10 

E10b E1ln tabf ua Beed• I, Beeko •2 I I 

-E10c e,ela Beet'i • I, 8eelo •i I I 

E10d lpo lltra Sffnl•I, Beel:o •2 I I 

E10t Bl e bl  se to Botnl = I, Boel:o =2 I ) 

E10f Bl OWO II fl lowo Been/• I, Beel:o •2 I I 

E11)g on, ml11n ("' PIIO) 8Hnl=I, Beoko=Z I I 
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QMo 

F1 

F2 

Fl 

F4 

FS 

F6 

F7 

IPIN F: IFlNUFlNOO l.All SAHWO �DUNADURA) 

llllffl T1bl/lugbon 
1ayewo bl ebl ,e 11 bay I all lye II e na, Seen/• I, See>.o •7. 
se ele san egberun kan abo naira 101I

Aliomoo=3 
enl kan lun o,u kan nlnu elo yh?

Toba)oboo, o jc ko mot; 6= )a dOyi d 
leyi, knn. see o le san egt,e,u, mcj naira 

9een/=I, �=2 

odn lmwo f\Jn oso kan? 

11 o ba Jo bee. eje kl a � lbl I IV<lll'I ti 8senl = '. 8/le}t;D = 1
(/x,MJ lorl I ONO elO ler8 yi wad egt,e,u, 
meJ odln ogarun meia nalra lorl enOaln losu 
kon? 

11 o ba Jo beo, bl odori o� � awon
rJ<an elO Peta yi M lgbadoo olqo plpo M olO 
)t. elo I'll duda!Ul yi le san bl n io kookan eelo 

llo ba Je�. e SllfP1'f'1WObl clDyib.-. 
dnNo d e. see le san egben,n oi lrinwo Nllll 
u, ara lie kan losu kan? 

TI o be Jo bocko, �yowo kinku a.vo slsatl
lu:I elO yi, se e o I san egt,e,u, kiln o& ogarun 
meta nan 1111 ebl kao losu llan 

To ba Je beel(o, � Pal.!lld lmll re, 
olo lo le s.i bl n le lo5u1 ko01Uln7 

floOIW=I, 9eek0•2 

Seen/• I, 9eelo •2 

Ello 

11 

Apoi 

I I 
2-as 

)-.GS 

I I 2-HI 

[ I 2-HI 

( I -HI

1-HI 

I-HI 

( J -HI
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JtttfG;,IKbP I SANWO (OHUN ELO ILE/ BATANI L.l!:Q) 
lb/ nl o fl mo nlpo lgboytgbod11n rt otl boya tnlkopo lo-ti son o;, fun odojutofo I/era rt

lbart T1bUSugbon 

G1 N)e enlkan nlnu a� i. re nl ,...on elo yif?

G1a Ero amomiw1u Beenl=I, Seeko =2 
Gib Ero amuletulu Seen/ • I, Sellko • 2 
G1c: Eloofe/t Seenl•I, Beeko •2 
Gld Reo10 a)e9badun 8ocn = I, &leko =2 
G1t Afeft ldtna gull fleetl/•I, &eko •2 
Gtl Ero 1muna11a 8eed = 1, �o =2 

G1g Eio agba ... or1nj1de Seed• I, 8seJa> =2 

G1h Ero mohunmaworan 8oo1i • f, Boako •2 

G11 keeke &tnl = I, Bffko •2

G1J T341m &onl•I, &oko=2 
G1k Oko/ tab! akoyoyo Been/•'· Bteh> •2

G1I BtediMIUllllu S.Onl = I Seeko =2 

G2 IN lie ,pllllO WO IV lllll ill n lo? T� ,gm• I, 
s/afon-Jsan = 2, 0111ho = 3. 
onlg1n11>-a = ,. � Ollldtn = 5, 
saJ.ings gblyrr�u • 6, uw,ga gbalode = 7, 0/Tllltt =8 

G3 IN lewo? On/ ym >;an • I, le lorJ;ojlbeJo • 2, 
,,. 1o = J. Ql>ollbo ,,. = ,, omnn • s

IN cml WO n/ 4Mln "1 lie rr,f/ Om/ 0,0 • '· on-J opa lo lo : 2, k,nga lgblode 
• 3. kanga loobo • ,
K,nga fa o IOjll /Bbl om ojo = 5
Odo tab! adl,gfJfl = 6, om/ Illa • 1, om.rwi = 8

GS lnl tpO la r,, dW lg/• I, eodu • 2. epo bn/� = J
Aloft 9,s, = '· tia foba = S. epo � = 6 ,  

/gbf et111 • ,. Omlan • 8

G6 ki1 II I st t,pMa le yn? ,mo • I, olnAI • 2, 1/rij i,OM • 3. 
wnnf • ,, /tj tab/ Op,M =5, 
p,ar.i = a, paaJ = 1, omnn = B 

G7 lfl 1e 6 M le .. yr,? tlllO • I, lg/ tlbl orttl • 2, pl);o • 3. 
Ullllllli • 4. Idol/• S. omnn • 6 

Eelo I 
GB elO .. M lol1 onjt ltlrln OIU kin? 
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