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PMB 01129, Enugu, Nigeria

The willingness to pay (WTP) for the maintenance of equity in a local ivermectin distribution scheime 1 ihe eéﬂ!

\bfa

community linnncing frnmework wos deteriined in Toro, Northern Nigerin, using 214 rondomly seféctéd Hagdy of
houscholds, or their representatives. Though WTP of the respondents for their own households was elicitéd, the [B¥3 of
this paper is on WTP to maintain equity in a conununity financing scheme. Contingent valuatiort W48 udéd oY thie
exercisc, and WTP was elicited using an open-ended question. 97.2% of the respondents were iri faVsut bf ol sWing

those that lack the ability to pay, to benefit from the scheme and the maximum WTP amourits they Wwiirs Wif m%lb
contribute annually so that those who lack the ability to pay could benefit from the scheme ranged froti 3 Ndl%!b. 6)
to 100 Naira ($1.25). The mean WTP to maintain equity was 29.00 Naira ($0.36) while the medidr w4 20,

Halea

(30.25). This study shows that a communlty financing scheme for tocal ivermectin distribution will tiot bé m@lj"“ﬂm&

pay.

Keywords: onchocerciasis; ivermecting conununity financing; willingness to pay; equity

Introduction

Nigeria has the world’s highest endemic rate for oncho-
ccrciasis, with approximaitcly 40 million pcople at risk of
infection.! Community-dirccted treatment with ivermectin
(CDTI) is thc new system being promoted by the newly
crcaled African Programme for Onchocerciasis Control
(APOC), which uses ivermectin to control onchocerciasis.?
In this ncw system, communities are expected to bear the
local costs of ivenmectin distribution, and to organise drug
distribution themselves. This is because the resources of the
Federal and State governments are limiled. Moreover,
limited resources do come from donor organisations and
countrics and therclore communitics need Lo taise addi-
tional funds locally. In a previous study,” we found fee-for-
scrvice and pre-payment as the possible payment options
for such community-based distribution of ivermectin,

In an carlier study, Akpala ef al* investigated the level
of community participation and financing of mass
distribution of ivermectin in Eastern Nigeria. They
reported that communitics donated land, labour and non-
monctary capital for the success of the programme,
Hlowever an envisaged problem in community financing
of ivermoctin distribution involving the raising of
monetary capital to fund local distribution costs is that
those lacking the ability to pay may not benefit from the
scheme especially if the fee-for-service scheme is adopted
by the community. This may resull in an inequitable
scheme and prospects of disease elimination may become
bleak. Since inequity is a major point against community
finnncing® it beenme necessnry o determine: (1) whether
houscholds in a community who can afford trcatment are
also willing to assist those who are unable to pay to bencfit

*Correspondence: Dr OE Onwujekwe, Health Policy Research Unit,
Departiment of Pharmacology and Therapeutics, University of Nigeria,
College of Medicine, PMB 01129, Enugu, Nigeria. .
Accepted: 3 December 1998

since enough funds will be realiscd from well-to-do community members to cover the costs for those WHY 8t8 “ﬂﬂmﬁ 1o

4

from the local ivermectin distributioh schisfd}

maximuwn amounts that these hbuséholds ‘Wi have the
ability to pay are prepared to coitributs 4AHURIY t6 cover.
the distribution costs for those tiiable lﬂ'm,ﬁ'mﬂ witt
have cffects on the long-ternt sustaiRabiity™E the CoTi
scheme since total population chéfﬁgé‘lﬂmgﬂhﬂqi for
onchocerciasis elimination. Theréfoté, coMMURIY finan-
cing will affect the coverage and dﬂcf\oéél‘emu elimina-

tion since if those lacking in ability to pAY"HFE excluded
from receiving ivermectin, the resétvoit of if¥6ton in the

communities will remain and oﬂchdcmlﬂsl! twm tiot be
eliminated. SRR
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Subjects and methody

Description of study site

This study was conducted in Toro communl
the Sudan-savanna mosaic zone of Notle
is semi-urban and it is nctunlly {he Luedt;
headquarters. 1t is about 110k b HE
Bauchi, and has a population 6 AbouL™
organised in households. A household 18 If tHISE
as comptising a man, his wife, thelf Ut §ofis
daughters, domestic servants #fid lve:INM8Mves, the
average size of a household i Tots "1#0858ven. The

B8tid. Toro
Véthnient
I8 capital,

households reside in many settletiittits tHEV: grouped
under five villages that form thé ‘Tord BL All the
houses have o pritnry health enls (Bl Wibir, “This
people are predominantly Muslitits, dfid fa Aiid public

service work are the most frequeft oecOpflIBAS for thbse

peopie. It should be noted that all beé Uﬂ!l;groups
especially the public servants até act i Baged in
subsistence farming in order to supplett¥ht’the teagre
wages they receive from govetitent, YONENoEtciasis

endemicity level is about 40% dnd the' Uilty has

had mass distribution of ivermectift sjincé MB." ‘

)
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Sty desipn

This was a cross-sectional descriptive stody, The honschaolds
were used ns the sampling unit while the PHO hovse
numbering system for the hovscholite wag used as the
sapling fiane. Using the table for sample size estimation
by Eddy”, the sample size was 361, but becanse of non-
responses, we eventually had 214 houscholds, The house-
holdl heads or their representatives were interviewed whether
ar not any member of their household was infected with
onchocerciasis. This stady was cleared by the Ethical
committee of the University of Nigeria Teaching Hospital,
Enupu, Additionally, consent was sought and obtained from
the District head belore the study commenced, and the
individual consentof the respondents was also obtained None
of the respondents declined (o patticipate in this exercise,

Stnedy tool and data analysis

An interviewer-admibistered stinctured questionnnire was
cmployed which had guestions exploting personal and
socio-cconomic stutug of the houscholds, 1 also explored
the maximum amonnt the individuals swere willing fo pay
for themgelves, and the maximum smount they were

willing to contribute anmually for the indipent community

members, information which was elicited uging an apen-
ended question. A simple scenatio explaining the iationale
for looking for additional funds to distribnte ivermectin, the
benefits of comprehensive Jong-term comnumity distribu-
tion, 100% coverppe of community members, and the need
o contribute some money so that those unable to pny eon
benefit from the scheme was presented to respondents
before asking them to state the maximuem amounts they
were willing to contribuie annually, Data generated was
amalysed using perecentages and  ovdinary  least squares
(OLS) multiple regression analysis,

A
Results and discussion

Sinee the loeus of this study was bouschold heads, 91.6%
of the respondents were miales. 64.5% were aged between
20 40y, 2% between 41--60y and 10.8% were mave
than 6Ly of age. The rcst were aged fess than 20y and it is
assnmed they were mostly tepresentatives of houscholds,
83.6% were houschold heads and 16.4% representatives of
households. Most (80.8%) wese married. 45.8% completed
sccondary cducation, 26.6% completed tertiory education,
while 10.3% completed primay eduention, nod the vest had
no fotmal cducation or did not complete primary education.

10.8% of the respondents indicated that Guming was their

main oeenpation, and 42.1% were primarily government

vorkers, Other respondents were skilled Inbourets (10.3%0),

wnskilled fabourer/unemployed (8.9%), private company
cmployces (1.9%) and professionals (0.97%). 1t should be
neted that all these oceupational groups especially the
poveriment waorkers ase enpaped in active sabsistence
Farming ond their engagement as government workers iqa
form of “hidden™ unemployment.

In otder to estimate the costs of a CDEE scheme which
did not exist, modelling of costs was done hy Onwnjelwe
(unpublished work). In the cost modelling. it was foand that
the unit total divect cost for distriuting ivermectin ranged
from 8.8 Naiva (F0.11) 1o 12 Naimn (3.15) per person
depending on the demegraphic chaacteristics of a com-
muaity, Willingness to pay (W) for local ivermectin

i ) R -

distribution exists in Tola CRaAEAIET. 92.4% of ihe
sespondents were willing W6 iy 1 Ebver their persotial
distiibmion costs with o gt WHFIM60 hf 28.89 Naiin
(0361 andd o medinn of 3,80 BMuttg TRO.3R8). There wiet
statistical welationship Getigct WS hovuscholds with o
without direct experience of viithuegtsingls. thete was aleo
no statistical difference it fespdEgs froim houschold heads
and representatives of the Hobssholls, the results of this
present study indicate thal 97.3% 6f e tespondents were
willing to pay to covet thé 9887 tecelve fveumectin
themselves, and were witliig 1 AHSW those that tack the
ability 10 pay to henefit front hd SchBitie by contributing o
certnin nmownt annuelly, Th tigad ilted W e Lo motutain,
equity was 29.00 Naira ($0.36) Whild the wedia was 20.00
Naira (30.25). The 1nge Was ROl 5,00 Maira ($0.06) to
100.00 Naira (81.25). Uslig 87 AV8RgE liousehold size of
five people, the amotmts” (8 Hoseholds witt pay for
themselves and for thogt WBIE 85 'pay which comes to
52.57 Maira ($0.68) is adéupiate td 85URF the costs of COTL
Iherefore, the collective W Fi‘\m@‘m& should he adequate
to cover the costs of distiihl g JEISeH to the ind” pt
compmity members tijiioly, ULS Wttipte fe :...,,.(En
analysiz did not yield abt spAIBEARL Felationship  iveen
WP (o maintain enmity atid ii’si(&)}ﬁh’dcm socin-economic
variables, Banity accorditig 1o the PIAA BF Action of the Pan
Awerican Health Orgaitiadtion,®. 1828k of three essentia
iatities of health serviced,” BREIEREY and effectivetiess
being the other two, Thig 8liily SHBWE hat g cotmmuiiity
financing scheme may ot be iwequltalile i€ areas for raising
fimds for the indigent co“iHWiﬂ}!,Nﬁ“Béh.m'c discoveied.
This will mout Hkely wuik 16 eoMBiinities where soich
contaet s hiph and the weed t§° Wc help to the less
privileped is part of nonm\l.iife:]}g éli.'i‘ord. '
L
Ackpd tfediuenty
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Study desisn

This was a cross-sectional deseriptive stidy, The honseholds
were used ns the sampling wnit while the PO hovee
numbering svstem lor the hovseholds wag used g the
sompling fime, Using the table for sample size estimation
by Eddy®, the sample size was 361, but becanse of non-
responses, we eventually had 214 houscholds. The house-

holid heads or their reprezentatives were interviewed whether

m not any member of their household wos inlected with
onchocerciasis. This study was cleared by the Fihicnl
committee of the University of Niperia Teaching Hoapital,
Lovpu, Additionatly, consent was sought and obtained fiom
the District head before the study commenced, and the
individual consent af the respondents was also obtained. None
of the respondents declined to participate in this exereise,

Study tool and data analvsis

An interviewer-administered stinctured guestionnaite was
cruplayed which had guestions exploting personal and
socio-cconomile sttug of the bouscholds, 1 atso explored
the maximum amonnt the individuals were willing to pay
for themselves, and the maximum amount they were
willing to contribute annually Tor the indigent community
mcmbets, information which was elicited uging an open-
ended question, A simple scenatio explainihg the 1ationale
for fooking for additional funds to distribute ivennectin, the
henefits of comprehensive Jong-term community distribu-
tion, 100% coverape of community members, and the need
1o contribute some money so that those unable (o pry con
benefit from the schente was presented o respondents
belore asking them fo state the maximom amounts they
were willing to contribute annuvally. Data generated was
aalysed using percentages and  oudinary  least squares
(OL.S) multiple regression analysis.

1
Results and discussion

Sinee the focus of this study was houschaolbd heads, 91.6%
of the respondents were miates. 64,5% were aged hetween
2040y, 21% between 41 -60y and 10.8% wete more
than 60y of age. The 1est were aged Tess than 20y and it is
assumed they were mostly representatives of houscholds,
83.6% werc household heads and 16.4% representatives of
households. Most (80.87%) were married, 45.8% completed
sccondary cducation, 26.6% completed tertiary education,
while 10.3% completed primary eduention, and the rest had
no (Brmal cducation or did not complete primary cdiscation.
16.8% of the respondents indicated that fuming was their
main ocenpation, and 42 1% were primarily governtnent
wotkers, Other respondents were skilled labourers (10.3%9),
unskilled labourer/imemployed (8.9%), private company
cmployees (1.9%) and professionals (0.9%6). 1t should be
noted that adl these ocenpational proups especinlly the
povernment workers are enpaped in acfive subsgistence
Yaoming and theiv eopnpement s povernment workers 4 o
form of ‘bidden™ uncmployment,

n order 1o estimate the costs of a CD Pischeme which -

did pot exist, modelling of costs was done by Onwhjekwe
(nnpublished wotk). In the cost modelting, it was found that
the unit total divect cost for distributing ivermeetin ranged
from 8.8 Naira (F0.11) to 12 Naira ($0.15) per person
depending on the demegraphic characteristics of a com-
mnity. Willingness to pay (WTP) for ecal ivermectin
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distribution exists in Tofn esmliifilly™ 92.0% of the.
respondents were willing W6 13y 10 Bover their persolial
distribution costs with @ bitgin WEF 86w '0‘ 28.89 Naim
(FO.36) and n wedinn of 3000 Mt BROIRY. There wae 10
statistical 1clationship belbesy W'ﬁ‘\)f fiuugcholds with or
without dircet experience 6f pfichueételasts. | here was also-
na statistical difference i fespaiges frobt houschold heads
and representatives of the h(i(iﬁéht)!’.‘ﬁ. ‘the 1esults of this
preset study indicate that 87,234 6F Hie respondents were
willing 10 pay to covet ilié t388°18 teccive iveumectin
themselves, and were witithg 10 allow those that tack the
ability to pay to benefit from tis gchighie by contributing »
certnin nmount annuelly, T he ieal Sited WP 1o mnintain
equity was 29.00 Naira ($0.36) Whild the wedian was 20,00
Naita (50.25). The rangé Wwad ROl 5,00 Maira ($0.06) to
100.00 Naiva (81.25). Usifig it AVBHIgE linnsehold size of
five people, the amouits e Hgbseholds will pay for
themselves and for thost URABIE 1 pay which comes to
52.57 Maira ($0.68) iz adéAuals g EBVEE the costs of CDTL
Therefore, the coliective W1 AMGURLS should be adequate
to cover the cests of zlis”“ﬂt”ﬂﬁ'i\mééﬂﬂ to the ind” nt
community members wifaindy, OEY wultiphe e ":‘.,.((M
analysiz did not yield ity QCFﬂméﬁ'ﬁ[ahﬂMionship dveen
WIP to miaintain equity it {i'silépﬁh'dem socin-econnmic
variables, Equity aceordiiig to th FIRR BE Action of the Pan
American Health Orgaitisalion,”. [0 of thice essentist
mmalities of health scrviced, BIBEREY and cffectiveliess
heing the other two, Thig 8G1Y BRBWE that g commity
financing scheme may not be lh’éfiﬂ"ﬁblc’ if areas for raising
funds for the indigent coftbninliy {tibers are discovered.
This will most fikely work I8 EoiBiviities whote socein)
contact is hiph and the need 1 v hetp to the tess
privileged is part of ilot'nml_lif'é hd !H.Tom.
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