CHAPTER 4

DEVELOPMENT OF THE APPROACH

In this chapter, the quantitative and the semi-quantitative
models, together with the study tools needed to complement them will be
developed.

4.1 Introduction

~The corner-stone of this study will be the formulation of an
appropriate quantitative model com_prlsmg of ability to finance (ATF) and
willingness to finance (WTF) functions. Since both are attributes relating
to ﬁreferable utility states and the budgetary constraints to attaining

such states, both functions will therefore be derived from the utility
function.

. While WIF will be derived from the utility function itself, ATF
will be derived from the budgetary constraints of the utility function.

The basic Prin_ciples of the expected utility theory which lie at
the center of neoclassical demand theory will be used as a general guide
in this research. The theory involves a rational economic person faced with

choice under uncertainté/ over which he, as the consumer is sovereign.
(McGuire and others, 1988).

The same authors also stated that risk is introduced by suggesti.nﬁ
that there are various states of the world, all of which are" known wit

certainty, and to which it 1is possible to attach probabilities of
occurrence.

. Taking a world of certainty, it is assumed that the consumer is
involved in a number of acts, the property rights over which are vested in
that individual like: (a) judging the cost of consumption; (b) bearln? the
cost full at point of consumption; (c) juddglng the benefit — the fully
informed, rational, sovereign consumer determines the wutility gains
associated with the consumption; (d) obtaining benefit — the consumer
receives the utility gains directly from the consumption; and (e) decision-
making — on the basis of (a% to (d), the fully knowledgeable, rational,
sovereign consumer chooses whether, and if so how much, of what to consume.

It is however noted that due to the .astymmetry of information in
the health care field, there may be uncertainfy generated by ignorance
about health status, or availability and effectiveness of treatment, etc
making decision making difficult.” (McGuire and others, 1988). This
aberration though is not strong enough to counter the points (a) to (d)
mentioned above when applied to the control of endemic diseases. This is
because sine the disease has been with the peogle for a long time, most of
them should have some knowledge about it! They can also the judge the
utility they can derive from its control. Makln? the wrong decision will
not have overtly adverse health effects on them! The market failures are
more pertinent 'IN curative services, especially in acute cases.

Points (a) to (d) are some of the major issues relating to the
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consumer choice, or factors affecting the willingness of an individual to
finance onchocerciasis control with ivermectin, in order to maximize
utility. The limitation to achieving this utility maximizing objective is
budgetary constraints, which is related to the issue of ability to finance.
Hence, these points affecting decision making by a consumer will be
modified to suit the objective of this research in deriving the willingness
to finance function. On the other hand, the holistic factors determining
budgetary constraint will also be modified and used to derive the ability
to finance function.

The summary of the steps of the development of the WIF and ATF
models are presented in figure 4.1.

FIGURE 4.1 Sun&mlary of steps in the development of the WIF and ATF
models

TIdentification of all indicators
for WTF and ATF

l

Use heuristic¢ criteria and 1lit.
review to select vital variables
for modelling WTF and ATF in
static and dynamic conditions

s

Identify an appropriate scale of
measurement for these variables

:

Assign units of measurement to
sub classes of the variables

-

Model equations

|

4.2 Variables influencing ability to finance and willingness to
finance

~This starting point of the research will focus on selecting the
specific variables for ability to finance and willingness to finance that
will be included in the models of the approach, from the multitude of
indicators which can affect them.
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These multitude of indicators are;
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re need is high. AII nall, a househ ld whose expendit re IS €
BT el ol R T M T
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because th% prt rity of the commu aS. not consgt red, This IS because
nere may be 0 er concomitant en |c |sease a3| needs rob ems
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5. The maximum amount a household is willing to pay or
contribute (Aw)

Tﬂ]rs the ultimate tes of whether. a ehﬁo!{d IS erIrn
fr Iey amou eerd etermrne Bla and of ers
en re epu 0se of this s d/ beween
erson her contributio w this range

rgr In a hous rs rn icative 0 oww Ingness.

. The amount housﬁholds eventuall contribute .is the most
e] ective measure of t O,r Wi H ss fo Tinance. owever in this case
re still berng howmuc y are g epared tr[t\agr or contrrh
d the X amount d state may not he real” amount” that “they will pay
whe the chips are down

4.3 Scale of measurement for these variahles

One of the more vexatrous gro[%Iems In t theor of consumer

gnavror r?g me surr [ reéaresen Ing the suhjective view consumers
er and r 1 6 Acco ﬂrnrq olrs arefalr tic approach
m o0yS an or rrn od rat n an a Hte scale for m surrng
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0 ep esen eransora%rougis order
of ¢ ed he same author does

eory es numpers
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? Xference amue sons eor
heb scale is numerical between 100tfo (RO and the numerical
drfference eween two numpers is a measure of difference In the under-
o property. owever ere 1S Nno aso\]ue measur srnce 2810 IS
rary LIS ay\‘cerroe1 attachin %tg to variables carries some
ective rebs Be eIess an ate a een made In thys sbudcy
dec ease the bias gens[u]r hs g e as much o Ve
measurement as p?ss e nemad rrn ene sectl e\/Svéerrg

t e rntervgl scales’ measurement and weights atache varra
ustrate

finance vTahrerahnlteesr,vaalndS Cthlee (YV Hlerghscoesbernust?tde 'ht‘é?d%d“”t ﬁrsa brlr!st nce
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%‘Ha%lso represent the differences in the underlying properties of the

Fo rmeasure]s namely 1.00, 20? 3.00, ]and400vvrll be used. The
difference between gme sure? If

nce underl
rrgpaert of 1 Sovasrr %Tﬁ . t(ne scaIe 00 |sdl %01 to 308 IS mrdyn“n

gasure fgpe ! nalg”faqbrlado t”t atNr?lFSlm l&Tﬁca 8% cu ate %rnn‘(irm

er e the measurements to be pract rea and hence, easily d ne
oca peop e and non-experts.

More cate orref re a signed. , 0 the Hﬁ gro because it ra
aﬁsumed that most. people ab |1t countries ﬁ”
there ore |vrng?n tho Ives o ment wer% |II capture this
(r]harac erist 8 Ore. ecae It IS asume that since de
Isease is. endemic and the ouS s\A%ay Pave resrgned elr rate to Go
there may be more categories 0 than the other categories.

be At ”°Vt“yva'?| tt%sS“%o'd e eta'H& e t%t tt t%%Hanee'g"&?
ur to e an wars sca s 0 mrn onvening a
experts I case 0 DALY te ts or t e sr asses ere
sen rou een unre ted to the es rmatron an
d aI 158 s urr n t 1S vein, the measurement
w r in .t rs stuqy are t ntative, and can be modified In t
ew rn ormatron or observations.

Finally, note should be takep that some other measutes fqr th
varrab(] awere ){:onsréereg ub r?ro on?r 0bvious rsrawbac ? sucﬁ
discarded measurement scaIes are e following:

It was considered assignin ights of 0.25, 0.50, 0.“5, and
1(1? to thg Sub- cfasses (1? each va?rnabfe Wleh? Srdea was dro nﬁ) ed bﬁﬁause qt
will make data enth analysis, an mberpretatron Lite co rg)lex Oreover,
It did not make the' meastrements to be more sensr Ve,

%ontrnuou2sI}lllart%rW{rlesrrcaa,3 Dcwoere?tl eed ha I&? aﬂ“rntervalh rPt(\eraesusrterbt@f'atssess

ﬁeac eacn Iass havn |n erval
thers nte ewee 1 %o Interva
etween % to 1 to 3.00: a

etween to

Y&a vaI 3 be Ween

read- ?ft T#e v “%Saﬁ%rﬁret%@dv asr(r%FeIe t8 I IbCeI t%gsrfgr?tlend th%rnrr]tlo Ltn%hoa'SB r\nvftlrlr att)g
weigh rnterva assigned.

nd interval

Thrs method was Fro&m}d because jt will voIve more stuectrve
since gne wil ave 1o assr Weights to a to, ent
tHmghcrt]aasrsées ata entry, analysis, and nterrg1 etation wi defrnrtely
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THE VARIABLES A\D THEIR MEASLRBVENT:
Static model variables and measurements:

of 3 reprTeQ%Sne av%/f)\%d be t?]%usr?gt?s!ghd/ﬂ}ues elicited from the household head

1. ABILITY TO ANANCE
(A) HOUEHOLD INOOVE (Yh)= monthly average
A stated earlier, #1,000, OP IS the mont l m|n|m mwa'gqe of public-
{

?ervanhs an1 |é aqssumed that at [east two pe[] e earning Income

0r a househo an aver ua |f nce e “average
Y(? not be Eﬁssqthan 00 for 1t to have tﬁ

ueholO come sh
a% ?lty {0 ?lnance t(ne consumption of 1ts basn: needs.

Egsseg%a gggoo 00 88 ----- 1.0088
CUEET #é §§ and %888 ------ 40%
Pv\e/op,e es?g}:%allTh?aermngary i ﬁﬁ?gogg% Via Iv(()er}asgelnofﬂt]hee mtvggrmgﬁgs song
0 lowest Income-earne mon S shoud be us
(B) EXPENDITURE ON HEALTH CARE (Em) = Monthly average

This is based on the assumption that a household spends a minimum
of 10% of its |Sncome montmy on ft% care. P

Ay
() EXPENDITURE ON FOD (Ef)

It is based on the assum |on that a household spends a minimum
of 5% of itS income on tftdod mon P

ess than #50 0 .
e T i %@@
and above .
(D) OANERSHIP OF PRCPERTY (Op)
o e v zinc oot o and fmieng ol
er on ome with zinc roo{ or an garmlan ----- 00
%an sona home with zIn¢ roof or an I

eVISI set or re%gera%or or 'CfX e ----- 3.00
persona ome with zin¢” roof or and farmland



plus motor vehicle like car or motorcycle - 4.00
(E) TYPE CF SAVINGS (Ts)
No savings, .. . . . e 1.00

gg\\;m E frlenglrsa Pvrem the home = %@0
avmg Bar%? ----- Z%
2. WILLINGNESS TO FINANCE
(A) LEVEL OF KNDALEDCE ABOUT ONCHOCERCIASIS (LK)
iy = |
a|r now ----- .
nowledge .
xceIIent %r%)wledge ----- .
(B) PRIORITY RANKING CF ONCHOCERCIASIS (Pr)
Eﬁ?}v (ﬁ rl o“r(l)(r}/ ----- %gg
e BrgY i

© HD:B'- MQ@% )G\CI-IOCE?CIASIS IN' AN INDIVIDUAL (R

Eres fesent q?us d. e i

LR L ——
D MMI}%JM (R HOUSEHOLD MEVBR CONTRACTING

B =

E) WMA AVONT AN INDIVIDUAL IS WILLING TO FINANCE

ediean =1
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4.4 Design of models for the approach

In thi sectré)n the models to be used as simple operational
tools will be designe

4.4.1 General Assumptions in the design of the models

1. Ivermectin is a normal economic good and it yields utility in
consumption.

congrdepﬂnhgouost?rre(rlsds priority is to maximize its utility first before

f% The househﬂlds in the .communities will reveal therr true
preterences, which 1s expected to be economically rationa

4 The chorce of a particular mmenr rs not ex ected to (ihang
short-ter F ears). ;Cere particular mode
(rjelfocréelo%suse in"a_community for at ledst 5years with or wrthou

b. The cost communit should bear is onl the djrect. cqst of
9%}58“”9 i darug poe A yean]%er of the com and Tt 'is Detween

6, These assHm[pr ns are bseo| are ra wel re economrcs
whrcri acceps the sum of all. rn V| uas will

X R o
\%?Fare Improvements are ( ussep and ot ers ).

4.4.2  Quantitative static Model

The steps in Inebgescroqrrrcearr;]de seoﬁ nrs 0Clel wrlm resente

% A erIStbeq co%c\evrlned with research on t rre po%sslr%qé apcha a(glns of
the models.

The summary of the stages are presented in figure 4.2.



39

FIGURE 4.2 St{an}a:ry r% OIteqe stages in the development of the quantitative

Stage 1

1. WTF estimation modelling

2. ATF estimation modelling

Stage 2

Regression analyses of WTF and ATF
with their causal variables to
confirm strength of relationship
and statistical significance

l

Stage 3 ;

Regression analyses of WTF and ATF
vith socio economic and
demographic factors in order to
see the relationships

Stage 4

Regression analyses of Aw and Y
with socio economic and
demographic factors, plus other
WTF and ATF causal variables so as
to study relationships

STAGE 1
Stage 1.1: Willingness to finance (WTF) estimation modelling

Thﬁ aim of .this section on W[F\?ull be to d velop an index of
consume Tchome Wit regards fo t nan mq en emlc 15eas
contro IS 1S bearmﬂ Hund the Vﬁrlou acors a Wee dlscusse
In the revmus secE a tua g eter rnlne W at ra |ona
?“Sn%‘éﬂg [0 yants 19, maximpe WITHLY, Syentta ﬂm“eae o o
but ra% eFr) V\?IF Sbg *W other |dent|f|ed facors opglve

more objective measure 0

using theT elarra%ﬁ(eis\i\)a}/er %a?emx o? Iidamegm(ljth()f Valtue o a)el\ll\lgor?t isgﬁa
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Harding, 1994). In th h h f
coarrrr%gg ity my = fwsopnertrovlvsdggeﬁgoén W it giée%fre?t t%ptrrr]ceereoarg
cases | w |c a goops utrlit %%arvel rc{ as e rnf uence o

? que rve |

tl rt but e price ob house Iow

acto pIa ned In t |amon wa er pagadox refo te us
ontrn en ﬁuatron wrth rrce alone as Iermrnant ﬁ/ e Pg
f this .Instance, h care’s utiljty agﬁ)a Iy

I ence 0 prrce srr] % either the drug 1s” been provide free of

charge or Its not available.

eyfariors therefore should, Be combrnedwrth the rrce pIe
saey the a%/or cont rhue In order to 8 dpo pl%
asure Mﬁ cons mer choice, In this case to be expresse the
percen age
tatic. condition, one B on concerned with t

commrgrrt}/s totaf |I tx and not marg rna utrw since
lons and druH 8su Pron IS once a ear rﬁrna utrlrt
ﬁelrr:ﬁ)gnes important in the dynamic state, especra ly with the passage

dAt Ire end, the meth of calculatin he actuafl values of WIF
will be ressrn a S0C acrentr uestron on

hereb

e[her pr%e5r can B/e ade uate? ex re se In an ut | rtt){ Index

g ulver Wj: IS expected” to gvnswe IS question by Deing an
equate measure preferences or choice

as stated earlier will be derived from the utility
function, thus:

I 1 hat
qg{é‘éere”t .I OWIP %m t e‘r?d thUIﬂlreyst t%?g alSnébsrsnuenr]grdret gaoogorkumer
= (HXL) (4.1)

This s sl ff f lit
and a reas IS S Igdrﬂege%;atforr? nrt)f r?tm ?ém etrrrlrjglglogdmvsr))(rllrg IrZ)Jf gnmode

servrces oods (X) subject™to a simple b erH
constraint Akrn RERR J P

SEREL 0 oL v

-utrIr

go(rrgrtn (15'% OIH” of meddcal goods
rrce a unijt |ca rvrces
5/ ? l|Jr?c|o s completely exhausted hy
rranrr

expendr ures on
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. ontinuing from 3.1, the health status of r%ersop or hous old
in an onchocerciasis endemic area IS a function of many factors. Thus:

H=H (P)) (4.4)

8 greven Ve hefxlth care Servi e% .
composite of other types of health servic.es

nature hssumlng that onchocerciasis control is strictly preventive in

P= p (Oc,0p) (4.5)

onchocerciasis control
= ot er preventive Services

rnChOCer-Crlhﬁ?SIfSaCC%rf?tl'lfnat a?]gfef(it e RETCE? 8,9 househ(Pelpﬁle(?W?rr(gﬂS]

It

}gr%n gr Ievef ft ﬁnow{eed m%r%%)ngfenfsloa a8ut lfheesglseaacseo r? [me ﬁee{P
eve ﬁuréa %sejaﬁ Le); and thelr percelved r|s
contracting the disease (P Us:

=0 (Kb Le, Pr) (4.6)

These ercelved health status 8nd behavmréil fact rsnP f]
etermine t e funds a housenol {)reBare ﬁxpend or 1
|seaﬁe cont rf/J ere |I irect re tlonsh etween the amount a

eaIt statsbehavmr]a the .Rercelve nee

s, 5 S g B ol W'; g o

erce|ved need also. mcreases | eve knowled e, hgchelved

risk, ;S)rlorlty ranking, and presence of manlfestatlons 0 disease
Increase

- choos'g‘ gousehoI9 With some ven percelved heaIP need or d| %f

making expen ures Eat(pn ndL fled rom alvr;/tearr]] I%mgle)rl?a% .This
E=E(TNA (4.7)

vector . of preexisting expgenous, factors (for example,
health caplta1 severity (?f ?nessg and S0 on). P

Equatlon 4.7 éierlved from t ﬁe research%rs Was devEIo;ﬁed bz/
them W|th cur tive medicine In ming. owever In 1 |s researc t] at |
concerne \gn preventlven medicine éplana ory variables n
equation 4.6 can replace those In eqUatlon and vie'then have;

E=E (Kb,LePr) (4.3)

%
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Rational for the replacement:

The tg/e of care chosen b a household e viewed fr J m the
end mc drsea reventrve . VIeW, w etermrne
senqld Ware ease ah t peven lon. rs
rrecI eate to t elr eve o nowe ge a eI s ahout
1Sease. Secon 3n in nsH// rea ment~in the case 0 breven rve
care. { Proxrm }e eve osure of the ho seho ds
manres tions 0 rseae rna g %ve tor o rt)re exist rn%
acors rsr a mater house old c ve risk of contractin
]rseaa hrs rs ecaHse t eyer err health caglt se err
en emrcrr%I rsease etc, re deciding on the level o rrs

hey are rurming oF contracting t he drsease

. It is noted that in a om etr ive market. the rrce/exp(endr |ure
funcbtron re re ents the enve og consumers' bri r erent
ﬁrng up n the seriousness q

P rna nt an n%/ deépen

élness avré an urcg 68/ onversely, “in t e. control 0 end mrc

15£2SeS l% rasrs here IS noh competrr e market

most casest rnrca nrfes tron? of the disea a aﬁbeen WI the

eoble or a Rn trme an are tere ore not viewed as been Serious In

0 cases efefore, a price function in this case may not strictl
resen of preventive care since such care TmaR/ be absent [
peope ma not be aware of 1ts existence. Suc ction mey e\en

be non-existent,

AIs b%pause a nt €0 munt action is.needed in most cases
to can ro!) ase ec lve rvermeo in, e hedonic Rrrce
relation eW en t itIes ad(a rrbrlr es o me rcaI ]trea]
bre ention rrce aybe n rs IS because, ot the marke
allures w c re more evi en rn |con trol 0 ehndemrc drfeases
brcause the la n most cases see 8“ oods with externalit re%
F an eatronshrP rojected based on what peog r]essma e
rs ea d befause It may not represent their actual behavior du
the markel’ failures

Therefore |Id efrdr on whether an drlrtcy axrmrzrn?
ndrvrdua or.household wi an expenditur P e the contro
onchoce}rorasrs with vermectin, an index o te actors revealing
consumer choice should be combined such as:

WIF = (E,Kb.Le,Pr) (4.9)

hrIe aoce trn that %uaéron 4715 correo and KB.LE and PR
explain one B er rncf to, deve r measure Since
emrc contro 1S dr r t from other hea care ervrces
rs c u wrh e fact of the errors In measurrnro In past
res whe was viewed as the sole pointer of consunter choice.

a p AH%rrtrT/h\?vrmoregrh%]rtu tallrlz Ol(r:‘neaxorm w&gsu%?ggtmlt% Vbbtd]ggteaclrt)ihs%?a?n%ss



By substitution;

% &'&8 legi\ﬁ%l af kn8‘r’1"é?1dogceeracqg5|gelg géb)prb rit yr %T(I?]% 8¥
the dlsease

cm [& l)eﬁ/&!o%fer%)l( S n gnﬂ?re]dﬁj\}?gua? t())er house e0§ I)T/]bPreagnce of
£ d risk : of an individual

nookencly BETcElVed sk |bneg Sprgsented 3 rhﬁs f 0 individual or

(4) et

4 : NN
s ?N' mSXpS”Séty“%er bceohetplrﬁteg t)e/gatr)}/yt ml%ere%?gnt an individua

WIF= (Lk. Pr. Pc, Rc, Aw) + (4.10)
This is.a linear relationsh ould be finall; ressed
in percenta(‘l;esI in omer to g?V(Ié he”?eveli o? gonsumer'cﬁo%e XPhus
WIFh= (Lk +Pr +Pc +Rc + AW) + U (4.11)
WIF = 2>TFh (4.12)
OTFc = WTRc/maximum WIF * 100 (4.13)

Wf_%e %E_ a household

a community
PRl Dl v R
\9\%& 0? g%ouseho?d or community as the "case may be.

maximum 033| In or
uation 4.11 can e se n s an utility function for diseas
control coqh t|onal\ ea th r]facorsyanEp ﬁqu prlcs ang

rder-preserying function can be used as an utility function (Sher
heélzﬁzndgra%rg% oodF he|r R bces IH emar? IS 1S ?@H

e S S e

a
g “”C;Hg ﬁenéé'ﬁ”s ’ PYHEHR benrdeﬂ tvsr.ayes‘)ﬁna r?e%ﬁédnn
5| e_Increases can serve as a utility function in ordinal theory (

and Pinola, 1980).
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Stage 1.1: Ability to finance (ATF) estimation modelling

Abilit must accompan esire for.a qood qr service
before actual %)nsu [r#ron can take Vaq Br. an mo?a 1%615 Also

ccor ing, to_ the authors, "a consu ers Sbr |ty to pay |nvo a
O,t 1) the consumer’s BcorBe and g price ities
an enc both things must rought Into the" theory o corce 10
complete it.

Abilit to finance .can pe seen as the b constraint in the
househalds’ titry ymamerzrngl ecisions, an ul(tig errvei?rom that
expr]essron t a ds nown “that each éonsuper s&en s his/her ncome
J[n]use way that yields the greatest amount of satistaction or utility.

from equation 43 Y=pM+ qX

|nd al income which is com exhaust db x enditures
ﬁ M(Hwev In thf]s rese te unit rtla SpS 1S tﬁe
ousehod and t ere ore Y ouse d mcome

Househ d income is a function of mzi\ ﬁtors AS sTtat%d
arlier, It w o[ e wise to consider only cas mcome
ouseholds as .the onsy udget con straint when ¢ ryrnP t stu t]es n
ISease endemic._ areas most of are rn the rira areas |s rs
ecause mgs t of the households ork I IP ormal se

ar tn ence 0 no earn eas quantr |abe |nco ven to

tn e ormzi eear In secto aso een aﬂ

armrn Ishing, poultry, dot ernon- cas |nc meyreI Ing Ve ures

er an index of budgetary constrajnts that interpla
a householg senoufd Be USe %]eég Joyetter unders anda o? |?rtﬁfrty
maximization constraints. hrs ex 1S 10 be known as

ATF = A ( Yh Eh, Ef. Op, Ts) + (4.14)
= Househald  incom
= EXxpenditure on ea(!th care
= Expen |llrre on 100
te; Pove are_ monthly average values).
%) = Qwnersh roperty
= Type 0 avrn

reasons a'g‘TFrnWIII al’?ﬁe e v q?ex i ee? \I/rarP ?es S ouIJOtr)eSISH]n!rlnaerrt
up to get the value o |n a cases. Thus:

[ WA i

\A\lpﬁne:: ATF of a household
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ATFc = ATF of a community

Equatipn . 4.15 will |ve an  eas understand level of
budgetary 8r aBrIrty constrarns on a housghotg o commur(rirty Ve o

Relationship between ATF and WIF:

?h are drreg I% related_as illustrated_in ure 21n t
appendix. [t is assumed that INCreases, rncr ases f00.

Stage 2

Ie regressian analysis of AIF and WIF with their
causal. varra%'lse lhtbld b crrred o Plto con rrna he stren t]

association, 0 ervetrec sso the data rsatr ca{
ﬁ nrfrcance e coe crens one to |c varia Ifes
| A res ec |ve

ant |m ac on er
ess are y|f t?r atﬁecé

nr IC rs r

far? N orﬁ here e t IS test w IP t0. Cross-c
e co &Ieteness of the data ovarrance and correlat n ana WS
elrlns% o he level of reIatrons Ip between the causa varianles

Stage 3

dn e re%ressrt)n analysrs of ATF and with socro
ec nomic . an IC_Tacto rhe(?r er to os rve their

0

re |ons IpSs. g{a [S. . Were In_sect under the
hea t|ng 0 ?nultrtu e 0 c|)nd|r:ators an[ectrng %TE Wré

Stage 4

This stage Incorporates roach of the classical
WrIIrngness to pa technique. Hqte st r?s are:

willing to 0y o contrr%la/S'S Kw the amount households state that they a

mdrr:atorpro0 rcrg)enrgae s gt't\éergetoa%g rcrielusfrtdlrcaltorIS e nt?y aHect'V?r
0

sseen in fjgure. derc nc ra ework 3 Ither thﬁ meaH
r]t dian estrmate se moun that each househo
shou pay/contribute per elrgrb ouse oI mem e,
The fir houl late
Ay T e Val ”trperé o B aartana d“ot T A% mc%t“a”
d onalgson f g& aI 50N ers ). Co \rerse
eaver and. other 3ys

(} ge ue VOTS usin
mean In this stu Ince the range 0? pOSSIb ,zN IS narrow hecause 0?



46

the measuremen tchm ue do[%ted Therefore verY W|de varlattons
necessig the use Ba[ e medlan vallies 1S ga

nticl
OWeVer, | Hte IS no problem, both of them could be compu ted fn%
value' compare

The next step is an OLS- multiple regression of Aw with

reIevant $0CI0- eco c ad demo raphic facto glus its fellow  WIF

cay varlable mu |pe re [ |on ana n]/as used Py OIsen
onaldso in s mg O[e actua amounlt

g ate ouI be use the regressmn and not the interva

cale welghs

was postulated aver and others 19938 eqression will
be estlmated opas es t[he valldﬁ and rep |I( ¥ hegresponSﬁ t0
Cfontm ent vaua |on que] Accorl ﬁ the same aut 0rs,
validity | hIS cont the extent to whi I8s onses he
con Ingent vaua |on que tigns . measure Aw ela it
ve| : the “extent to' which the responses reflect trie pre erences
r than random responses.

(199 ,e'tu% ;Sap “fefys:?fsba} a0 by pdébeajdsb’b ot erasndlgzl()}

would onIy make afa analy3|s to be m
complex

Tb Iso be used in WIP I
e s° ! 9§%§ i ok tbga i0 tﬁeé‘éeau”tors Sgtgt“ana(P%’té 01
In, for use” in sjtuat |0ﬂs In g the ependen

eve
variaple ha numbr of values clustered aroun limiting " value,
usua%y Z€r0. arhe eebnlque IS 4 hybndp quoblt m %el

" otheéccgég 5WII-£t]aIstea% and others ( l9|981 ﬁnd %%ed hb O[r)gtnlaldiiy
orrect method  for

data ses w”blq e er nundawpoJ 2610 va
owever accndmg 0 these authors, as a &go ata In hea th

care cn ||s relat }ve mfancP/ obit  com ansons are
worthwhil onethe ess, one eels that tohif an Iydpls |sn necefsa%
In this case Ince, zerd values are not expecte the scale

measurement adopt ted.

. Analﬁsm of ho ehold incpme: Income % n promme ce

g%%ad/sseﬁ Iats \I/aas one for R/vschc? eetaeprp mgn ere. eb gfrr]n I 0
§mcomew otber variables, so

confirm 1 eheel\?la\ n|Stt31/|pan8frse ability of the valuation.

N I reful in In N
S n|f|c noc% S|hn0uadl b?hecsaeeajnalyses tet[ retlsg beecsusseOfs ? 5t W
m 19D cant varla les of re e insigni can a els
t]uoed In Mad arﬁue that r?
SIm |ca lon"1o regard a tes n|f|ca Ce as a d CISIOH

accepptmg oF rejectin ahypotbeswsutlhey argue t that sich declsion sare
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made on more than just experimental evidence.

ibre ngtshC a({}usev? erﬁ) ger p(r;r?J e t%efe ad %‘r{? naraf 'C%e?h‘ sCte aer?}/pesthjeussrg ’ﬂeoxdrgru %Qe(% §
gfore when he %grﬁie ha F reasona Pg

he ecision maker shou crd’ae on \(r)vha seps to gﬁg

4.4.3 Quantitative Dynamic Modgl

8ecili?rmel hne am%¥8?n”érc St('illtrey Icgf I%hemh%(r)rrstgh]ctrlofg Pnost uelaégm?rrr]urrrﬁ\yN \}cvarﬂ

Marginal uti Lily is the fulcrum of he card aI Ui heor
nf]hrch IS noted has e¥r re laced 0¥ O\I\?am fg In
eor. ?f cqnsumer behavior rn Id r 198
ardr utrIrt as stae hy. uthors B nt wron% (r)r%l(
has sr t assum rons t at support 1t ther fore Ing th
eory unrea rs

However e theory is ver reIevant in the . analysrs of WIF in

eynamrc corrdrtron SINCE  more v%r ordin ti rQ/ assume ~ the
abs nce of externall (Sher and Pinola, 19S6). Externalities are
part and parcel of en emrc isease control ‘activities.

Marginal u ty IS rn rinsic part of Marahalls demand
v ST gl O,
expegteyearlge clo tri rr]rltsron or payment for Ivermectin pracure

If. the decling in marginal utiity is slow, then agonsgquent
communrfx frHancrn scheme canghe sustained over. alon pero vice
versa S ve Diminjshin

0N

strrbc I}/ apP hocercrasrs C troﬁ %v rverm ctrn ?

nr he n] raI ten to teen years 0 rmplemen ing a communrty
imancing scheme.

. Thrs IS because mahrginal utiljty egected to rncrease or
remain in Qr?%s u once f ?munrt tﬁ) eahe

an ement (erne/lsuccess an temo dﬁr}ngfsmﬁ]rotrrr]rg
g argrnal U rlr% are_ gef n rmsg
i%%% me ser rngness to “part with money for the commodit uIyer

ent IS

Since what is involved is once yearly con rbu 0ns or payments
g Ay contrioutions or. b2

for riyate . excludable consumptio nefits from ecfin
th)e margpna utrIr JS ege%redu g start dec‘hnrng very sllowly arlter
many yedrs of its Naving rapid Increase.

The major factors that will affect the state of utility and



mdagmal utllltg in a dynarplc condition W|I]f thm S I|k the Iedel of
S, s 7 Il e
appendix |IIBstPates the rei’vtlonghlp between uti I[ N/ﬂ§

The st (H nPdeI developed in the last sectlon can be treated
as a dynamic mode con5|der t]o

e, AR N O

. The stages in the development of the quantitative models are
|IIustrateg in Tigure 4 @ bef P \

FIGURE 4.3 Stages in the development of the quantitative dynamic model

‘Idﬂntifiﬂafion of variables |
vital in a dvnamic state

i

'Identifiﬂation of a function
appropriate for the estimation

)

Model specification ]

Thus in the specification of the dynamic model
1. Willingness to finance

hednm|cwrF|sde dfrmthveFtalcfunn 0git
function 15 Hseda to estimate V\%-ET 8nam|c |t|on a %VVFS ﬁ
re eﬁgr ssed In terms. 0 core o means
pusenold or  communi |shno eno I%h t0 sugr)por acommum
manm@g scheme, and the. converse Is true for score of 1 Thus
modified” from the' quantitative static model:

WP = at + atlk + a®c + gjPr + aRe + adw + (4.13
The mterdepen e ce of these caus varlable should

)
Slde i 5%/ er Wg[ndl'[lo -[erm GFFGCEeré%'SO arlab €S ﬁ at Wﬁg

ec S .are consl a varl

mi

success rate (he commu fmancm est-
gumené Ieast ung [5t00 nomena economlcs |s I e
ndependent, positive e status and lite

ect o UC& 10N on
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%gggtancy (Cochrane and others, 1980: Quoted in Akin and others,
One howe\épr fe%ls that as the Iev%l of educatjon of or ne

r} atlo ea%%uwe b

HOWﬁ% out e erﬁde8|esoészseesCh8H%%dcercellz{ﬁ&erce o %%gele\a/\ﬁd
rcel 1Se3se

% e|r negatlve Khrea r uer han ?Iovnge vaque
\{\let%ereearsaese(l ﬁls mvar?a%yw ect elr \/\%WVNC% IS expecte

. Ln a related matter, a ‘dy noted. that |n Braz and
| er|a tter %dﬁl ateﬁ1 Quseho are Wil |n my B 0 more
? 5 ga)use 0r Improved water supp |es orld Development
epor
Thus
A = F (Lk, Pc, Pr, Rc. Sr) (4.19)
Sr = success rate of the community financing scheme
Lk = L(Le) (4.20)
Le = level of education
Pr =R(LK) (4.21)

amic copditions im otant variables that will

determme |ﬁy% )gw g‘r eaﬁdw{F 1p the pre\%ous year,

Therefore by substitution;

W =5¢ +gAv+ 2 + ale+ aANMR1 + U 4.22)

WF=1if W >0, ad O if otherwise

Projections should de about SRand LE, and equation 4.22
should he es{lema as a L ? rTHmcalon |
2. Ability to finance
derivation 1s also from 1ts static. counterpart. Logi
e [98 h f l? fp L 0 t

fugctlon Iﬁ(e ? 0 Uﬁed and the significance of the sco
coeffn:lens are also similar
AP = 0+ a'Yh + @'Eh + 2°Ef + &0p + &'Ts + (4.23)
Yh = f(Tc,Ep,NNP) (4.24)

Tc = type of occupation
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e = el e

gr%m lF elipgchagusemghg)s{ls %spe%ldu}g B%C%Te 3 Rﬁ recletllllsealaseiJ r|mr§j ﬁ 3E
Jp(? | actors that a F mcomp |n the d amic_state. shoul 8
ncome Ingreases | ccupation . is good an

m R%E?Sﬂals ﬂ&%ﬂ]ﬁ iﬁcr%rg one(q]e%ouseho'fgs income” also incréases as

Since it s ﬁssumed that a househ |3 spends all of its
disposable income and hence savings 1s regarded as expenditure too.

Yh=Eh +Ef + O +Ts + X (4.25)
By substitution the specification of the dynamic ATF model
ATP* = a0 + alvh + + 2 ATR.1 + (4.26)

ATF = 1if A >0, and 0 if otherwise
ATF,, = ATF of the previous year

consumehén’l?(l)s/ns ttr(]Je hrlecvenlge CP f'“pf'%g %er auddQJemo\me l%éck T?]nd th
10r

curve which shows the rela |ons fween Income and reslP

uantit a co modity that a c?ns mer consumes at eg |

Iven. |ceﬁ references. 0 consumer |se e

osItively sog [ ivermectin smce |f |% a normal 0 twing
usehod 0r_ communit d be ace

HI’VG 0

changes as Pco and C nsum t|o an s. |s 1S WI rice of
Ivermectin anﬁ /K[he- being constant. J p

4.4.4  The Semi-Quantitative Model
el stHFOHOYV il tSFeFSXr%”‘n%'& i rHP”Pa%'Vﬁeaﬂa?f”Fns“ﬂ?Qﬂ%'é“"Pne Hatthd.

this mo WI|| be "ysed to get L orma| n from household and
communit Ieaders owever “unlike. i the sudy ment |8ne 0Ve,
Hovernm t administi‘ators as Pwders 1l n c% be. Slll A
evertheless important to consult’ with them before “implementing any

communlty %lnancmg scheme.

should be pointed out. that only the semi-quantitative AIF
and TFvaEu 10N .uSl @ \we semhstructurec}y uestlann%lges Wlﬁ be useg
][ ! termme eir e commu 9 th Interviews an

I
i 0 2o SA%"‘}ﬁueafV.enOa%Ef 0 P,
TN

import serve as vehicles
réture pof the commur}[tyvi(mancmg scheme that will Be
appropriate tor the community
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The stages in the development of the semi-quantitative model
are presented | i ﬁglure £4 Below, -quantitativ

FIGURE 4,4 Stages in the development of the semi-quantitative model

Household heads Community leaders
Stage 1 Stage 1

Semi quantitative WTF and Semi quantitative WTF and ATF

ATF modelling. modelling by;

* bv using the quantitative * identifving and modelling the
model, but with added variables that point to general
open ended questions to community profile
be designed * model specification
! Stage 2 Stage 2

Design of a focus Design of in depth interview
group discussion approach needed to get extra
approach information

Stage 3

Design of focus group
discussion approach

1. Household heads
Stage 1 SEMI-QUANTITATIVE ATF & WIF DETERMINATION

The same e%aad; that weJe used. in the staé]es of the
guan |tat|ve tic mode WJ|| euse will ﬁ SO Serve as re- ei
omparison for the %u ntita |ve moge Tht 1S, t]e same set of pﬁ P
ea I|er studled wit quan titative model wil %aln be usgd e
their an %rs ana Xzed usmg similar teﬁhnl UBs uthlze in all
%ta es '[Itla]tl ?el to see whether t %hangeh
answers ae s similar, then one | resure e
Pne are revealing their truen preferfences an b Ity. Whereas |
hanged, then either the t e1r, preferences

an

eo
or a (i Ity, o some ?ac tors have n%e t em to c ange their choices
answers.

n ended questions about the peoples’ .preferences will be
asked afteP they ?1avg| given answers to ea%ﬁ guestl n,

. The same scale of measurement as used in the quantitative model
will be used n this case too.
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Stage 2: FOOUS GROP DISCUSSIONS

This will be conducte with seIecte% 0 sehoI heads to
ge % nsensus(e inon, It wi I also to See e re ad; fn
the Hsehol In the commumfy tfhelr ere f
ma d emales res ctlve

@\%)Tums 0 soIS uassann)ts rcoompnsm ave |n uenc |ews
afe reco |zedga %)o{\ﬁ tradltlonal eheﬁd/ are Sprdr\f]lders and
the rmar |mg;‘)ementedo heaj R ICIFS m%elrﬁhmle eir VIews
mus ou gnh) without Interference from their husbands or male
communly members.

Wsttud|es [ B Juestio tions |r\ytzh]eedques |0nnares used in the ATF and

ese |scuss|ons he USe IS
to further sren hen Qr we n |n s |n uanlalve .and
seml-guan tatlv studles an {0 ilfuminate a vita gom
Zecess rz o, mpleme}n Ing a suce ss commun| |nan0|n Benhe
cussmr}s on R]e 0T Scheme appropriate for thent, an
modus operandi Tor the seh

2. Community leaders
Stage 1. SEMI-QUANTITATIVE ATF A\D WIF DETERMINATION

Variables th@twdl b in ,uded are fafctors thdat point to n\

et entail lleci linghess o T e G

RousFeh%IdWher]adgegqplenrejn:dudeque uonéoh“nh”ﬁe asked aafser eac alSaenst\\//etrﬁ

causal variables for ATF and WIFwill be derived from. the

d \Im—ef |a0ns |rn Ahe Pan |tatf1ve odelY OWEVer, ﬁg n] e

dI led 0 re Ieetf %W assessing the communny as th un
analysis instead of the house olds in"the community.

ATRc causal variables;

. |.evel of income of the community's. households d
§. Erdger%eowtaecrgm 0 the”cd]mm nl%seh%us?%osl
' X|stence 0 commﬂnm// ?unds ) P

ATR = A(Yc+Op+Ep+Ef)+ (4.27)

ATk = ATFoﬁ the com nl\kll om the %eneral profile eIumdated
from the co mth Ity leaders. |I£T[a|so be tinall exphesse a%
the maX|mum ossmle Lismg the “same technique that

ercent%
as Used” in the quantitative Static mode
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Rational for choosing the above causal variables for AT
Yc and Op:

The |nvo|¥ e value hu ement .by the co muni Ieaders aou
Ehetr commani owever are |Fportan acor elumda

ecause the |n FFI tion rye 10 COH JUl r contradl
the one refetve rom hO OUFC S infoymat IOH

? Ie smhar an%weré ten one s conft ent t otﬂ Barttes are
Ing_the truth. Conversel there arF or contra |ct|?ns n
t ation recelved, t % re earc er must clarity the rgason of the

con icting views, anhd this can be done using oth In-depth persona

Interviews™ and Tocus group discussions.

Ep and Ef:

A community that has some %e\t hel ro jects and or. funds
obvasIQ/ can be seen as havm teha na ce the rowﬁton of
e

Some ¢ goods and serVIce |s not. ne
mn¥ IEape tﬁe abqu BH %IC

case gclaue some - communit |ef
structural cohe |venes|§ tgs |m|g (e tS%Cco ro&ecty ?]: utrt]as SeIc%weve
% ebulrg an(s those without sue achwﬂeaq %
basic goods an

i this pIo
Hhe ttf?ty to‘g rtf’nga ce the provision o oM

Services.
Factor affecting WIF;
é. |5evel of knowledge of the commurz

rorit nktn of the. diseas
Amount |I Ing o contribute @t/\o

Wth WLk + Pr + Aw) + (4.30)

e community. fr eneral profile elumdated

frtom the communt eﬁers [H |tty|s qf(ygexBress%d as a ggrcen aR
the. maximum pyoss using the technique 1llustrat

quantitative static model

Rationale for choosing the above causal variables for WIk

The rattonal IS |Ia to those in the case of household heads

in the uantl atjve moe ﬂtls sem quantttatt¥e mo?ﬂé%%%t

out

e P eadgt Sl 1% A e e
?rom tﬁerﬁeaasderélv !/!Illth enou Ph%wlg geerewol cgar(p 7. y3| AHERS
Scale of measurement for the variables

The same interval scale used in earlier stages will also be
applied here.

*
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Stage 2. IN-DEPTH INTERVIEWS WITH SEECTED COMMNTY LEADERS

These leaders, include tra]dldonal rulers, religious leaders,
politicians, women and age group leaders

The m erV|ews will b rou erson interviews usin

|
a d 8 tions to be de | Lrhe a%wsw s Wlﬁ be code accordma
ormat for su equen analysis.

[II be two questions each for ATF, WIF, and Community
fmancmg respec Ive

Stage 3: FOOUS GROP DISCUSSIONS

This will be done with 2 differept groups of _communit
aders. Onle grvéb ‘1 gﬁve dl\bll maIesIand fqe oqh urp HIO femaeu N
IS 15 t0 avol un ue in uence by one gender on the other's opinion.

45  The Study tools
Introduction

How the std tools are_structured determine t he ualit
of mformanon eyca ured] be Jrﬂlj

IS_approach being design

sensitive |ssues I tters cr?nce rﬁ)Png a houseqn $g eb|I ‘ﬁ
meome consumpbon an wealth, —and_“these are erP/ ficult
Information 1o get to var|ety of reasoH ke, tax eva5|on

G T o e

o'} Caﬂ%@i desrL&” o i o0l e, 10, B fncertaken tor g ar%”r“’aﬁ“
vaIuatlon rom t ecom unity members

Hence, multiple questions need to be .asked in order to get
the full mPormatlonID ﬂt ah arlﬁm/ %Sb duestlons must be askedg,
an_unobtrusive manper, sd at e communi b raembe Pfemhy
coerced Into revea ra? the Information nhee rom e
uestions are h { or obtrusive,. the mdmduas ma fee
threatened and then will” clam-up without giving any useful mfor ation.

ftgr the ser| s of quEsnons about a v riable, NSWers
¥VI|| be code soa lf nto, emegsurement sca sl ne ethods
?r doin h|5(1 Ing” will be discussed after the section On each group

questions be

For t ose of a field study, the codin the answers
sho Id b d;m p}Pt e chie resear%her a)a‘er the I%R{IGWS Ween

se e X oeucnlg b|as Weelfwr%vdlgr ngs. ThiS is a tp
? %bX hlmnﬁ st the Interviewer and e int erV|eweeydo
not now t y resu the answers.
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Explanations wil| be given to C|al‘lfﬁ some qugstlons used |n
elucidatin Tsome ariables, While other Fstlons that are . self
ex a]nato\r rom the escrufnons %lven earlier under quant|tat|ve

will" not have suc explanation

HGURE 4.5 The stages in developing the study tools

Activity Study tool
Develop study tool for the Structured
Quantitative model questionnaire

‘

Develop study tool for Semi structured
stage 1 of the semi questionnaire
anantitativp model

l

Develop,.tool for focus Formal interview

group discussion schedules

Dev lop. tqo| for personal Formal interview
gep@h |nterV|eV\|? schedules

1. Structured Questionnaire for the Quantitative Mol
It will consist of the following sections :-
Introduction

It will contain some information about the Pur pose of the studly and
some ﬁkgr%un ormathon on o ocerm sis . ang |vern1<ec |n h|s
geo(Pe to nave n ldea of at is sto tem
also serve t0 erase any ears or Inhibjtions the rr%v ae a out
art|c| atln% In the study, ‘It 1s |IIustrate In the appendix where the
uestionnairg is presented.

Biodata of interviewee

Ability to finance:
INCOVE
The factors controlling it are multi-factorial. It can be cash
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or non-cash jncome blit all must be measured for reasons given earlier.
Ase tience ot ten questions 1s used, and“t?te market prrceg \hall be used
In valuing non-cash Income,

1. ou e m cas come month es or no)

2. P? ow muc ou earn n¥onth¥%

3. man oth er our household earn cﬁsh -income?

4, \What IS the com amo t they earn per month?

. Do ou earn non- ca]s Income?

0. | es w hat IS t Rgroxrmate average monthly value in monetary-
ter J IS non-cas ome

/. It you do not earn month y, what is the average amount that you earn

===

%eat-t%v many other E)N% :flersm |’t]/our household earn non-cash mcome ?

9 here are the ap roxrmate average monthly value in
monetar¥ tern(] or thrs non- cm Income?

he 0 not earn monthly, wnat Is the average amount that they
earn year

Total household |rf)coHte = Sm of both cash and the monetized value of
non-cash Income 0 household members.

EXPENDITURE ON HEALTH CARE SERVICES:

Instead of jumping directly and asking the hquseholds how muc
the spend onzhea(tt JcaPe gan appr acﬁ of ?E(rs? ﬁ (hsﬁnh t]e use ??

Lh care services Is used. This %p proach det the people
th|n mgi and thFreaIfter a}b stimate expenditure
ggrr\rleccet use also hep the researcher to ||n expenditure to

The total cost of health care will be the cost] of healtn care
services and transportation for the patient If any These are t 0
most |m qrtant cost items, and. so  the others.like cost o oo

accompa e)ﬁng re latives, opportunrt cost thou% nggﬁ]rtantwr 8

consider order ' to ‘make this approa practrcal
manageable

It IS recognrzed th?t the question on unt for t

treaﬁtment of manife taﬁrons 0 on% 0Cercjasis, wrl e |n ed In t

earlier question on much ﬁ]atrents se care
uarterly. Howver it will be war

reslenty spending . on oBchocerc SIS ontro t| t tra

B srs th %a nt can be assumed. as what the) ma '93 to pzw
ﬁmto IS, not erng considered In this esearc e to the
acks discussed earlier

. Accordi ng to WAH (Quoted J Russel and others 1994), these
questrons WI|| etablésh the credr |t|y of the subject matter, and
shmu ate the respon ent Into cor}]sr n what t are currently
ling to pay for particular hea servr es and

draw
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Three months rahher than a month arf u]sed s% as to caPtBre more
ex(h mhtgres because, the occO|Jrrence of ealth may not be on
nt asis within households

} I-Iotv often do you or n}]mbers %/our hou]ehold visjt health care
ac ties In .a %/ear These facylities? These Include drugstores,
c|n|c Hadmoln | doctors and herbalists, homeopaths, p|r|tual
eaders, osp|tas

Rarel =
nce ¥n awhile =%
eqularly =
2. Did you or any member of vour household visit or buy drugs from an
of the y%ove m\eestione health fac?llt?es within the pa*st 3gmon(h Y
3. es, hcé}/v much did gou stt)end on health care on the whole?
4, much ou s en ransport?
i much on average does your household spend on health care
Hae nyo our. household ever gone for the treatment of
any 0 ? hyf[gﬁlowm% dthseases ’
B' e skin
ot g
d'. ndfoctle

ore than one
‘. "hone of. the above
7. Hw much did you pay for treatment?

Total exR]enqure = expenditure on health care + transport fare
Average monthly expenditure = total expenditure / 3

BEPENDITURE (N KOOD

It is important to_monetize the value of home produced food
items, as done in” question 2.

h onlthI\il much does your household spend to buy food from the market
roduce some of the food items that you consume in your
househgloJ %ow much do }/ou thmk they are worth my onthly? y

ON\E%HPG:HQCPEWY

\/\/h|ch o e of the foIIow do you own.
B ersona home with zm £stds roo anq or farmm% land

8 tion A apove plus te eV|5|on fet r refrigerator or E/ce
c. Qption Aabove plus motor vehicle like car,” motorcycle et
d. Oans nothing



TYPE CF SAVINGS

How _do.you S our  money?
B Savn¥ w?t fyrends or’in the house.
. avrna wrt

ooperative
C. Savin %anl?
No saving

Willingness to finance:

LBVEL CF KNOALEDCE ABOUT ONCHOCERCIASIS

s is the key to ynravel factors relating to the willingness
of a househwold Ahouge Ig er? grnd It drf?rcuqt to cBntn‘)ue to
somethrn they are |onorant of the expected utility ene

It the
H d“vice versa. This assumption is the genera? case but it |¥
not the rule.

No question is asked directl about oHchocF‘rcr(asrs because the
people may not reco ndze t]e termrno o t er( |sease S erﬁr%m
caused b |t are use L ese, now a out|

ecessarx to translate the symptom to t e ocaI terminologies before
conducting a survey.

. The questions are structured a Way thater# gentl rod the
mtervrewees 0 revea what he/she knows. ecific on was
asked a out ivermectin because no many people re expec
o tit. owever | thg stu eing conducted .In a coﬂtm n|
een e {0 { uestions regarding to t

It sou be mcIude e answers are scored accor |ng to t
co e |IIustrated below.

1. Which of the following diseases have you heard about that occurs in
your community?

On&hodermatrtrs (itching)
odules .
eo ard skin

%g groin/hvdrocele

Tooo

2. 1f you recognize one or more diseases, then what is the cause?

Wrtc?rcraft

Bite From blackfly causing onchocerciasis
From
Do not know

3. If the cause is known, what is the treatment or preventive measure

Lo T
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for the disease?

Medicine and or surgery

a.
8. S |r|tua,. healinﬂ] means (it could be through Christian/Muslim/
traditio zil re Wous eans.
c. Kill blacktly

d. Do noth ng
e. Do not know

Criteria for scoring:

. knowledge of at least twy symptoms of the disease and link with
blaagfhl .pLusg the USF of Teéﬂc% p& surgerg or k?lﬁng bIacWIVies
implies” high degree of knowledge. Score =4.0

.. Knowledge of one symptom and link with blackfly plus the use of
meoﬁcme for glsease management means mlg/d‘e Enowﬁed{ée.p Score = 3.00

c. Knowledge of one sym tom and link wi‘h tEe bllagkfly or the use
of medicine orsurgery for management means low knowledge. " Score = 2.00

d. Knowledge below (C) above Score =1.00

PRIORITY RANKING CF ONCHOCERCIASIS
The People are not asked to list their priority prob&e 5, and

then for the researcher to see wpether onchocerciasis is" one o rgwem as
one In qualitatlve studies. Rather, they ?re sked to rank tpe Isease
by grading, so that the result can be analyzed quantitatively.

. Dobyou consi ﬁr onchocerciasis which causes all the diseases
mentioned above a problem in your community.

a. N

b. Little problem

. B I
%I. Vlegryp[ﬁg e[r)nroblem

W CF CLINICAL ONCHOCERCIASIS IN- AN INDIMIDUAL (R HOURHOLD

. Do you, or any member of yoyr household suffer from any of the
diseases caLYsed 0by 0 c%cermaa tlhat were mentioned above? y

a. No
(E)' PFgSngt frq aepﬁusehold member
d. Present in both household member and self.
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RISK CF AN INDIVIDUAL GR HOUSEHOLD MBVEER GONTRACTING ONCHOCERCIASIS

ou feel that either you.or an erson in your household
stands the Mi of getting onchocerciasis? ¥ y

. No ris

A " Low ris
I\/le ium. risk
High risk

THE MEIMUM AVOUNT AN INDIVIDUAL 1S WILLING TO PAY CR CONTRIBUTE
f\ the crux of the magter and the most sensitjve tssue to

1S |
ﬁ%eest o'r?sfeegstab B avellabily B dhg "’f'oer tﬁ%ddtseaesg i e

atur cost that the. com un| Is expected to hear. They are
|nten$7 (i to %e used In gaining m %nfldene of the |nterV|ewe S0

that he/she will open-up:

The next two uestlons % tells the |nterV|e eg tha}
taxation |s] not Hae Isslie, t the community has an optloh
gtpanla)%ln? the funas. This now Iea to the question of Av and the

. Ablddlng ame could be used tohe||0|t Aw. The mechanlsm of hg
b|dd|ng g e has m re market realism zi\ earljer_one-shot oPen ende
t)]uesil % | d’}out the maX|mum ibgersgn wou @Bnen and Viramontes

thought an

INg pames have vantage o? tin proces f
%ggce about di g J 3
However, accor

erent rpr| es Russe an otzher

to th ese authors tere ? an er tat th
startlng value or point can bias responses, A solution ? oud a card
technigtie. which " catbers a rnge f cards. on thF table’ the
respondent V|sua| ut WhIC I\R r” gerg op|6ns at o ce
avol d g start ? pm% bias g Hc and Carson 1b upte
Russe thers. eless, in a study rien an
\F{érla]mogtltgg (1993 it was noted that there was no eV|dence of starting

It s ouldb unders ood t]hat only the answer to question, GuHII
be used |n te ag sis, The ot e{ questions. are su,oportlve in
are ot %aln the confidence of the ﬁ]eo'pe e\nd to gresent
rB at tpe% are being asked to value, together with the options
ava able to t

he question number five is to examine whether equity in dru
dlstrlbutlTon lilﬁ be adopteJ by the communrpty Ty J

|f there is a drug that can effectively Fvent nd also cue some
of the diseases ]pausd y 0 cho?ermasm e prepﬁreg
prepared to pa¥ or such a drug for yourselt and your house
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2. A druP called . |ve{mect|n IS erz effective in contr Ilmg
onchocerciasis. It is %s,o Prow ed free hy the government. \Wnat |
needed s the cost of brin nﬁ_ and distributing "It to al elll%mle
community mem%eerss.o,rAer you Willing to contribute “for its procurement?

3. Assuming a community fund. is set up for the sole reason of financi
the procurgment of Ivermectin, ﬁow \I\R)Uld I|Ee t%e f{m to be manage%g

1. Collected and managed by the community with government
sugﬁrvm n.

2. Collected and managed by the government with community

supervision.
3. G fecteé the government but managed by the community.
4. Collecte B¥ tne gommumty but managgg byythe governmen¥.

4, What type of payment scheme do you prefer?

1. Eee-for-service
2. Pre-payment

feel that th | like the handi houl
bnge f?te frgmatthte Kgcehémg?be to pay like the handicapped etc should

Yes or

5. Do
also

6. What is the madmum amoynt that you will be prepared to pay or

contrlgute Yearp/ since the rug mHst e taken at IeastponcenXea_rPy for
some years in order to eradicate the disease from your community

1. less than #20.00
2. Between #20.00 to

#3
. Between #35. 0 to #4
4. #50.00 and above

7. Will you pa)éegogrtfﬂ\% other eligible members of your household?

Semi-Quantitative Model's study tools
1. Household heads
SEMI-STRUCTURED  QUESTIONNAIRE

. The same questionnaire. that was used in the gquantitative .stu

wl<ll be used req afso. Adrc?|t|8naIY\é/, open enéeg %uesno S Wli| %%
asked after each question In order to get to the heart of the logic
behind consumers' choice.

2. COVMNTY LEADERS
Stage 1. SEM-STRUCTURED QUESTIONNAIRE



ABILITY TO FINANCE:
1. Level of income of community households

An your view, .how wijll .you qenerally rate your communi
members in tgrms of ¥¥1e|r yearly n¥comeg.> ) ) Y

1. low

2. medium

. high .

. VeTy high

What i5/arg your reason(s) for your answer

2. Level of ownership of property by community members.

the whole, how d t - ers in 1
of the ty%’g e mogeerty O%eyo Jou rate. your community members in terms

1. Most do ngt. 3n 8f thﬁ below.%lter,na}wes
2. Most own farmland and or house with zinc aslbestos roof

3. Most own | above plus TV FndI%;_e, or Bicycle

4. Most own 1 above plus motor vehicle like “car or motorcycle

3. Existence of community self-help projects.

.. Has vour community ever undertaken ané/ self-help project like
building a school, health Center, market, church/mosque, town hall etc?

1. Never
Has undertaken at least one of the %ﬁove on a small scale.

2.
3. Has ungertaten atleast one of the ahove on a n]ed|umsca|e.
4, Has undertaken at least one of the above on a large scale.

4. Existence of community funds.

. \What are the nature of communal funds that are present in your
community?

1. Hgge has ever . existed

2, Some  previous ands,that wgre unsu?cessful .

3. I-Iﬁlve %Pg/ omf now that is not doing well or previous one
that aid well

4. Have one/some funds that are doing well.

estions 3 and 4 need to he ext%Iored because as, Abel-Smith and Dua
1988) .noted, It ml%ht e wor rmem%ermg that a community’s
Isappointment with P VIous sghemes aiso often"acts as a deterrent ‘to

joining or contributing towards new schemes.
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WILLINGNESS TO FINANCE

1. Level of knowledge

The same method tirat was used, for the quantrtﬁtr%e study w II
also be use? ere. The on}/ Ition . is that t e ﬁ open” ended
fLuedstrons atter eac answe The am is tq esta that t %ommun
aders é emselves T some know edge a o?t the disease, Dbefore t
are asked fo rate the level of knowlédge of their community members

2. Priority ranking of the disease

Hw do the commrrnrty members view the problem of onchocerca!
disease in your community

Not a Probleb
2 Amrno em
3. rnedrum sc?Ie PgPIem
4, Alarge scale pro
3. Amount willing to contribute

In your opinion, what is the amount of money that communit
households youlr?/%an contrr%ute per elrgrble person I?or ru)é
procurement yearly?

1. less than #20.00

D. between #20.00 to #34.00

i. b%tw88n 35 0 to #49.00
. #50.00 and above

Stage 2: FOOLS GROP DISCUSSIONS

They will address the questi s in stage 2. Separate ru s of
male and fenXaYg communeity Ieadgrs W(I)| be used for t?r erscu sroo
STAGE 3: INDEPTH INTERVIEWS WTH SELECTED COVMINITY LEADERS
s 1 A RO Sl o,

%e ar:!o te%e r!n n%de o? operati er be expioreotI £Lestrons
be ow are se f exp anatory

ABILITY
Please desc rbe the . sources f incom our ¢o member
Is %here seasona I income. ou trn&ythat nh[Xve enoug

Income to support trie Ivermectin prog amme yes or no

. wealthy are the community members, will the commu
preparelamto accep¥ non-casir paymentgl Do you feg\i that the Wea
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your community is enough to support the programme, yes or no.

3. Hw did you raise funds for previous successful communi
?I’OjeCtS? Do ou,feeyl that the same methodf can be used to raise ?unds y
or “the ivernfectin programme, yes or no

WILLINGNESS

1. What are the priority health problems in this community. Is
onchocerciasis one ofpthem? %/es or no.p Y

2. Will your community. be Lead fo bear the cqst  of procHring
ivermectin which can control oncho r8|a3|s? The drug 1S free of ¢ rg
nd what is. needed s Hrocurement unds. And | %es, dooyou think that
the community households can afford between #20.00 to #50.00 yearly per
eligible perSon? yes or no

3. Will thy be mare wiII'ng if We ftwds ?]re mana%edb a committee
comprising of ‘community members rather than the government? yes or no.

COVMINITY HNANCING

1. If the community will support the programme, what sort or payment
schere sfould be, adopte PP Prog pay

. Fee-for-service
2. Prepayment

2. Hw would vou like the funds to be collected and managed?
1. Co?leyctlfo_n and management by government w?th corﬂmunity

é“ eryision .

2. Coflection B}; overnment and management by the communi

3. Coflection ommunit ang management by the government

4, Collectjon and management by community with government
supervision

3. Would the community accept instalmental payment? yes or no

4, Should those confirmed to be unable to pay benefit? yes or no.
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