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Abstract

The traditional practice of the public sector initiating and managing provision of public services is
fast becoming unattractive due to diminishing capacity of the government to cope with increasing
demand arising from dwindling economic fortune and the inefficiency with which public services
are provided by the government. This has made public services unavailable, inaccessible, and
unaffordable to many and of poor quality. The search for solution has led to the idea of privatisation
and commercialisation of public services. This development is greatly favoured by the perceived
associated benefits of making services more available, accessible and of good quality. There is also
the favourable argument that increased competition will lower unit price of services and make such
services more affordable to the poor. Nigeria is not left out in the search for solution for epileptic
and inefficient provision of public services. In it is this regard that reforms in the area of privation
and commercialisation of such services commenced since 1999. Evidence of reforms has
manifested in many sectors including education, health, telecommunications and energy. In each of
these sectors, private sector participation has been largely encouraged. Eight years after the
commencement of the reform process, it is considered pertinent to examine how the affected sectors
have performed with respect to availability, accessibility and affordability of services in each of the
sectors. Again since the bottom line is to enhance poverty reduction and meeting the targets of the
Millennium Development Goals (MDGs), it is considered imperative to examine how the impact of
the reforms in each of the sectors is likely to impact on pro-poor growth and attainment of MDGs.
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Road, Ojoo, Ibadan,Oyo State, Nigeria. E-mails:- olomola@niser.org; stunjiakande(@yahoo.com; tooni@niser.org;
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EXECUTIVE SUMMARY

The traditional practice of the public sector initiating and managing provision of public
services is fast becoming unattractive due to diminishing capacity of the government to cope
with increasing demand arising from dwindling economic fortune and the inefficiency with
which public services are provided by the government. This has made public services
unavailable, inaccessible, and unaffordable to many and of poor quality. The search for
solution has led to the idea of privatisation and commercialisation of public services. This
development is greatly favoured by the perceived associated benefits of making services more
available, accessible and of good quality. There is also the favourable argument that increased
competition will lower unit price of services and make such services more affordable to the
poor.

Nigeria is not left out in the search for solution for epileptic and inefficient provision of public
services. In it is this regard that reforms in the area of privation and commercialisation of such
services commenced since 1999. Evidence of reforms has manifested in many sectors
including education, health, telecommunications and energy. In each of these sectors, private
sector participation has been largely encouraged. Eight years after the commencement of the
reform process, it is considered pertinent to examine how the affected sectors have performed
with respect to availability, accessibility and affordability of services in each of the sectors.
Again since the bottom line is to enhance poverty reduction and meeting the targets of the
Millennium Development Goals (MDGs), it is considered imperative to examine how the
impact of the reforms in each of the sectors is likely to impact on pro-poor growth and
attainment of MDGs.

The Study

In view of the above, the study sought to examine the poverty implications of
commercialization and privatization of selected public services (energy, health, education, and
telecommunications - GSM) in Nigeria. The specific objectives of the study were to: examine
the strategies for the privatization and commercialization of the delivery of the selected
services; examine the impact of the privatization and commercialization of service delivery in
the selected sectors on the level of availability, accessibility and affordability of these services
to the people; identify the problems and challenges associated with commercialization and
privatization of these services; examine the implications of the findings for pro-poor growth
and attainment of the MDGs; and make appropriate recommendations as to how
commercialization and privatization of public services can enhance growth and reduce
poverty in the country.

The study covered the six geo-political zones of the country with primary and secondary data
collected from relevant stakeholders in six states, one selected from each of the six zones. In
each State data were collected from both the urban (the State capital) and rural areas. As for
the education sector primary data were obtained, using in-depth interview guide, from school
heads, principals and proprietors while secondary data were obtained from the National
Integrated Household Surveys (NIHS). Data collected were analysed using quantitative and
qualitative techniques. For the health sector component of the study, primary data were
collected through administration of semi-structured household questionnaire, on various
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hospital charges and costs of conducting medical tests and treating major diseases in private
and public health facilities while secondary data were collected from the National Bureau of
Statistics (NBS) on household expenditure on health services. Data collected were also
analysed qualitatively and quantitatively, where applicable. As for the telecommunications
sector, secondary data were collected from the National communications Commission (NCC)
and service providers on number of active and inactive lines and subscribers, installed
capacity of the service providers, teledensity, contribution of the sector to GDP and trend of
private investment in the sector, among others. Primary data were collected through
administration of questionnaires on individual subscribers on household basis and operators
of GSM related businesses. Information collected dwelt on their socio-economic background,
the quality of service, impact of using GSM on income and economic well being, among
others. Data collected were also analysed qualitatively and quantitatively, as applicable. In the
energy component of the study, primary data were collected through structured questionnaires
administered on respondents at household level, small-scale business enterprise or micro-
business level, and institutional level. At institutional level focus was on the Power Holding
Company (PHCN), Nigerian Electricity Regulation Commission (NERC) and Independent
Power Providers (IPP) Secondary data were also collected from these bodies. Again, data
collected were also administered using qualitative and quantitative techniques.

Findings

The findings of the study are quite revealing. These are highlighted sector by sector as
follows:

Education Sector

In reforming the education sector, the Federal government introduced a number of
programmes including the ten-year strategic plan and the Ministry’s Initiatives which cut
across all the stages of education in the country. The study has revealed that there has been
increasing enrolment in public and private schools which could be responsible for increasing
rate of net enrolment as revealed by the NISER study on the Mid-Point Assessment of MDGs
in Nigeria. It is also revealed that public schools are becoming less accessible in the rural and
urban areas while private schools are more accessible in the urban centres but less accessible
in the rural areas. On the issue of affordability, it is revealed that education is becoming more
costly as the proportion of the household income spent on private education is on the increase
in both the rural and urban centres. However, while there seems to be lower level of
affordability in the rural areas, it appears that education is more costly in private schools than
in public schools. Therefore, enrolment in public schools in the rural areas is on the increase
while enrolment in private schools in the urban centres is also on the increase. It is also
revealed that cost of education has no impact on enrolment rate but performance of students in
public schools is on the decline compared to the situation in private schools. Generally, it
appears quality of teachers is improving, perhaps due to the directive by various State
Ministries of education that teachers, especially in primary schools should have minimum
qualification of National Certificate of Education (NCE). The quality of teachers in private
schools is revealed to be better that the situation in public schools. It is also noted that drop-
out rate is higher in public schools than in private schools. The findings of this component of
the study have ominous implication for pro-poor growth and attainment of MDGs.
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Health Sector

The Federal government put in various reform programmes including the introduction of the
Public-Private Partnership (PPP) policy aimed at fostering relationships between the public
and private sectors towards achieving improved healthcare service delivery. The health sector
component of the study examined the impact of all these reforms on the performance of the
health sector with specific focus on health care service delivery with respect to availability
and accessibility of health facilities as well as affordability of health care services to the
people. The study revealed that there is high incidence of sicknesses in both the rural and
urban areas with more people in the rural areas affected. With respect to availability of health
facilities, private health facilities are not as available in the rural areas as they are in urban
centres. On accessibility of health facilities, it is revealed that they are not within short
distance to the residences of rural respondents while prevalent means of transportation to
health facilities in the rural areas are also not comfortable and are more costly compared to
the situation in the urban centres. Rating of access to health facilities indicates that access to
private health facilities is improving in both the rural and urban areas while the situation of
public health facilities is not encouraging. With respect to affordability, there is observed
increasing costs of health care services in both the rural and urban areas. Private health
facility services are more costly compared to the services of public health facilities, especially
for pregnancy tests, antenatal care, Immunization, Child delivery, malaria treatment and HIV
tests, all of which are very crucial to the attainment of relevant MDGs. With respect to quality
of health service, it appears the situation is improving in private health facilities in both the
rural and urban areas but there is the signal that the case of public health facilities, though
presently improving in both locations, may be on the decline in the rural areas, if urgent
measures are not taken. The findings of the study have negative implications for the
attainment of the MDGs as reflected in the slow level of progress towards achieving MDG4
(Reduce Child Mortality) and MDG6 (Combat HIV/AIDS, Malaria and other diseases) and
the worsening state of progress towards achieving MDGS5 (Improve Maternal Health).

Telecommunications Sector

The telecommunication sector, like many other sectors of the economy, was very poor and
inefficient in service delivery until reforms were introduced in the sector in 2001. Private
operators in the sector were given licenses to operate Mobile (GSM), Mobile (CDMA) and
Fixed Wired/Wireless communication services. This section of the study examined the impact
of the reforms in the telecoms sector on the performance of the sector with respect to service
availability, accessibility and affordability. The implications of the findings on pro-poor
growth and attainment of MDGs was also examined. The study reveals that there has been
widespread use of telephones in both the rural and urban areas, but with higher rate in the
urban areas compared to the rural areas. Most people make use of their personal phone to
make calls in both the urban and rural areas but more people in the urban areas make calls at
call centres. Cost of making telephone services is adjudged to be high but more respondents in
both the rural and urban areas were of the opinion that the impact of the cost on their incomes
was negligible. However substantial proportions of the respondents in both the rural and
urban areas were of the opinion that their incomes were depleted as a result of telephone
services’ expenses. On the associated benefits, more respondents were of the opinion that the
GSM services have impacted positively on their incomes. Operators of telephone businesses
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are mainly youths who were mainly school leavers, unemployed and doing menial jobs before
engaging in telephone businesses which are mainly operated on a small scale basis in terms of
capital outlay and staffing. Most of them claimed the business to be profitable. The sector has
attracted foreign investment and has contributed significantly to the country’s GDP. However,
there are associated limitations which include poor energy situation, poor network, and high
cost of recharge cards, wrong billing and health hazard associated with location of masts. In
spite of all these the implications on pro-poor growth and attainment of MDGs are favourable.
The implications for pro-poor growth are favourable as claimed by respondents in the areas
positive impact on incomes and the profitability of the related businesses, as claimed by the
entrepreneurs. With respect to attaining MDGs, there appears to be a positive signal as
teledensity has improved significantly over the years at a rate favourable to meeting the MDG
target.
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The Power Sector

Since 1999, a more concerted effort is being made by the civilian administrations to address
the problems affecting the electricity industry. Of particular concern to this study is the
holistic reform of the power sector, which among other things seeks to restructure the entire
electricity industry and liberalise the industry by encouraging private sector participation and
investment. Indeed, the recent electricity sector reform actually began in 2001 and this is
being done under the frameworks of the National Electric Power Policy (NEPP) and the
Electric Power Sector Reform Act.

At the household level, this study reveals that just about one-tenth of all households, in the
last two years preceding this study, had daily supply of electricity in both urban and rural
areas, while 51.3 per cent of them were of the view that the amount of money expended on
electricity in the last three years was slightly higher than what they used to pay. On the whole,
there were clear indications from this study that respondents have suffered substantial losses
in terms of income and jobs losses, the collapse of small businesses and so on. Despite the
fact that reform in the power sector is expected to contribute to pro-poor growth among other
things, this has not been achieved.

Interestingly, a high proportion of households and those engaged in micro and small scale
businesses indicated their willingness to pay more, if constant electricity supply is guaranteed.
This underlies the appreciation of the catalytic role of electricity in enhancing pro-poor
growth, by the respondents. Finally, the power sector is not directly listed as one of the
MDGs, but it has a major role to play in enhancing the achievement of the MDGs. Thus, with
the parlous situation of the power sector as revealed in this study, the implications for the
attainment of MDGs are undesirable.

Recommendations and Conclusions

Education sector

The implications of the findings of this component of the study on pro-poor growth and
attainment of MDGs are threatening. Hence suggestions are made with respect to policy
options to improve the situation. Suggested measures are in the areas of provision of adequate
public schools, encouragement of private proprietors to establish private schools in the rural
areas, provision of necessary inputs, enhanced teachers’ capacity building, monitoring of
private schools to ensure parents are not unduly exploited, among others. It is expected that
with the adequate consideration of these measures, the situation could be turned around.

Health Sector

The implications of the findings of this component of the study are not favourable to
achieving the relevant MDGs. In order to enhance the contribution of the sector towards
enhanced pro-poor growth and attainment of MDGs, measures are provided in the areas of
improved energy situation, expansion of infrastructural base by service providers, improved
service delivery, and aggressive monitoring by the Ministry of Health. It is expected that with
due consideration of these measures, the sector’s contributions to economic growth and the
general welfare of the citizenry will be enhanced.

Telecommunications sector

The implications for pro-poor growth are favourable as claimed by respondents in the areas
positive impact on incomes and the profitability of the related businesses, as claimed by the
entrepreneurs. With respect to attaining MDGs, there appears to be a positive signal as
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teledensity has improved significantly over the years at a rate possible to meet the MGD
target. In order to enhance the contribution of the sector towards enhanced pro-poor growth
and attainment of MDGs, measures are provided in the areas of improved energy situation,
expansion of infrastructural base by service providers, improved service delivery, aggressive
monitoring by the NCC and the CPC in the economic and health interests of consumers. It is
expected that with due consideration of these measures, the sector’s contributions to the
economic growth and the general welfare of the citizenry will be enhanced.

The Power sector

This study has clearly shown that the poor state of electricity supply has continued to
strangulate pro-poor growth and development. Furthermore, the electricity reform in Nigeria
that is expected to attract Independent Power Producers (IPPs) from the private sector, to offer
choice, steady and affordability electricity has not started having the much desired impact.
Therefore, there is the need to strengthen the implementation of the National Integrated Power
Projects, which are expected to facilitate electricity infrastructure expansion in generation,
transmission and distribution and gas supply. Given the widespread disruption and
vandalisation of gas and oil pipelines (some of which supply electricity plants) in the Niger
Delta area of Nigeria, there is the need to strengthen understanding between all stakeholders,
particularly in communities where gas supply to power plants are often disrupted.
Furthermore, adequate funding of the energy sector and reduction of corruption are necessary,
in order to avoid the crippling of the power sector, and reduce the accompanying effect on the
poor. Diversification of energy sources is needed, to include solar, wind, small hydropower
and biomass in rural and poor urban communities. For the poor to benefit significantly from
the on-going power sector reform, there is the need to invest more in rehabilitation and
maintenance, as well as improve the transmission and distribution network of electricity,
through the full implementation of the National Integrated Power Projects. Through the
foregoing, a foundation for the desired pro-poor growth in particular can be laid as well as the
tonic needed in achieving some of the MDGs.
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CHAPTER ONE
INTRODUCTION

1.1 Background

Undoubtedly, the provision and access to basic services, especially by the poor, is very
critical, not only in reducing the incidence of poverty but also in improving their quality of
life. In Nigeria, poverty is still life, with an estimated 35 per cent of the population living in
extreme poverty and as much as 54 per cent categorized as poor in 2006 (Federal Republic of
Nigeria,2007). Most of the poor people are without sufficient access to basic services such as
affordable housing, health care, potable water and sanitation, education and energy among
others. Until very recently, the burden of providing many of the aforementioned services had
always been that of the public sector. Unfortunately, the catalogue of inefficiency and poor
performance that is often associated with the delivery of many public services in the country
has called for public sector reform and improved strategies for sustainable growth and
development, which would have lasting effect on poverty reduction.

One major step that the Nigerian government has taken, since the early 2003, in order to
respond to her development challenges is the institution of the National Economic
Empowerment and Development Strategy (NEEDS). This is a home-grown reform
programme, of which one of the key goals or strategies is laying a solid foundation for
sustainable poverty reduction. The NEEDS also clearly recognizes the need to reduce the
dominance of the state or public sector in the delivery of some public services; hence the
emphasis on growing and transforming the private sector through a series of privatization and
commercialization programmes. Suffice it to add that, in spite of the concerted efforts at
implementing the NEEDS, many people still lack access to modern sources of energy, quality
education, good health care services and electronic means of communication, among other
things. For example, the energy sources that are usually relied upon, especially electricity and
kerosene, are expensive and often readily unavailable, therefore, making many poor people to
rely on wood, which may be cheaper, but carries greater health risks. Until 2001, only
relatively few people, who could afford them, relied largely on telephones (land lines), with a
vast majority of Nigeria not having access to them. With the opening up of telephony market
and the introduction of the Global System of Mobile telecommunications network, job
opportunities have been opened to many Nigerians as well as other investors. Also
noteworthy is the fact that the NEEDS is being complemented by other reforms and agenda of
the government, including the Millennium Development Goals (MDGs) and the Seven Point
Agenda for the development by President Musa Yar’Adua, which seek to address the issue of
economic growth and poverty alleviation, among others.

As part of its reform agenda, the government of Nigeria has embraced the
privatization and commercialization of several enterprises and services, including the basic
services examined in this study (energy, health, education and telecommunications). The
fundamental premises is that privatization can assist in addressing the problem of access to
the aforementioned services, particularly if they lead to lower costs, better pricing, or smaller
investment decisions, which also allow the poor people to be served (Brook and Irwin,2003).
This is with the underlying belief that through this approach, competition can be engendered



and improvements can occur in helping the poor to have access to basic public services and
improve their livelihoods.

1.2 Research Problem and Rationale for the Study

For the vast majority of poor Nigerians, lack of access to basic services is a major stumbling
block to improving their livelihoods, welfare and prosperity. This is due largely to short
supply, complete unavailability and/or the prohibitive costs of the services. The simplest
position that one might take on how to address this issue is simply that the basic services
should be made available in sufficient quantity and at affordable prices. However, in reality,
the complexity of the issues involved is much more than that. This is because of the efficiency
and effectiveness with which basic services delivered to people are determined and affected
by several issues such as the level of government subsidies, private sector investment, extent
to which commercial rates are charged and so on. For the Nigerian government, as well as
many governments across the globe, some reasonable solutions to the problem of poverty
could be found in the privatization and commercialization of infrastructure services.

According to Bellier and Zhou (2003), examples from several countries have revealed
that private sector participation in infrastructure services provision and management is replete
with success stories. This viewpoint is hinged on the fact that privatization of services lowers
the cost of public services by increasing efficiency and improving performance, and by
implication, increases poor people’s access to them. Nevertheless, private participation
requires appropriate policies and regulations. There are also contrary opinions that
privatization is not necessarily a panacea and that it will fail to address the central challenges
of public sector delivery, by undermining the accountability and capacity of the state to
providing accessible and affordable services (Bayliss and Kessler 2006). Indeed, for
privatization to result in improvements, it needs policymakers to pay attention to some level
of market design and regulations, in order to protect the poor from excessive high pricing.

If access to the public services is to improve, the choice of paying for the services
would still be limited to customer and taxpayers. This situation then underlies the need to find
a better way of delivering services, in fairly competitive way, which would prevent the
situation in which governments, for altruistic reasons, keep tariff below cost, in order to
address affordability concerns. Where public utilities are unable to cover their costs, their
quality ultimately declines, to the extent that they become erratic and unavailable to users,
including the poor. The Nigerian government has opened up a market for private companies
to provide some services which were hitherto provided by state owned undertakings,
especially in the telecommunications sector. In others, private sector services providers
compete alongside their public sector counterparts, in the area of education and health.
Interestingly too, public sector agencies that provide health care services, electricity and
education now adopt more commercial approach to provision of the services. The basic
argument is that privatization will reduce the dominance of the state in service delivery,
improve efficiency and competitiveness of enterprises as well as contribute to poverty
reduction. In a similar vein, commercialization would encourage competition and spur growth
as well as assist in employment generation.

Given the above situation, there is indeed a deep concern on whether the
commercialization and privatization of public services can genuinely alleviate poverty and
address some of the needs of the poor. For instance, the electricity sector has been unbundled
for improved service delivery, yet its supply has become so erratic and unreliable, and it is



having crippling effects on small-scale business enterprises and so on. This study, therefore,
sought to determine the extent to which the commercialization and privatization of public
services can go, not only in increasing the access of poor to them, but in also in reducing
pervasive poverty that characterizes both the urban and rural areas in Nigeria as well as in
enhancing the attainment of the relevant Millennium Development Goals (MDGs)

1.3 Objectives of the Study

The broad objective of the study was to examine the poverty implications of
commercialization and privatization of selected public services (energy, health, education, and
telecommunications - GSM) in Nigeria. Specifically the objectives of the study are as follows.

i.  To identify the strategies for the privatization and commercialization of the delivery
of the selected services;

ii. To examine the impact of the privatization and commercialization of service
delivery in the selected sectors on the level of availability, accessibility and
affordability of these services to the people;

iii.  To identify the problems and challenges associated with commercialization and
privatization of these services;

iv.  To examine the implications of the findings for pro-poor growth and attainment of
the MDGs

v. To make appropriate recommendations as to how commercialization and
privatization of public services can enhance growth and reduce poverty in the
country.

1.4 Literature Review and Theoretical Framework

Commercialization and privatization form the core of the market-based alternative to the
management of State Owned Enterprises (SOEs) and play crucial roles in most of the
structural adjustment programme generally implemented both in the developed and
developing countries. Proponents of commercialization and privatization contend that the
reforms will bring efficiency gains in services delivery due to discipline imposed by the profit
motive and will reduce the scope of political inference (Kate, 2001). But these reforms have
also received severe criticisms, especially from socialist perspectives, which view the reform
measures as neo-liberal economic policies that come with job losses and cut in government
expenditure on basic social services (SDM, 2005). Indeed, the departure point on the
commercialization and privatization of public services and effects on poverty is the
consideration of reform process that starts with government or public sector ownership and
then a shift towards market-oriented reform policies, and interconnectivity of latter policies to
poverty reduction. This review focuses largely on the market-led policies and their effects on
public services especially health, education and other basic infrastructure that significantly
affect the poor.



1.4.1 Commercialization and Privatization

Commercialization differs from privatization. In the case of commercialization enterprises are
structured in such a way that they operate as commercial businesses and charge commercial
rates dictated by market forces. Full commercialization means enterprises so designated will
be expected to operate profitably on a commercial basis and be able to raise funds from
capital market without government guarantee. Such enterprises are expected to use private
sector procedures on the running of their business. Partial commercialization means that such
enterprises so designated will be expected to generate enough revenue to cover their operating
expenditures. Privatization, on the other hand, is a reform process in which a private company
takes over some or all operational responsibilities, and is compensated either through user
fees or a fee-for-service paid by the government. Another form of privatization entails
increasing the number of private sector operators in order to generate competition, especially
when only a government provider exists. This implies that if governments could ensure robust
competition among qualified providers of services used by the poor, reform could conceivably
improve service quality and reduce price.

In general, therefore, commercialization and privatization have often been
undertaken in order to increase economic efficiency, streamline expansive public sector,
reduce government borrowing, widen share ownership, lessen deficits, enhance competition,
encourage market forces, generate government revenues, expand customers’ choices, and
improve service quality (Asmerom, 1994). Scholars, therefore, tend to classify the major
rationales for privatization and commercialization along theoretical lines discussed below in
terms of the following four categories: (a) the efficiency argument, which accuses state
enterprises of inefficiencies; (b) the property ownership argument, which makes the assertion
that public ownership is discouraging to managers in public enterprises to work efficiently
since they have no stake in them; (c) the distortion argument, which blames the government
intervention for creating distortion in resource allocation; and (d) the fiscal argument, which
considers excessive government expenditure as the main cause of budgetary deficits
(Jiyad,1995).

1.4.2 Theoretical Background

Buoyed by neo-classical productive efficient theory, property right theory, agency theory, as
well as the theory of allocation efficiency, the advocates of privatization and
commercialization believe that these two elements of economic reform offer the best
opportunities for improving efficiency in public enterprise management and service delivery.
Production efficiency theory focuses on a decrease in production costs, which can be achieved
by proper management and right incentives. In this respect, neo-classical economists argue
that private ownership stimulates the implementation of efficiency-enhancing policies.
Property rights, on the other hand, are instrumental in achieving both allocative and
productive efficiency with respect to the use of firm resources (Ali, 2000). Ali further argues
that abolishing the public sector property right has a positive impact on the productive
performance and innovation of the firm (Ali, 2000).

Agency theory states that agents act merely out of self-interest and therefore incentives have
to be offered that motivate them to adjust their aims to those of the enterprise. Agency
theorists, therefore, believe that privatization stimulates the design of new management
control system, including accounting systems (Macias, 2002). Furthermore, privately owned



firms are presumed to be governed by business goals and capital market acts as a deterrent to
managerial non-profit behaviours (Ott and Hartly, 1991). According to Adam et al (1992),
competition generated by private ownership is essential in achieving allocative efficiency, as
during this process crucial information is revealed, which is required for an efficient use of
the firm’s input. If the level of competition is low, it will be more difficult to detect signals on
the basis of which a proper input-output balance can be determined. In addition, due to
managerial inefficiency or low level of demand, profits may decrease. Neo-classical
economists claim that the allocative efficiency of the public enterprises is poor because the
politicians as well as the managers and workers are motivated by goals that do not correspond
with the interest of the company. They also argue that an adequate allocation of resources will
be stimulated by measures such as market pricing, the removal of import restrictions and
quotas, the promotion of private sector, and the curtailment of government activities by
closing state enterprises and contracting out government functions to the private sector. The
view is that private rather than public ownership will produce more efficient enterprises,
beneficial to customers, the industry and the nation as a whole (Adam et al, 1992).

It is in the light of these theoretical underpinnings, therefore, that empirical
evidences are currently being sought as to the ability of the over two decades neo-liberal
economic reform to effectively deliver the much needed basic human service that can help
achieve the MDGs, especially with regards to poverty reduction, which also plays pivotal
roles in the achievement or the non-achievement of other key MDGs.

1.4.3 Empirical Studies on Commercialization and Privatization of Public Services

Evidences on the success of commercialization and privatization of public services are mixed
in the literature. Some authors argue that some public goods and services should be left to
government to cater for. However, in contrast, there are arguments for investing in public
goods and services for efficiency, distributional impact, quality and quantity of these services.
In his study on health system as core social institutions in achieving the MDGs, Freedman
(2007) noted that, everybody, from grassroots activists to the World Bank agrees that
‘business as usual’ is recipe for failure. However, he opined that achieving MDGs requires
massive new investment in the health sector, which includes domestic budget allocations and
official development aid. Furthermore, Mackintoch (2001) posited that when access to health
care depends on the ability to mobilize cash resources, then it explicitly legitimates exclusion
of the poor.

Moreover, a policy that intentionally segments health care into one system for
those who can pay and a separate system for those who cannot, encourages cross-
subsidization. As Mackintoch and colleagues argued, in circumstances where subsidization of
the poor by the better-off is exposed and construed as an ‘unrequited gift’, it becomes
exceedingly difficult to maintain (Mackintoch and Gilson, 2002; Mackintoch and
Tibandebage, 2002). On their impact on accessibility and service delivery, Barbara and
Kristina (2004) noted that privatization and commercialization indeed led to reduction in
prices in a few of service sectors in some European countries, but a more detailed analysis
reveals the truth about who benefits from the price cuts and to what extent, as well as the
duration of price reductions. In Germany, according to the analysis, while price within the
electric industry sank by an average of 27%, households could only count on price reductions
of about 9% until the year 2000. Thereafter, electricity prices rose significantly in 2001.



Similar price increases in various sectors were observed in other European countries such as
Sweden and Demark. Initial price cuts, which were partly, financed through staff cuts and
aggravated working conditions, created what appears to be “a race to the bottom” in pursuit of
securing a share of market and clients. Once the distribution of market shares cemented, the
price curve often climbed beyond the level prior to privatization and commercialization.

Barbara and Kristina (2004) also highlighted on the social polarization, barriers to
accessibility and quality arising from the neo-liberal reforms in Europe. According to them,
the commercialization and privatization of services often led to limited access for those
citizens with lower incomes such as in Great Britain, where water and electricity supplies are
cut off for those unable to pay. Within the education sector of Great Britain, it also became
evident that access to better equipped and respected schools (which are often privately
sponsored) was denied to children of immigrants, the working class, and pupils with bad
grades. Schools competed for pupils with good grades because they signified less work and
are less cost intensive. The result was marginalization, social and spatial segregation, and
polarization. Similar strategies of maximizing profits/and minimizing costs by “taking their
pick” was also seen in private businesses which focused on profitable routes and segments in
the local transport network. Unprofitable, remote, and less frequented routes were abandoned
and thus unavailable to the public sector.

In a USAID (2007) programme which accessed the commercial market for health
care in Bangladesh, it was noted that an important issue that impeded greater
commercialization of targeted products and increased outreach to the poor was the prevalence
of the public sector subsides of both the price and the marketing of selected products. The
study concluded that if sufficient incentives exist, that is acceptable price points, there is
potential for large volume of sales, among others. Commercial private sector actors are
willing to invest in the production and marketing of products that can be sold to local
consumers at the lower end of the economic spectrum in commercially viable and sustainable
manner. With regard to education, there have been arguments that if commercialization and
privatization should take place, it should be at higher levels of education. Thus, review here
focuses on higher education. In a comprehensive study titled “Are we marching towards
laissez-faireism in higher education development”. Tilak (2005) noted that market forces have
become very active in recent time. But since the market in developing countries is
‘incomplete’ and ‘perfect’, the outcomes are also far from perfect, and in fact, in many cases,
the market forces produced disastrous consequences. The author concluded that these policies
succeeded only in those countries that have invested heavily in education. The policies could
not yield good results in those countries that have made low and inadequate levels of
workforce as is the case in countries in South Asia, Southeast Asia and many countries in
Sub-Saharan Africa. He concluded that, for a couple of exceptions (e.g. Korea and Japan),
large scale cross-country evidence shows that higher education systems which are
predominantly private, may not produce significant economic pay-offs, and certainly will not
be able to contribute to the transformation of the developing economies into
developed/advance economies.

A review of privatization and commercialization experiences in the Asian
developing countries has cast serious doubts as to the veracity of the benefits of the reforms.
Some studies even doubt the relevance of the so-called improvement management control
system in the case of developing countries (Asmerom, 1994). A detailed review of the impact
of privatization and commercialization in developing countries by Ali (2000) clearly



demonstrates the flaws inherent in theoretical propositions as examined above. He
emphasized that in developing nations such as Taiwan, South Korea, Singapore, Malaysia,
Thailand, Indonesia, Brazil, and Mexico, beyond the conducive external factors such as
foreign aid, foreign market, and foreign investment, before privatization and
commercialization, the state had played crucial roles in accelerating socioeconomic
development. However, this tradition of state-led policies, programmes and performance also
came under challenges posed by various crucial issues, especially the growing dissatisfaction
among citizens with bureaucratic inefficiencies, the diminishing performance of public
enterprises, the declining public confidence in government institutions, the deteriorating
situation of inflation allegedly caused by public sector deficits, the rise of neo-liberal critique
of state intervention, and the advocacy for market-driven remedies, and so on.

In terms of critical political implications of privatization, there has been a concern
that this market-biased policy may be antithetical to democratic institution due to the
diminishing public support for such a policy that has negative effects on various state-run
social programs. Citing examples such as Brazil, Peru, Argentina, Bolivia, it has been pointed
out by Pereia, Maravall, Przeworski (1993) that the pursuit of economic efficiency through
neo-liberal policies (including privatization and deregulation) may worsen poverty, reinforce
political discontent, and debilitate democracy. In addition, since privatization and
commercialization policies in developing countries have often been prescribed or imposed by
international agencies such World Bank and IMF, the people in these countries have very
limited power to make these outside agencies answerable to them for the final policy
outcomes (Martin, 1993).

In Nigeria, privatization and commercialization happened in two phases, first from
1988-1993, and then again from 1999 until today. In the first phases, 89 out of the 111
earmarked State Owned Enterprises (SOEs) were fully or partly sold to the private sector and
34 were commercialized. These included transport, electricity, —manufacturing,
telecommunications, mining, sugar and insurance companies, banks, paper mills, schools,
hospitals, postal services, national parks, etc. In the second phase, 52 more SOEs were
earmarked for partial sale and 51 SOEs for full sale to the private sector. In 2000, the World
Bank gave a loan of US$ 114 million to the Nigerian government for the implementation of
the privatization programme (AFRN, 2002). The main rationale for privatization and
commercialization in the country was basically the inability to provide public services
effectively by state owned enterprises. Unfortunately for Nigeria, there is a dearth of
empirical studies on the impact of commercialization and privatization as they relate to
poverty directly. Nevertheless, the work of African Labour Research Network (2000) on the
impact of commercialization in African countries is worth mentioning. On Nigeria, the report
indicated that privatization and commercialization of SOEs led to huge increases in product
prices. For example, in 1995, electricity prices were 9 times as in 1985. postal services
increased by 25 times, telecommunications by 50 times, kerosene prices by 60 times and
petrol by 283 times during that period (Table 1.1).



Table 1.1 Price Increases in Commercialized and privatized SOEs in Nigeria

Products Unit price 1985 (i) | Unit price in Increase (%)
1995 (M)

NEPA Electricity 0.06 0.53 883

NIPOST Postal | 0.20 9 2500

Services

NITEL 0.10 5 5000

Telecommunications

NNPC Kerosene 0.15 9 6000

NNPC Fuel 0.30 85 28333

Source: African Labour Research Network (ALRN), 2002.
http://www.alrn.org/modules.php?op=modload&name=New&file=article&sid=41aaac291dab
745d6aee2b5b9d4a7bd3

In summary, therefore, empirical evidences on the impact of privatization and
commercialization in Nigeria are mixed. Besides, the proponents of privatization and
commercialization argue that there is an improvement in the quality of services when services
are supplied by private business. Whereas those opposed to commercialization and
privatization believe that they pose serious challenges to the delivery of public services and
may invariably fail to contribute to the MDGs and, in fact, reduce the likelihood of achieving
them (Bayliss and Kessler, 2006). These mixed evidences on the impact of commercialization
and privatization on poverty make this study imperative, in order to guide policy formulation
and programme design for reducing the incidence of poverty and achieving the MDGs.



CHAPTER TWO
RESEARCH DESIGN AND METHODOLOGY

2.1 Introduction

This section briefly describes the design of the study, the issues under specific focus in
respect of the four key sectors under review, as well as the types and sources of data. Data
were collected in respect of education, health, telecommunication and energy sectors. The
assessment of service delivery begins by examining the trend of the relevant MDG targets and
indicators associated with the selected sectors from 2000 to 2007. The following working
hypotheses were adopted: (i) That commercialization of services has not led to any significant
improvement in service delivery, (i) That commercialization has not led to any significant
improvement in access to the various services and to the attainment of the relevant MDG
targets.

2.2 Research Issues in the Education Sector

An entry point to the methodology applied for the education sector is first, understanding the
control and operation of the public and private sectors in the primary and secondary levels
(which are levels of focus in this study), second, noting the type of actors at the primary and
secondary levels of education and third, the issues in commercialization of education sector,
especially the extent to which they support pro-poor growth. Although there has been
antecedent on private ownership of some public primary and secondary schools by religious
organizations and missionaries well before the recent reforms, there were also primary and
secondary schools owned and run by governments. However, the private institutions are
regulated by government in respect of the system of education (all run 6-3-3-4 system), and
the uniform primary school certificate and the Junior Secondary School (JSS) Examination.
The Senior Secondary School (SSS) students are expected to take West African Examination
and/or National Examinations at the end of the sixth year, which is uniform. The submission
is that, both public and private sector owned primary and secondary schools exist in Nigeria.
Based on the earlier definition of commercialization, it can be said that primary and secondary
education in Nigeria has been commercialized but public primary and secondary schools are
still in existence.

In terms of the control and operations, public primary and secondary schools are
being run and operated by governments, including recruitment and payment of salaries,
provision of infrastructure like buildings, tables and chairs. In the same vein, private
individuals that own primary and secondary schools provide all the above mentioned inputs.
On the issues of commercialization for pro-poor growth, some questions are apt. It is not clear
whether the Universal Basic Education (UBE) that is Education for All, being run at the
primary level in the country is pro-poor. But one may simply assume that, since it is about
education for all, the poor are likely to benefit from it. The pertinent research questions are as
follows:



e  Whether the tuitions are free?

e Whether the poor really have access?

e  Whether education services are well delivered?
Further, at the secondary school level, we are interested in finding out the following:

e The types of levies that are charged, if any?

e If charged, whether the levies are affordable by poor parents?

e  Whether there are disparities between enrolment and completion rate based on levies

charged?

For the privately owned schools, it is important to establish whether the poor have access to
them and can afford the tuitions being charged.

2.2.1 Types and Sources of Data

Both primary and secondary data were generated. Primary data were obtained through
different surveys, using in depth interview guide to elicit information from public and private
school heads, principals and proprietors. Secondary data were obtained from National
Integrated Household Survey (NIHS) to obtain information on household expenditure on
education by various quintiles. The study covered the six geo-political zones in the country as
indicated in table 2.1. In each zone, a state was purposively selected as highlighted below.

Table 2.1 Study Areas

Geo-Political Zones States Selected States

North-Central Benue, Kwara, Kogi, | Kwara
Nasarawa, Niger, Plateau.

North-West Kaduna, Kano, Katsina, | Kaduna
Kebbi, Jigawa, zamfara,
Sokoto.

North-East Adamawa, Bauchi, Borno, | Bauchi
Taraba, Gombe, Yobe.

South-East Abia, Anambra, Ebonyi, | Anambra
Enugu, Imo.

South-South Akwa-Ibom, Bayelsa, | Edo
Cross-river, Delta, Edo,
Rivers.

South-West Ekiti, Lagos, Ogun, Ondo, | Osun
Osun, Oyo.

In-depth interviews were conducted in both the public and private schools, in rural and urban
locations in the selected States. A total number of eight in-depth interviews were conducted
per State as indicated in table 2.2.
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Table 2.2 Distribution of In-depth Interviews

Location Primary Schools Secondary Schools
Public Private Public Private

Rural 1 1 1 1

Urban 1 1 1 1

2.2.2 Method of Analysis

Both qualitative and quantitative analyses were carried out. The former was adopted in
interpreting the responses in the in-depth interviews, using the proportion of responses and
cross-tabulations of variables that sought to explain the effects of services and cost in the
education sector that have implications for pro-poor growth. To determine the amount of
money households incur on education by different quintile, the data generated were
quantitatively analyzed.

2.3 Research Issues in the Health Sector

Poverty and health are often examined together, especially in developing countries, in view of
the circular nature of their occurrence in terms of cause and effect. It has been acknowledged
that poor health is a major contributor to poverty, and poverty in turn contributes to poor
health, a process often referred to as the vicious cycle of poverty and ill health. It is in this
regard that any economic reform that compromises people’s accessibility to quality health
care services is considered critical, as high costs of health services make poor people poorer.

The feature of health services in Nigeria includes the Western biomedicine available
through public and private health facilities, as well as those established by voluntary agencies,
mostly religious organizations. In addition, the age long traditional therapeutic regimens also
abound, which are mostly provided by traditional and spiritual healers. The public health
facilities, which were heavily subsidized by the government before introduction of the
Structural Adjustment Programme (SAP), were inherited at independence mostly to take care
of the government employees, their families and other members of the elite group of
Nigerians that mostly resided in urban areas. As a result, investment in modern health care
facilities remained biased in favour of urban sector for a long time. Nevertheless, irrespective
of the rural/urban inequalities, over a period of time, especially with the advent of democratic
Governments, the public health system becomes the widest in spread and has the largest
clientele.

2.3.1 Forms of Commercialization in the Health sector

Commercialization of public health services in Nigeria dates back to 1986. With
commercialization, the erstwhile free and/or heavily subsidized services are either withdrawn
or user fees are levied. Thus, free meals for patients on admission have been discontinued
while charges for various services, from registration cards to consultation, bed, laboratory,
surgery, etc have been introduced. These levies are periodically revised to reflect changing
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market prices. Besides these general levies, a scheme called the Drug Revolving Fund (DRF)
has been instituted. As part of this scheme, a large sum of money is made available to
pharmacy units in public hospitals to purchase drugs. The drugs are sold to patients and the
proceeds ploughed back into further purchases of drugs. The DRF scheme, therefore, involves
running public pharmacies as businesses. The latest in the series of the health reforms is the
introduction of the National Health Insurance Scheme (NHIS), which covers public and
private (formal) sector employees and their families only. The majority of Nigerians outside
these sectors are excluded under the scheme. These forms of commercialization are not
without problems that impact negatively on the people’s health and poverty status. These
issues, therefore, lead us to the following research questions:
i.  What proportions of rural and urban dwellers income are taken up by health
care services in view of commercialization?
ii.  What are the levels of variations in charges between the private and the
commercialized public health facilities?
iii.  How accessible and affordable are the health care services to urban and rural
dwellers?
iv.  What are the prevailing coping mechanisms among rural and urban dwellers in
terms of alternative sources of therapeutic regiments?
v.  What are the impact of alternative sources of therapeutic regiments on health
and poverty among rural and urban dwellers?
vi.  What policy implications arise from these for the attainment of MDGs and pro-
poor growth and development in Nigeria?

2.3.2 Types and Sources of Data

The study made use of primary and secondary data. Secondary data on household
expenditure on health services were obtained from the National Bureau of Statistics (NBS).
On the other hand, primary data were generated using semi-structured household interview
questionnaires. Data on regular hospital charges such as for new patient registration fees,
consultation fees, immunization charges (if any), antenatal care, child delivery, drugs, and
charges for the treatment of selected diseases like malaria, Tuberculosis, HIV/AIDS, etc were
obtained from selected commercialized public and private health facilities located in the urban
rural areas of study.

Six states, one from each of the six geo-political zones of the country, were selected for
study. In each state, the state capital (urban) and one rural community were selected. Again, in
each state, four hospitals were selected in line with the framework for healthcare delivery in
Nigeria. Accordingly, while one primary healthcare centre was studied in the selected rural
community, secondary and tertiary centres were studied in selected urban areas. In addition,
one private health centre was studied in each of the selected urban and rural areas for
comparative purposes. Thus, a total of four (4), hospitals were studied in each of the six
states.

While the data from the NBS and those from the hospitals are entirely quantitative, the
structured household questionnaires generated a mixture of quantitative (socio-economic
demographics of respondents) and qualitative data. The data generated centred on the research
questions highlighted above. These include:
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i.  The proportion of income spent on health services by rural and urban

dwellers in relation to prevailing income and poverty levels;

ii. Various charges or rates in respect of hospitals services (public and
private);

iii.  Proportion of rural and urban dwellers most likely excluded from access to
modern healthcare due to poverty;

iv. The perception of rural and urban dwellers on the accessibility and
affordability of health services;

v.  The perception of rural and urban dwellers on the effect of cost of health
services on poverty and health;

vi.  The perception of rural and urban dwellers on the quality of health services;

vil.  The perception of rural and urban women in productivity age groups on the
cost of antenatal care, child delivery and immunization;

viii. The prevailing coping mechanisms in terms of alternative channels of
health services such as self medication, traditional and/or spiritual healers,
etc ;

ix. Perceptions of the impact of the coping mechanisms on health care and
poverty among rural and urban dwellers;

2.3.3 Method of Analysis

Both qualitative and quantitative analyses were carried out. The former was adopted in
interpreting the responses to open-ended questions while quantitative was adopted in
generating the proportion of responses and cross-tabulations of variables that sought to
explain the effects of services and cost in the health sector that have implications for pro-poor
growth and the attainment of the MDGs.

2.4 Research Issues in the Telecommunications Sector

The telecommunication sector, like many other sectors of the economy, was very poor and
inefficient in service delivery until reforms were introduced in the sector in 2001. The
problems confronting the sector did not start lately. At independence in 1960, Nigeria had
18,724 functional telephone lines for a population of about 45 million people and a
teledensity ratio of 0.04 telephones to 100 people! Also, telecommunication services were
being delivered by 121 exchanges, 116 of which were manual and five automatic. By 1985
there were 240,000 lines as against the target plan of 460,000, bringing teledensity to 1:440.
The period also witnessed the creation of Nigeria External Telecommunications Limited
(N.E.T), to take care of external telecoms. For a sector that had been in existence for close to
130 years, development in the telecoms sector before the GSM revolution was nothing to
write home about. According to the International Telecommunications Union (ITU), by 1996
Nigeria’s teledensity was 0.36. Even when it rose slightly to 0.4 in 1999, it was still far below
the African average of 1.67. Earnest Ndukwe, executive vice chairman, Nigerian
Communications Commissions, NCC, told the World Dialogue on Regulation for Network
Economics, Cairo, Egypt, in 2004, that Nigeria had only 400,000 connected telephone lines
and just 25,000 analogue mobile lines in 1999. “Connection costs were prohibitively high- as
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much as 860,000 for an analogue mobile line and waiting times for fixed lines ran into
years”, he said.

Indeed, for many years, telephone system was unreliable, congested, expensive and customer-
unfriendly. As at 2000, there were more than 10 million applicants on the waiting list to be
connected to telephone lines. Besides, the cost of acquiring a line was high and the process
cumbersome. What then is responsible for the tortuous journey and slow growth of the
telecoms sector before the advent of GSM? “The main thing against the sector was funding”.
Government interference was another clog in the wheel of progress of the sector. Of course,
this is understandable because government did not allow private investment in the sector. So
the situation was like that of the piper dictating the tune. In a submission by Ndukwe,
“Telecom Liberalization: The Nigeria Experience,” he said the sector is bedevilled with
absolute control by the government at the centre, slow growth of subscriber base, as well as
limited investment. This perhaps explains why the country could not have more than 500,000
lines in more than 120 years of telephony. But when it seemed all hope was lost, the GSM
revolution took off, breaking all the myths surrounding the possibility of a completely
deregulated sector providing services at competitive and affordable rates. Now the situation is
beyond talking of thousands, but millions of lines within so short a period. The revolution that
happened in the telecoms sector may have not only improved telephone accessibility and
service delivery but may have also touched directly the lives of millions of Nigerians through
creation of jobs and saving costs of doing business.

Thus, this aspect of the study examined the impact of the reforms in the telecoms sector on
the availability, accessibility and affordability of telecoms services to the people and the
implications for pro-poor growth and attainment of the relevant MDGs.

2.4.1 Types and Sources of Data

Both primary and secondary data were sourced in the study. The secondary data included
those on GSM growth and development in Nigeria. Specifically, data were collected on
number of lines, both active and inactive, of the service providers. These include both the
mobile and fixed wireless lines. Data were also collected on installed capacity of the service
providers, the teledensity, contribution of the sector to GDP and trend of private investment in
the sector over the years. These data were collected from the service providers and the Nigeria
Communications Commission (NCC). The primary data were obtained through the use of
structured questionnaires administered on targeted groups and on individuals on household
basis. The first set of questionnaires was administered on selected individuals and groups who
are making a living out of the telecommunications business. These groups include: (i) airtime
resellers and call operators using umbrella kiosks (ii) hawkers of recharge cards (iii) sellers of
handsets and accessories, and (iv) handset repairers. The questionnaires elicited information
on the amount invested, returns, and levels of profitability. In addition to the socio-economic
background of the respondents, the questionnaires sought information on what the
respondents were doing before they got engaged in GSM business and how the business has
impacted on their lives. The second set of questionnaires was administered on individuals on
household basis. Apart from the socio-economic characteristics of respondents, information
was obtained regarding the amount respondents spend on phone calls monthly, the impact of
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the amount spent on their incomes and other finances, what they use their lines for, and how
GSM has helped them in their activities. Other aspects investigated included whether the use
of GSM has had positive or negative impact on their lives, and their perception of the
efficiency of the service providers.

For the first set of questionnaires, considering the number of call operators and recharge cards
hawkers, a total of 50 questionnaires were administered randomly in all the major cities
selected for the study. For the handset sellers and phone repairers, a total of 10 questionnaires
were administered on each category since they are not as many as the first two groups. At the
household level a total of 200 questionnaires were administered and as much as possible, the
samples captured the subscribers to all the major networks.

2.4.2 Method of Analysis

Both qualitative and quantitative analyses were carried out. The former was adopted in
interpreting the responses to open-ended questions while quantitative technique was adopted
in generating proportion of responses and cross-tabulations of variables that sought to explain
the effects of costs of services in the telecommunication sector that have implications for pro-
poor growth and attainment of the MDGs.

2.5 Research Issues in the Energy Sector

Although, there are different sources of energy, greater attention was paid to electricity supply
in this study because of its ubiquitous utility and impact on individual’s welfare and
productivity generally. Electricity is an infrastructural service that is vital, strategic and
pivotal to the growth and development of businesses as well as in supporting the activities of
man in different ramifications. As at May 1999, only an estimated 30 per cent of the
population of Nigeria had access to electricity (FRN, 2000:55). In addition, out of the
installed capacity of 5,876 megawatts (MW) from 8 power stations (of which available
capacity was 5,400MW, after 476 MW was lost due to infrastructural decay and lack of spare
parts), only 1,600MW or 27.3 per cent of the installed capacity was generated. In addition,
many lines are still overloaded and many rural electrification programmes are being
implemented without expansion of transmission lines thereby contributing to low electricity
supply and voltage in rural areas. Furthermore, many generating plants are very old and the
planned and programmed rehabilitation for them are not often effected as expected. There are
lots of revenue leakages as well as transmission and distribution losses. This situation of
erratic and poor supply of electricity has continued to hold back the country’s economic
progress and social well-being.

Given the catalytic role of the energy sector in socio-economic development, the
Federal Government embarked on power sector reform programmes since 1999. They include
the building of new power stations in order to increase generation capacity, upgrading
distribution transformers as well as deregulating the power sector in order to allow for
increased private sector participation through Independent Power Providers (IPP) initiative. In
addition, increased revenue generation is one of the intended areas of improvement and this is
expected to result in upward review of electricity tariffs which is likely to impact negatively
on poor households and micro-businesses in particular. So far, the installed generation
capacity of the Power Holding Company, which accounts for well over 90 per cent of the total
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electricity generated in Nigeria, has continued to nosedive. Through the IPP initiative,
Independent Power Providers which comprise power providers in the private sector are being
encouraged to participate in electricity generation in particular. Presently, there are already
three active IPPs, including AES and Barge Nig Limited in Lagos State and Okapi in Delta
State. More of the IPPs are emerging, especially in Delta and Rivers State.

Indeed, the worsening electricity supply has led to a situation in which the Federal
Government is now contemplating to declare ‘a state of emergency’ in the power sector. Not
only that, the Presidential Committee on Power Sector Reforms has indicated that Nigeria
would need to invest about US$85 billion between 2008 and 2010, if the power needs of the
country are to be met.

There is no doubt that the energy sector in Nigeria has continued to suffer and this is having
devastating effects on poor households and micro-businesses in particular and other sectors of
the economy in general. Since one of the reform measures is for the Power Holding Company
of Nigeria (PHCN) to be restructured and increase its revenue drive, its services have been
unbundled and its services are already being commercialized, including the review of tariffs
to reflect commercial rates. This certainly has implications for pro-poor growth. Furthermore,
electricity is vital to meeting the MDGs and partly for this reason, the poor must not be
excluded from having affordable access to electricity supply. Within the context of the study,
an attempt was made to establish the extent to which the current situation of electricity supply
has affected poor households and small businesses which are often established in order to
generate employment and, by implication reduce poverty. Institutions that currently generate,
distribute and transmit electricity as well as those that regulate activities within the sector
were focused on.

For individual households, information was collected on:
e Income brackets of respondents;
The use to which electricity is put (or what electricity is often used for);
Expenditure on electricity per month;
Expenditure on electricity vis-a-vis other household expenditure;
The regularity of supply or the number of hours of electricity supply (per
day/week/month);
Alternative sources of energy and the cost incurred on them;
Losses or gains, if any, arising from the current state of electricity supply;
Variations in electricity tariffs in the last five years;
e Coping mechanisms and so on.
For small scale businesses, comprising hair dressers/barbers, ice block makers, welders,
electrical appliances repairers, small bakeries, pepper grinders and so on, information was
collected on:
e  Weekly or monthly income generated from the business;
e Other sources of income (if any);
e The type of micro-business engaged in;
e Expenditure on electricity per month;
e Other sources of electricity and the cost incurred on them;
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e The regularity of supply or the number of hours of electricity supply (per
day/week/month);

e Alternative sources of energy and the cost incurred on them;

e Losses on businesses arising from the current state of electricity supply;

e Cost and any variations in electricity tariffs in the last five years; and

e Coping mechanisms and improvements that required.

2.5.1 Types and Sources of Data

The data for this segment of the study were obtained from three principal stakeholders,
namely: (a) household level, where heads of the households were captured, (b) small scale
business enterprises or micro-businesses level, where owners or operators were interviewed
and (c) institutional level, where the PHCN, State Electricity Boards, Nigerian Electricity
Regulation Commission (NERC) and Independent Power Providers (IPP) were covered.

For the institutional survey, in-depth interviews were conducted with key officials of the
PHCN, IPPs, State Electrification Boards and the NERC. In respect of households, household
surveys were carried out, in which questionnaires were administered on heads of households.
Structured questionnaires were also administered on owners or operators of micro-businesses
that depend considerably on electricity in running their businesses. For the household survey,
150 households were interviewed in urban and rural settlements respectively (per state), while
40 micro-businesses were also covered in each state (20 in urban areas and 20 in rural areas).

2.5.2 Method of analysis

Both qualitative and quantitative analyses were carried out. The former was adopted in
interpreting the responses to open-ended questions while quantitative technique was adopted
in generating proportion of responses and cross-tabulations of variables that sought to explain
the effects of services and cost in the energy sector that have implications for pro-poor growth
and attainment of the MDGs.
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CHAPTER THREE
SOCIO-ECONOMIC CHARACTERISTICS OF RESPONDENTS

3.1 SOCIO-ECONOMIC CHARACTERISTICS OF
RESPONDENTS

The study was carried out in the six geo-political zones of the country at both the urban and
rural locations in the States selected. The States selected for the study are: Anambra (South
East), Osun (South West), Edo (South South), Kwara (North Central), Kaduna (North East),
and Bauchi (North West). Household questionnaire was administered on the heads of
households. This section discusses the findings of the study on socio-economic characteristics
of the respondents which are indicated in table 3.1. The table indicates that there are about 35
percent of female headed households in the sampled population in the rural area, and 30
percent in the urban area. This proportion appears to be on the high side because culturally,
household is supposed to be headed by a male and not a female except in some circumstances.
The reason for the high percentage could be due to the fact that many men have lost their jobs
as a result of commercialization and privatization that was carried out in the country which
resulted in what was termed “downsizing” or “rightsizing” of the employees of the privatized
or the commercialized companies, and have left their locations in search of jobs elsewhere,
leaving women to become household heads.

The respondents for the study were distributed according to different age groups. The
majority of the respondents fall between the ages of 30 to 54 years at both the rural and the
urban locations with respondents between ages 50 to 54 years constituting the highest
percentage at both the rural and urban locations. This is followed by age group 40 to 44years
in rural area and 35 to 39 years in urban locations. It is worthy of mention that there are heads
of households between the age groups of 15-19 years (0.8 and 0.3 percent at rural and urban
locations respectively), and 75 years and above (1.6 and 0.5 percent in rural and urban
locations respectively).

With regard to marital status, the greater majority of the respondents are currently
married (80 percent in both urban and rural locations), showing that despite the difficulties
being experienced by Nigerians, majority are still within their marital union. Nine percent of
the respondents was never married, though they are still heads of households. The low
proportion of divorced respondents (2.9 and 2.0 percents in rural and urban locations
respectively) shows that Nigerians do not see divorce as a solution to the economic crisis
being experienced in the country. The majority of the respondents have had a form of formal
education or the other. Only 9.0 and 1.5 per cents of the respondents in the rural and urban
locations respectively do not have any formal education. The largest proportion of the
respondents (23.4 and 35 percents in rural and urban locations respectively) has secondary
education. Those with post secondary education are also more in the urban locations (31.8
percent) compared to the rural locations (17.2 percent). The majority of the respondents could
be said to be literate.

18



Table 3.1 Socio-Economic Characteristics of Respondents

Variables Indicators Rural (%) Urban (%)
Gender Male 64.8 72.1
Female 35.2 27.9
Age 15-19 0.8 0.3
20-24 2.9 3.3
25-29 11.1 7.5
30-34 11.1 13.5
35-39 10.2 16.8
40-44 15.2 15.2
45-49 10.7 13.8
50-54 19.7 17.1
55-59 8.2 52
60-64 5.7 3.7
65-69 2.0 1.7
70-74 0.8 1.3
75 and above 1.6 0.5
Marital Status | Never married 9.4 9.3
Married 79.1 80.8
Separated 2.9 1.5
Divorced 2.9 2.0
Widowed 5.7 6.3
Educational No formal education 9.0 1.5
attainment
Primary school not completed 5.7 4.0
Primary school completed 22.1 6.8
Secondary school not completed 9.4 10.3
Secondary school completed 23.4 35.0
Post secondary education 17.2 31.8
Koranic education 7.8 3.8
Others 54 6.7
Primary Farming 51 0.7
occupation
Petty trading 15 11.5
Artisan 12 26.0
Public civil servant 10 19.8
Private sector employee 5 22.5
Unemployed 2 14.8
Others 5 4.7
Secondary Farming 17.2 13.2
occupation
Petty trading 28.3 18.2
Artisan 24.2 26.5
Public civil servant 53 4.0
Private sector employee 10.7 23.0
Unemployed 7.4 10.0
Others 7.0 4.8

Source: NISER Survey, 2009
The largest percentage of the respondents in the rural areas has farming as primary occupation

(51 percent), as compared to 0.7 percent of the respondents in the urban areas who are
farmers. For primary occupation, in the urban locations, artisans, private sector employees,

19



and public civil servants recorded the highest proportions in that order. This underscores the
role that the private sector is playing as the major employer of labour as a result of privation
and commercialization of public enterprises. It is noteworthy that public civil servants are not
many among the respondents. They accounted for 10 per cent in the rural areas and 20 percent
in the urban areas which indicate the diminishing role of the government as employer of
labour. Those who are unemployed are also more among the urban population with about 20
percent as compared to 2 percent in the rural areas. The same scenario of eroding government
participation in employment could be observed for the secondary occupation of the
respondents where the majority are still private sector employees, artisans, and petty traders.

Regarding the average monthly income of the respondents, the majority are earning more than
N20, 000 a month. Only about 32 percent of the respondents in the urban is earning N20, 000
and below in a month. In the rural areas, 70 percent of the respondents is earning N20, 000 or
below in a month which is an indication of high incidence of poverty in the rural areas.

In relation to items and facilities available within the households, table 3.2 shows that the
urban respondents have access to more important facilities within the household than their
rural counterparts. As expected, the rural household have more access to items such as
donkey, canoe/boat, and bicycle.

Table 3.2: Percentage Distribution of Respondents by the Facilities available in the
Household

Facilities Available in the Household Study Site Total
Urban Rural
GSM Phone (Private) 73.6 26.4 100.0
GSM Phone (Commercial) 84.8 15.2 100.0
Fixed Phone Line 88.9 11.1 100.0
Radio 84.0 16.0 100.0
Television 86.9 13.1 100.0
Refrigerator 86.7 13.3 100.0
Computer 97.7 2.3 100.0
Private Car 93.5 6.5 100.0
Commercial Car 85.7 14.3 100.0
Electric Cooker 96.2 3.8 100.0
Gas Cooker 95.2 4.8 100.0
Donkey/Horse 25.0 75.0 100.0
Canoe/Boat .0 100.0 100.0
Bicycle 19.6 80.4 100.0
Motorcycle (Private) 87.8 12.2 100.0
Motorcycle (Commercial) 89.5 10.5 100.0

Source: NISER Survey, 2009
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3.2 EDUCATION SECTOR
3.2.1. Background

In Nigeria, the education sector has witnessed turbulent times associated with disruption in
academic calendar due to incessant strikes by teachers and agitations by students, poor
funding and poor infrastructural base. All these have implications for the quality and standard
of education in the country. The nation’s social, political and economic parameters have fallen
victims of this unsavoury development. In a bid to improve the situation the Federal
Government through the Federal Ministry of Education put in place some reforms. These
include encouraging private sector participation under the Public-Private Partnership (PPP)
initiative in the provision of educational facilities in all the six spheres of education which
include; basic education, secondary education, adult and non-formal education, tertiary
education, early childhood education and special needs education. In addition to this, the
Federal Ministry of education prepared a Ten Year Strategic Plan which sets out the Federal
Ministry’s response to the crisis in the education sector. The document identifies the
weakness of the sector to include: inadequate coordination; inadequate training and
development; overlap of functions, lack of clear definition and allocation of roles; inadequate
number of teachers; and dilapidated learning environment, as well as dilapidated and obsolete
infrastructure and teaching / learning resources. A number of initiatives have also been taken
by the ministry to improve the situation. These include;

e Operation Reach All Secondary Schools (ORASS);

e  Operation Reach All Primary Schools (ORAPS) which is an exercise geared towards
doing both qualitative and quantitative inspection of all primary schools in Nigeria;

e Adopt-A-Public School which aims to leverage stakeholders in education, particularly
corporate organizations, to come together as partners, for the purpose of rescuing
public schools; and consequently restore them to institutions capable of delivering
sound learning and aptitudinal education;

e The Community Accountability and Transparency Initiative (CATI) which seeks to
get various institutions, civil society groups, town unions, etc involved in holding
Universal Basic Education Commission (UBEC), State Universal Basic Education
Board (SUBEB), Contractors and the various Ministries of Education accountable for
Government disbursements at all tiers.

e Unity School Public-Private Partnership (PPP) which aims at ensuring the
effectiveness of the Federal Government’s Unity Schools by bringing together various
stakeholders in the Education system to deliver innovative solutions to the problems of
poor school management, academic under-achievement and poor utilization of public
financial resources.

e Ed.Tap which tracks the products of Nigeria’s educational system to determine who
they are, their backgrounds, capabilities and needs to inform a long-term strategic
planning process for the education sector;

e Innovation Enterprise Institutions (IEI) which is aimed at advancing Nigerian’s
economic growth through the maximization of human potential through excellence in
vocational and technological training so as to develop the workforce and enhance
Nigeria’s global competitiveness.
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e Tertiary Consolidation which is aimed at delivering the conversion of all Federal
Polytechnics and Colleges of Education into campuses of neighbouring Federal
universities, thus improving the carrying capacity of the universities, and satisfying
the quest for university education and degree certification.

Presently there are about 104 unity schools across the country, 20 Federal Universities, 20
State Universities and 23 Private universities. There are many polytechnics and colleges of
educations, as well as private pre-primary, primary and secondary institutions in the country.

In view of the implementation of these reforms, the study sought to examine the impact on the
levels of availability and accessibility of educational institutions (at both the primary and
secondary levels) to the people as well as the impact on people’s level of affordability. Of
interest are quality of services provided by both the private and public institutions and user
sustainability. The overall implication for pro-poor growth and attainment of MDGs is also
examined.

It is also considered pertinent to examine the extent to which the country has gone towards
achieving relevant MDGs as indicated in table 3.3 sourced from NISER (2007) report on
Mid-Term Assessment of MDGs in Nigeria. The table shows that the net enrolment, which
was 68 per cent in 1990 increased to 95 per cent in 1990 dropped to 81 per cent in 2004 but
increased to almost 90 per cent in 2007. However, the proportion of Pupils starting grade 1
who reached Grade 5 dropped from 97 per cent in 2000 to 74 per cent in 2007. Similarly there
was a drop in the proportion of Primary six completion rate from 76.7 per cent in 2000 to 67.5
per cent in 2007. In spite of this, literacy rate of 15 to 21 years old increased from 64 per cent
in 2000 to 81.4 per cent in 2007. Since the overall aim of this study was to examine the
implications of the finding for pro-poor growth and attainment of MDGs, the findings of this
component of the study are discussed with reference to the level of progress made towards
achieving the MDGs, where necessary.

Table 3.3 GOAL 2: Achieve Universal Education

Progress
Indicators 1990 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2015 | Towards
Target
0,
Wi ol (V) 68 |95 |95 - - |81.1 | 846 | 879 | 896 | 100 | Good
Proportion of Pupils Starting
Grade 1 who reach Grade 5 (%) 67 i 97 - Ea o e & & s Good
. . . )
Wimginy St Complating Baie 08 | 50 | 2o9 | 57 | - 82 (82 |692 | 675 | 675 | 100 Fair
Literacy Rate of 15 to 24 Years
S 641 | - | 604 | 604 | 762 | 802 | 814 | 100 Good

Source: NISER (2007) Mid-Point Assessment of Millennium Development Goals (MDGs), a report submitted to
the Office of the Senior Special Assistant to the President on the MDGs.
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3.2.2  Availability of educational facilities

The issue of availability of educational facilities is discussed using variables like respondents
having children in primary or secondary schools in the last ten years and reasons for sending
children to public or secondary schools (primary and secondary). The importance of education
to the people is underscored by findings indicated in figure 3.1 which reveal that at least seven
out of every ten respondents in both the rural and urban areas had children in either primary or
secondary schools in the last ten years. With respect to what informed sending children to
either public or private school figure 3.2 shows that the issue of availability is the least
considered by parents, though its consideration is accorded higher priority when sending
children to public schools as against sending children to private schools. For instance, as
indicated in figure 2, 16.7 per cent of the respondents considered the issue of availability
before sending their children to public school, whereas as indicated in figure 3.3, only 4.0 per
cent of the respondents attached importance to the issue of availability before sending their
children to private schools. The strong will of parents to send children to schools may have
been responsible for the steady increase in literacy rate as indicated in the MDG table 3.3.

Figure 3.1: Percentage Distribution of Respondents by those that had Children in
Primary or Secondary Schools in the Last Ten Years

mYes mNo

Rural Urban
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Figure 3.2: Percentage Distribution of Respondents by Major Reasons for Sending
Children to Public Schools
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Figure 3.3: Percentage Distribution of Respondents by Major Reasons for Sending
Children to Private Schools
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3.2.3 Accessibility of Educational Facilities

While it is imperative that educational facilities should be provided and made available to
people, they must be located in such a way that will enhance accessibility to stakeholders to
maximize their utility. As indicated in table 3.4, in the rural areas it appears public schools are
becoming less accessible. The table indicates that the proportion of respondents that perceived
rate of accessibility of public schools to be increasing dropped over the years, while the
proportion of those who rated accessibility to public schools to be reducing was on the
increase throughout the periods under consideration. The pattern is the same in the urban
areas. The downward trend in the proportion of the respondents who rated access to public
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schools to be increasing and the increasing trend of those who rated access to public schools
to be reducing, though in marginal proportions, is a pointer to the fact that public schools in
both the rural and urban areas are becoming less accessible. This could be attributed to
increasing demand arising from increasing population and physical expansion of settlements
and inability of government to meet the demand. This trend may threaten the sustenance of
steady progress made in literacy rate indicated in table 3.3 since constrained accessibility of
public schools is likely to deny many poor people the opportunity to send their children to
schools.

Table 3.4 Percentage Distribution of Respondents by Rating of Access to Public
Education by the Poor due to Commercialisation/Privatization

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 56.0 51.3 51.1 67.5 68.4 66.2
Reducing | 33.3 37.2 38.5 27.6 26.7 27.9
No Change | 10.7 11.5 10.3 4.9 4.9 5.9
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

With respect to accessibility to private schools, the pattern of findings is different from that of
public schools. While it appears that private schools are less accessible in the rural areas, the
reverse is the case in the urban centres. As indicated in table 3.5, the proportion of rural
respondents who rated access to private schools to be increasing fell over the years from 43.8
in the 1995-98 to 40.4 in 1999-2003.Again the proportion of those who regarded access to
private schools in the rural areas to be reducing assumed an increasing trend from 47.6 in the
1995-98 period to 53.4 in the 1999-03 period but fell to 51.8 in the 2004-08 period. The fact
still remains that the situation in the 2004-08 period was worse than it was in the 1995-2008
period. The situation in the urban area is different. Over the years there has been an increasing
trend in the proportion of respondents that perceived access to private schools to be increasing
while the trend has been declining for those who regarded access to private schools to be
reducing. For instance, the proportion of respondents in urban areas that rated access to
private schools as increasing rose from 31.5 in the 1995-98 period, dropped to 29.8 per cent in
the 1999-03 period and rose again to 35.2 per cent in the 2004-2005 period. Less accessibility
of private schools in the rural areas may be due to problem of affordability. In this wise to
enhance progress in rural literacy rate, there is need to address the problem of high incidence
of poverty in the rural areas. Again, the increasing rate of accessibility in the urban areas may
be responsible for the expansion in the net enrolment rate indicated in the MDG Table 3.3.
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Table 3.5 Percentage Distribution of Respondents by Rating of Access to Private
Educational Facility by the Poor due to Privatization/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 43.8 36.9 40.4 31.5 29.8 35.2
Reducing | 47.6 534 51.8 62.4 63.6 56.2
No Change | 8.6 9.7 7.9 6.1 6.6 8.6
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

3.2.4 Affordability of Educational Facilities

The issue of affordability is very crucial to the ease with which people enjoy a particular
service. Social services are expected to be easily affordable to the people. Education, because
of its critical role in human development, capacity building and the overall impact on the
nation’s development in all respects, is expected to be more affordable. A way of determining
the level of affordability is by examining the proportion of household income spent on
children’s education and rating of cost of education by respondents. As indicated in table 3.6,
the proportion of respondents in the rural area spending between 1 and 25 per cent of the
household income on children going to public schools increased from 61.9 per cent during the
1995-98 period to 73.8 per cent during the 1999-2003 period but dropped to 61.4 per cent
during the 2004-08 period. The same pattern obtains for respondents in urban areas, though
with different proportions. The proportions of those spending between 26 and 50 per cent of
the household income on children’s education fell over the three periods in both the rural and
urban centres but there has been an increasing trend in the proportions of respondents, both in
the rural and urban areas, spending between 51 and 75 per cent of the household income on
children’s education in public schools. Similarly the proportion of respondents spending
above 76 per cent of the household income on children’s education in public schools
increased between the 1995-98 period and 2004-08 period in both the rural and urban areas.
This pattern of findings suggests that education of children in public schools, both in the rural
and urban areas is becoming costlier and less affordable. While in most cases school fees are
not charged in public schools, the findings reveal that parents spend money on development
levies, payment of salary to teachers on temporary appointments (employed by Parents
Teachers Associations-PTAs), lesson fee, cost of uniform and books and other materials
which are becoming more expensive.
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Table 3.6: Percentage Distribution of Respondents by Proportion of Household Income

spent on Education in Public Schools

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
1-25% 61.9 73.8 61.4 64.1 68.5 66.1
26-50% 333 19.7 18.2 29.3 20.4 16.3
51-75% 24 1.6 8.0 3.0 1.7 10.9
76%  and 24 49 12.5 3.6 9.4 6.7
above
Total 100.0 100.0 100.0 100.0 100.0 99.9

Source: NISER Survey, 2009

With respect to expenditure on children going to private schools, table 3.7, indicates that in
the rural areas, the proportion of respondents spending 1 to 25 percent of the household
income on children education fell from between 1995-98 period and 1999-2003 period but
increased again between this period and the 2004-08 period. In the urban centres, the
proportion of respondents in this category fell over the years. On the other hand, the
proportion of respondents in both the rural and urban areas spending between 26 and 50 per
cent of the household income on children’s education in private schools increased comparing
the period 1995-98 with 2004-08. For respondents spending more than 76 per cent of the
household income on children’s education in private schools the proportions kept increasing
over the periods for both rural and urban respondents but with higher proportions of rural
respondents in this category compared to their urban counterparts. The implication here is that
while the proportion of household income spent on educating children in private schools kept
increasing over the period in both the rural and urban areas, more rural respondents spend
higher proportion of household income, an indication of prevalent lower level of affordability
of education in the rural areas. Again, while generally there has been increasing trend in the
proportion of household income spent on educating children in both the public and private
schools, more respondents spent higher proportions of the household income on children
going to private schools, comparing tables 3.6 and 3.7.

Table 3.7: Percentage Distribution of Respondents by Proportion of Household Income
spent on Children Education in Private Schools

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
1-25% 58.3 53.8 59.3 71.0 72.0 56.3
26-50% 16.7 15.4 18.5 24.6 17.2 31.3
51-75% 8.3 7.7 3.7 2.9 6.5 2.7
76% and above | 16.7 23.1 18.5 1.4 4.3 9.8
Total 100.0 100.0 100.0 100.0 100.0 99.9

Source: NISER Survey, 2009

Respondents’ perception of cost of education in public schools, as indicated in table 3.8,
shows that in both the rural and urban areas, the proportions of respondents that perceived
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cost of education to be increasing over the years depict a rising trend while on the other hand
the proportions of those that perceived cost of education to be reducing assume a declining
dimension. This is an indication that more respondents in the urban and rural areas perceived
cost of education in public schools to be on the increase. With regard to private schools, a
look at table 3.9 suggests that higher proportions of respondents in both the urban and rural
areas considered cost of education to be on the increase over the years. Though, there has
been marginal decline in the proportions over the years, not less than seven out of every ten
respondents shared this view over the three periods.

This general situation of increasing cost of education and diminishing level of affordability
could be responsible for the falling proportion of pupils starting Grade 1 who reach Grade 5,
as indicated in MDG table 3.3 The proportion dropped from 97 per cent in 2000 to 74 per cent
in 2007. Similarly, the table indicates that primary six completion rate dropped from 82 per
cent in 2003 to 67.5 per cent in 2007. The general state of increasing cost of education,
therefore, needs to be addressed.

Table3.8: Percentage Distribution of Respondents by Rating of Cost of Education in
Public Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 34.2 49.7 56.7 36.9 41.8 48.9
Reducing | 40.4 32.7 26.3 31.8 30.4 25.8
No Change | 25.3 17.6 17.0 31.3 27.8 25.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.9: Percentage Distribution of Respondents by Rating of Cost of education in
Private Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 78.7 83.5 77.2 79.5 78.9 76.6
Reducing | 13.6 12.6 18.4 12.6 11.8 11.1
No Change | 7.8 3.9 4.4 7.9 9.2 12.2
Total 100.0 100.0 100.0 100.0 100.0 99.9

With respect to the impact of cost of education on children’s enrolment in schools and their
completion rate, figures 3.4 and 3.5 indicate that, to majority of the respondents, both in the
rural and urban areas, cost of education does not have effect on enrolment of children in
school and their completion rate. While it may be true that cost of education may not affect
enrolment rate as supported by the findings of NISER (2007) study indicated in table 3.3 with
respect to expansion in enrolment rate, the perceived lack of impact of the rising cost on
performance of pupils/students may not be totally true because the findings in the NISER
(2007) report indicated in table 3.3 on completion rate suggest otherwise.
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Figure 3.4: Percentage Distribution of Respondents by Whether Expenditure Pattern
on Education Affected Enrolment of Children in Schools
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Figure 3.5: Percentage Distribution of Respondents by Whether Expenditure Pattern on
Education Affected Completion Rate of Children in Schools
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With respect to the impact of privatization/commercialization of education on pupil/student
enrolment in public, tables 3.10 indicates that increasing proportion of rural respondents were
of the view that enrolment in public schools is increasing while the reverse was the case for
urban respondents. This implies that generally pupils/students enrolment in public schools due
to privatization/commercialization seemed to have witnessed increasing dimension in the
rural areas while the reverse was the case in urban areas. With respect to enrolment in private
schools, as indicated in table 3.11, the impression given by respondents in both the urban and
rural areas is that enrolment rate was on the increase over the years. However, at least one
third of the rural respondents were of the view that enrolment in private schools was on the
decline in each of the three periods under focus, though the proportion of those in this
category was on a gradual decline from 1995-98 to 2004-08 period. Increasing enrolment rate
in public schools in the rural areas and decline in the urban areas as well as increasing
enrolment rate in private schools in urban areas and decline in rural areas is a reflection of
variation in levels of affordability of rural and urban residents. The general state of increasing
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enrolment ratein public schools in the rural areas and in private schools in the urban areas
may have been responsible for the general increase in enrolment rate stated in the MDG table
3.3. However, increasing enrolment rate in public school adjudged to be of lower quality, as
later revealed, means overcrowding and reduction in teacher: student/pupils ratio. Thus the
issue of provision of more public schools should be given serious consideration.

Table3.10: Percentage Distribution of Respondents by Perception of the State of
Pupil/Student Enrolment in public Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 49.7 45.7 52.9 52.5 52.5 49.5
Reducing | 27.3 31.8 29.9 31.6 31.2 35.1
No Change | 23.1 22.5 17.2 15.9 16.3 15.5
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table3.11: Percentage Distribution of Respondents by Perception of the State of
Pupil/Student Enrolment in private Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 48.5 50.5 59.3 64.9 68.8 69.0
Reducing | 37.4 36.4 315 16.9 13.8 14.2
No Change | 14.1 13.1 9.3 18.2 17.4 16.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

3.2.5 Sustainability

The level of sustainability of privatization/commercialization of education is expected to be
influenced by the impact it has on the performance of children in schools, the quality of
teachers and pupil/student drop-out rate. Table 3.12 shows that in the rural areas, from 1995-
98 to 2004-08 increasing proportion of respondents perceived students’ performance in public
school to be on the decline. Similarly in the urban centres, more respondents were of the view
that performance level has been on the decline in public schools. The reverse is the case for
private schools. Table 3.13 shows that majority of the respondents in both the rural and urban
areas rated performance of student in private schools to be on the increase. However, while
the proportion of respondents in this category increased both in the rural and urban areas
between the 1995-98 period and 1999-2003 period, it fell, though marginally, between 1999-
2003 and 2004-08 periods.

The decline in student performance in public schools with higher level of pupils/student
enrolment is likely to be due to increased rate of enrolment leading to overcrowding and poor
learning environment. This situation may have been responsible for the downward trend of
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Proportion of Pupils Starting Grade 1 who reached Grade 5 and Primary Six Completion Rate
in indicated in the MDG table 3.3.

Table 3.12: Percentage Distribution of Respondents by Rating of Student Performance
in Public Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 43.6 40.3 40.5 30.3 30.9 30.2
Reducing | 32.2 39.6 39.9 44.2 42.6 43.6
No Change | 24.2 20.1 19.0 25.5 26.5 26.2
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.13: Percentage Distribution of Respondents by Rating of Student Performance
in Private Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 53.3 60.6 59.6 64.1 69.9 66.1
Reducing | 26.7 19.2 19.3 223 18.6 19.1
No Change | 20.0 20.2 21.1 13.6 11.5 14.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

On the impact of the reform on the quality of teachers, table 3.14 indicates that though in both
the rural and urban areas, more than half of the respondents were of the view that quality of
teachers in public schools has been improving, the proportion of the respondents in this
category declined over the years while an increasing proportion of the respondents viewed
quality of teachers in public schools to be on the decline. Again, the decline in teachers’
quality could be linked to poor pupil/student performance rate and the downward trend of
Proportion of Pupils Starting Grade 1 who reached Grade 5 and Primary Six Completion Rate
in indicated in the MDG table 3.3. Thus the issue of teachers’ quality needs to be addressed.
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Table 3.14: Percentage Distribution of Respondents by Rating of Quality of Teachers
and Teaching in Public Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Improving | 53.1 57.3 55.8 53.0 52.4 48.6
Worsening | 32.7 29.9 314 30.4 32.7 353
No Change | 14.3 12.7 12.8 16.7 14.8 16.0
Total 100.0 100.0 100.0 100.0 99.9 100.0

Source: NISER Survey, 2009

With respect to quality of teachers in private schools, it appears the situation is better
compared to that of public school as reflected in table 3.15. Majority of the respondents in the
rural and urban areas were of the view that quality of teachers has been improving in private
schools, although the proportions of rural respondents in this category seem to be stable over
the periods in consideration. Over the years, there was a gradual reduction in the proportion of
rural respondents that rated quality of teachers in private schools to be worsening.

Table 3.15: Percentage Distribution of Respondents by Rating of Quality of Teachers
and Teaching in Private Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Improving | 55.3 54.4 63.4 55.2 55.0 55.5
Worsening | 32.0 32.0 23.2 35.8 36.7 32.1
No Change | 12.6 13.6 13.4 9.0 8.3 12.4
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Tables 3.16 and 3.17 indicate the rating of drop-out rate in public and private schools,
respectively, due to privatization/commercialization of education. Comparing the two tables,
it appears drop-out rate in public schools is higher than it is in private schools. For instance
the two tables show that the proportions of respondents who rated drop-out rate in public
schools to be on the increase were higher than the corresponding proportions for private
schools. Again, the proportions of respondents with the view that drop-out rate was reducing
in private schools were higher compared to the corresponding proportions for public schools.
It is not surprising therefore that as indicated in figure 3.6, majority of the respondents, both
in the rural and urban areas signified their preference for private schools. The general
perception of the respondents of the increasing drop-out rate in public schools is consistent
with the downward trend of Proportion of Pupils Starting Grade 1 who reached Grade 5 and
Primary Six Completion Rate in indicated in table 3.3 on MDG-Mid Point Assessment.
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Table 3.16: Percentage Distribution of Respondents by Perception of Drop-out Rate in
Public Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 37.1 33.6 33.5 41.5 45.6 44.3
Reducing | 37.8 40.3 36.0 38.6 33.7 36.1
No Change | 25.2 26.2 30.5 19.9 20.8 19.6
Total 100.0 100.0 100.0 100.0 100.1 100.0

Source: NISER Survey, 2009

Table 3.17: Percentage Distribution of Respondents by Perception of Drop-out Rate in
Private Schools due to Privatisation/Commercialisation

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 30.7 30.0 34.8 30.8 32.6 33.9
Reducing | 46.5 50.0 46.4 55.8 56.2 54.1
No Change | 22.8 20.0 18.8 13.4 11.2 12.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Figure 3.6: Percentage Distribution of Respondents by Preference for Public or Private

Schools
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Urban
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On suggestions for improving access to education by the less privileged, table 3.18 indicates
that respondents in both the rural and urban areas would want cost of education reduced or
education to be made free, more schools established, teachers motivated and scholarships
provided. Some respondents also suggested that academic calendar should be made stable,
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especially in public schools where incessant strike actions by teachers agitating for various
reasons do disrupt academic calendar.

Table 3.18: Percentage Distribution of Respondents by Their Suggestions for Improving
Education of the Less Privileged

Suggestions Rural Urban
Reduce cost 100.0 82.1
Establish more schools 100.0 97.5
Provide inputs 100.0 98.9
Make education free 100.0 99.1
Motivate teachers 96.0 100.0
Make child education compulsory | - 100.0
Scholarship offers 100.0 100.0

Source: NISER Survey, 2009

3.2.6 Implications for Pro-Poor Growth and the Attainment of the MDGs
3.2.6.1 Pro-Poor growth

The role of education in poverty alleviation is very critical. As noted by Gueye and Ciauci
(2003) it has been increasingly recognized as a key element in the reduction of poverty
whether it is defined in terms of potential provision of income earning assets or production of
public goods. They further opined that, the educational level of population is both an input
into an economic growth path but also an outcome of economic growth in that poor people are
targeted for upgrading their skills necessary for participation in a modern economy. Thus,
they are of the view that the endowment of educational assets renders poor people more
equipped and capable to actively participate in modern economies and that public expenditure
on education is one of the main re-distributive channels for poverty reduction.

In view of the foregoing, it is desirable that education be made available, accessible and
affordable to the various stakeholders and in the appropriate quantity and quality. The
findings of the study in the areas of availability and accessibility indicate that while there may
be little problem concerning availability, the issue of accessibility is a critical problem,
especially in the rural areas. It is also revealed that, generally cost of education is on the
increase, threatening affordability of education by the stakeholders. On the issues of students’
performance and drop-out rate, the situation is worsening in public schools. The implications
of all these for pro-poor growth is ominous. Public schools are expected to be the most
accessible and affordable since their provision is part of the responsibility of the government
as duty bearers to the citizens as right holders. Besides, with government concern for poverty
alleviation, it is expected that government should, with the knowledge of the important role of
education, accord it the right of place and ensure its adequate provision. While private
participation in the provision of educational facilities is aimed at enhancing availability and
accessibility, it seems it has made education less affordable to people and this is expected to
restrict accessibility, especially to the poor. Generally the cost of education is on the increase
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and more people are likely to be constrained to send their children to school. All these
constitute serious threat to pro-poor growth.

3.2.6.2 Attainment of the MDGs

MDG?2 seeks to achieve universal primary education by 2015 and the country is striving hard
to achieve this goal. However with the level of achievement stated in NISER (2007) report on
Mid —Point of MDG assessment (table 3.3), coupled with the findings of this study, a lot more
still has to be done to make the goal realizable. The NISER report indicates that: net
enrolment, which was 95 per cent in 2000 fell to 89.6 per cent in 2007; proportion of pupils
starting grade 1 who reached grade 5 fell from 97 per cent in 2000 to 74 per cent in 2007
while primary six completion rate which was 76.7 per cent in 2000 also dropped to 67.5 per
cent in 2007. The challenges highlighted in the report include infrastructural decay, dearth of
teaching and learning materials, and enrolment explosion in primary schools, inadequate
capacity building and staff development as well as large number of unqualified teachers. With
the challenges identified in this study such as increasing cost of education, limited access to
public schools, declining performance of students, inadequacy of private schools in rural
areas, declining level of affordability in rural areas, and declining quality of teachers, there is
need for aggressive drive by the relevant stakeholders to ensure that all these challenges are
addressed to put the country in the right path towards achieving universal primary education
by 2015.
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3.3 THE HEALTH SECTOR
3.3.1 Background

The performance of the health sector is considered to be of paramount importance to the
socio-economic wellbeing of the people and their capability to contribute meaningfully
towards the development of the economy. This is based on the notion that when people are
healthy, their level of productivity will be enhanced, which will rob on the economy
positively. Various attempts have been made by the government to improve the health sector.
Some of these are directly targeted at achieving the relevant MDGs. Specifically the
following have been part of the attempts made:

e Control of Diarrhoea and Acute Respiratory infections

e Roll Back Malaria and National programme on Immunization

e Introduction of the Integrated Child Survival and Development Strategic Framework
and Plan of Action (2005-2009)
Introduction of a national reproductive health policy in 2001
Introduction of a National Reproductive Health Strategic Framework in 2002
Establishment of a multi-sectoral National Commission on Safe Motherhood
Development of a five-year (2005-2009) National Strategic Framework for Action
which is guiding the national response to HIV/AIDS.

e Development and launching of a National policy on HIV/AIDS in the workplace in

March 2005

e Development of the policy on the control of malaria
In addition to all these, the Health Sector Reform (HSR) was embarked upon by the
government to enhance the performance of the sector. The components of the reforms include
the introduction of the National Health Policy in 2004, the National Health Bill, 2004, the
Health Sector Reforms Program, 2004-2007, the Reviewed National Health Insurance
Scheme (NHIS), 2003, and the Blue Print for Revitalization of the Primary Health Care
(PHC), 2004. In 2005 the National Policy on Public Private Partnership for Health in Nigeria
was introduced. This was necessitated by some factors such as: the on-going dynamic changes
in the health system; the deplorable national health profile as evidenced by poor infant and
maternal mortality rates, and low life expectancy; the declining resource allocation to health,
and the breakdown of equipment in public health services (Federal Ministry of Health, 2005).
It was further acknowledged that government resources allocated to health have not been
sufficient to: maintain the existing health facilities; meet the increased demand due to
population growth and rising public expectations; increase access to services; and improve the
quality and level of care provided. Thus the key concerns about the ability of governments to
finance health services adequately, the poor performance of public health service delivery
systems, and the desire to expend the choices available to patients prompted the Federal
Ministry of Health to search for solutions leading to the HSR and the formulation of Public
Private Partnership (PPP) policy.

The primary objectives of the National Public-Private Partnership Policy in Health Care
Service delivery are to: build confidence and trust in the public and private health sectors;
harness confidence and trust in the public and private sectors for the attainment of MDGs and
other National health Policy targets; and promote and sustain equity, efficiency, accessibility
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and quality in health care provisioning through the collaborative relationship between the
public and private sectors.

In view of the foregoing, it is expected that the various programmes introduced by the
government through the reform should impact positively on the health situation of the
citizenry such that could influence positively pro-poor growth and attainment of relevant
MDGs. In this wise, this component of the study examined the impact of the reform
programmes with respect to: availability and accessibility of health facilities and affordability
of medical services to the people; the quality of health care service delivery; and the prevalent
coping mechanisms. The implications of the findings for pro-poor growth and attainment of
relevant MDGs are also examined. This is done by relating the findings of the study with the
progress made in attaining the relevant goal and targets of the MDG as revealed in the Mid-
Point Assessment of the MDGs study conducted by NISER (2007).

3.3.2 Iliness episodes and availability of health facilities

The prelude to discussions on availability of health facilities is an examination of illness
episodes and treatments in both the rural and urban areas. Similarly, choice of place of
delivery for pregnant woman and attendance of ante-natal care are also examined, though
these two issues are also germane to those of accessibility and affordability of health care
facilities and services respectively. The pattern of responses to incidence of sicknesses a
month before the survey is illustrated in figure 3.7 which shows that in both the rural and
urban areas majority of the respondents claimed occurrence of one form of sickness or the
other, a month before the survey. The proportion of respondents in this category is higher in
the rural areas than in the urban centres. Figure 3.8 further illustrates that at least nine out of
every ten respondents who claimed incidence of sickness in both the rural and urban areas,
also signified that treatments were sought through any of the different means indicated in
table 3.19 which include self medication, chemists or pharmaceutical shops, herbal treatment
(self) herbal treatment (herbalist), spiritual treatment (mosques and churches), as well as
private and public hospitals. It is indicated that majority of urban respondents, about 58 per
cent, sought treatment through orthodox means (private and public hospitals) as against about
38 per cent of their rural counterparts. More rural respondents patronised herbalists while
substantial proportions of both the rural and urban respondents indulged in self medication
(purchase of drugs from chemist store and preparation of herbs by self). Not less than a third
of the rural and urban respondents were involved in this practice. Examining the efficacy of
the different channels of treatment sought by respondents, table 3.20 shows that majority of
the respondents, both in the rural and urban areas claimed sick people were healed of their
sicknesses. Surprisingly, there are more rural respondents in this category. The table further
shows that about a third of urban respondents and less than a fifth of rural respondents
claimed the sicknesses were not cured through the first method of treatment sought and
alternative means had to be explored.

Figure 3.7: Percentage Distribution of Respondents by Incidence of Sickness, a month
before the Survey
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Figure 3.8: Percentage Distribution of Respondents by those who sought Treatment for
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Table 3.19: Percentage Distribution of Respondents by Methods of Treatment Sought

Method of treatment Rural Urban
No Treatment Sought 34 3.8
Chemist Store 314 33.5
Herbal Treatment (Self) 7.9 2.1
Herbal Treatment (Herbalist) | 19.1 1.4
Spiritual Treatment (Islamic) | .0 .0
Spiritual Treatment (Church) | .0 1.0%
Private Hospital 9.0 23.1
Public Hospital 29.2 35.0
Total 100.0 100.0

Source: NISER Survey, 2009

Table 3.20: Percentage Distribution of Respondents by the Efficacy of Methods of
Treatment Sought

Method of treatment Rural Urban
Healed 78.3 63.2
Not Healed, Other Treatment Channels 19.6 299
Sought

Not Healed, No Further Treatment Sought 2.2 5.6
Death .0 2.1
Total 100.0 100.0

Source: NISER Survey, 2009

With respect to method of delivery, figure 3.9 shows that though the popular choice of
respondents in both the urban and rural areas was delivery at public health facilities, more
urban respondents than their rural counterparts claimed delivery was done in private health
facilities while more rural respondents than their urban counterparts were delivered at home
without the assistance of Traditional Birth Attendants (TBAs). On attendance of ante-natal
care by pregnant women, it is illustrated in figure 3.10 that, though majority of the rural and
urban respondents claimed attendance of ante-natal care by pregnant women, more rural
respondents than their urban counterpart indicated non-attendance. The fact that as many as
about one-fifth of urban respondents and two-fifths of rural respondents claimed non-
attendance of ante-natal care explains the prevalent high incidence of maternal mortality rate
in the country. This has serious implication for attainment of MDGS5 (Improve Maternal
Health). Table 3.21 (on Target 6-Reduce by three-quarters between 1990 and 2015 the
maternal mortality Ratio) shows that Maternal Mortality Ratio (per 100, 000) increased from
704 in 2000 to 800 in 2007, depicting a worsening situation. Similarly, the Proportion of
births attended to by skilled health personnel reduced from 45 in 1990 to 36.3 per cent in
2007, also depicting a worsening situation. The pattern of findings here may also be
responsible for the slow progress being made towards the achievement of MDG 5 (Reduce by
two-thirds Under-5 Mortality Rate) as indicated in table 3.22. It shows that Infant Mortality
Rate per 1000 live birth fell from 81.38 in 2000 to 85 in 2007, a far cry from a target of 30.3
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by 2015. It also shows that Under 5 Mortality Rate (per 1000 live births) increased from
183.75 in 2000 to 201 in 2007, indicating a worsening situation. The reason for non-
attendance may be due to inaccessibility of health facilities, especially in the rural areas and
low level of affordability due to the prevalent harsh economic situation in the country, as later
revealed in the study. In this wise, the issues of accessibility and affordability should be given
serious attention.

Figure 3.9: Percentage Distribution of Respondents by Method of Last Child Delivery
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Figure 3.10: Percentage Distribution of Respondents by Attendance of Ante-natal Care
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Table 3.21 Goal 5: Improve Maternal Health
Target 6: Reduce by three-quarters between 1990 and 2015 the maternal mortality ratio

(per 100,000)

Indicators 1990 | 2000* | 2001* | 2002* | 2003 | 2004 | 2005° | 2006° | 2007" Progress
towards
target

Maternal mortality ratio 704 704 704 800 | 800 800 800 800 Worsening

attended to by skilled
health personnel (%)

Proportion of births | 45 42 42 37.3 363 | 363 36.3 36.3 36.3 Worsening

Source: NISER (2007) Mid-Point Assessment of Millennium Development Goals (MDGs), a report submitted to
the Office of the Senior Special Assistant to the President on the MDGs.

Table 3.22 Goal 4: Reduce Child Mortality
Target S: Reduce by Two-thirds, between 1990 and 2015, the Under-five Mortality

Rate
Source: NISER (2007) Mid-Point Assessment of Millennium Development Goals (MDGs), a report submitted to

Infant Mortality Rate (per

1000 live births) 91 81.38 80.09 78.80 100 100 110 110 86 30.3 Slow
Under 5 Mortality Rate (per

1000 live births) 191 183.75 189.50 195.25 201 197 201 201 138 63.7 Slow
Percentage of one-year-old

Children fully immunized

against Measles 46 32.8 41.1 61.8 314 50 60 60 60.0 100 Slow

the Office of the Senior Special Assistant to the President on the MDGs.

On availability of health facilities, table 3.23 indicates the extent to which various types of
health facilities are available in the rural and urban areas. It shows that while majority of the
urban respondents claimed availability of all the types of health facilities, majority of the rural
respondents could only signify availability of three health facilities which are pharmaceutical
shops, public maternity centres and primary health centres in that order. Only about five per
cent of the rural respondents claimed availability of private hospitals and maternity centres.
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Table 3.23: Percentage Distribution of Respondents by Type of Health Facilities
available

S/N | Health Facility Types Rural Urban
1 Pharmaceutical Shops 75.55 100.0
2 Private Hospitals 5.13 95.0

3 Private Maternity Centres 4.37 85.0

4 Primary Health Centres 55.0 55.0

5 Public Maternity Centres 65.0 65.0

6 General Hospitals 0.0 95.0

7 Teaching Hospitals 0.0 75.0

Source: NISER Survey, 2009

3.3.3 Accessibility of Healthcare Facilities

The ease with which health facility is accessible is a critical factor for the extent to which
health care service is utilised by the people. The issue of accessibility is examined here
looking at the distance to the nearest health care facility, mode of transportation to such
facility and the associated cost in monetary terms. Respondents were also requested to rate
ease of access to private and public health facilities in their domains. Table 3.24 indicates that
for majority of urban respondents the nearest health care facility is between less than 1 and
1.5 kilometres to their residences. However, as high as about 40 per cent of rural respondents
claimed the nearest health facility to be within the range of 1.6 and 3.5 kilometres to their
residences. Again, for more than a quarter of the rural respondents, the nearest health facility
is within the range of 4.6 kilometres and above to their residences. This implies that,
expectedly heath care facilities are not within short distance to most rural respondents. This
has serious implications for access to health care services.

The problem of accessibility to health facility in the rural area is further compounded by the
prevalent poor means of transportation. For instance, as indicated in table 3.25, the common
means of transport to most health facilities are commercial and private motorcycles and
trekking. These are inconvenient means of transportation for sick people seeking medical
help. The situation in the urban centres is different as majority of the respondents claimed use
of commercial and private vehicles. As further indicated in table 3.26, rural respondents also
seem to be at a disadvantage when it comes to cost of transportation to health facilities.
Though, the table shows that majority of both the rural and urban respondents pay between
N10 and N100 to reach desired health facilities, more rural respondents than their urban
counterparts pay above N100 to get to health facilities. This again could discourage rural
residents from seeking orthodox solutions to their health problems.

The unsatisfactory state of accessibility and cost of transport to health facilities may have
contributed immensely to the worsening rate of progress towards attaining relevant MDGs as
indicated in Tables 3.21 and 3.22.

42



Table 3.24: Percentage Distribution of Respondents by Distance to the Nearest
Healthcare Facility

Distance (Km) Rural Urban
Less than 1 6.7 22.6
1-1.5 19.3 46.2
1.6-2.5 15.5 5.5
2.6-3.5 24.6 4.5
3.6-4.5 6.7 8.6
4.6-5.5 12.6 8.1

5.5 km and above 14.6 4.5
Total 100.0 100.0

Source: NISER Survey, 2009

Table 3.25: Percentage Distribution of Respondents by Modes of Transportation to and
from the Nearest Health facility

Modes of Transport Rural Urban
Trekking 36.9 11.7
Motorcycle (Private) 14.6 8.0
Motorcycle (Commercial) 44.2 13.2
Private vehicle 1 19.9
Commercial vehicle 33 47.2
Total 100 100.0

Source: NISER Survey, 2009

Table 3.26: Percentage Distribution of Respondents by Average Cost of Transportation
to and from the Nearest Healthcare Facility

Amount Rural | Urban
No Cost 36.9 11.7
N10-N100 52.2 79.6
N101-N200 7.0 5.5
N201-N300 3.5 1.1
N301-N400 .0 7
N401-N500 .0 .5
N501 and Above 4 .9
Total 100.0 100.0

Source: NISER Survey, 2009

The rating of access to public and private health facilities by the rural and urban respondents
as indicated in tables 3.27 and 3.28 suggests that access to private health facilities is
improving in both locations, but much better in the rural areas. It is indicated that the
proportions of rural respondents that perceived access to private health facilities to be on the
increase over the years are higher than the corresponding proportions for public health
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facilities. Again, more rural respondents considered access to public health facilities to be on
the decline compared to those who expressed the same view for private health facilities. As
for the situation in the urban centres, the pattern is not clearly discernible but the state of
access to private health facilities appears better over the years because fewer urban
respondents rated access to private health facilities to be on the decline compared to those
who expressed the same view for public health facilities. The implication of the pattern of
findings revealed in tables 3.27 and 3.28 compared to those revealed in tables 3.24-3.27 is that
though the situation of accessibility, presently is unsatisfactory, it is better than what it used to
be in the past. Thus more efforts need to be made to sustain the improvement being made.

Table 3.27: Percentage Distribution of Respondents by Rating of Access to Public
Hospitals

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 43.8 46.6 47.0 49.2 55.2 55.2
Reducing | 38.1 39.0 37.1 42.2 37.4 37.0
No change | 18.1 14.4 15.9 8.6 7.3 7.8
Total 100 100 100 100 100 100.

Source: NISER Survey, 2009

Table 3.28: Percentage Distribution of Respondents by Rating of Access to Private

Hospitals
Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Increasing | 55.8 54.2 64.9 50.4 56.3 54.1
Reducing | 26.9 31.3 24.6 40.4 36.2 36.4
No change | 17.3 14.6 10.5 9.3 7.5 9.5
Total 100 100 100 100 100 100

Source: NISER Survey, 2009

3.3.4 Affordability of Healthcare Services

Low level of affordability of healthcare services, especially by the poor, poses great hindrance
to effective healthcare provision and by implication, achievement of the relevant MDGs.
Poor affordability level usually leads to the search for cheaper alternative methods like self
medication and use of other non-conventional means which are doing more harm than good.
A look at figures 3.11 and 3.12 reveals that the issue of affordability is very critical in the
rural areas. While figure 3.11 shows that half of the rural respondents attributed non-
attendance of ante-natal care to the problem of affordability, as many as two-fifths of them, as
illustrated in figure 3.12, tied decision on choice of methods or place of delivery to the same
problem.
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Figure 11: Percentage Distribution of Respondents by Reasons for not Attending Ante-
natal Care during the Last Pregnancy
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Figure 12: Percentage Distribution of Respondents by Reasons for Choice of Method of
Delivery
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Further examination of the affordability situation is done looking at the proportion of
household income expended on family healthcare. As indicated in table 3.29, majority of the
respondents, both in the rural and urban areas, were spending between 1 and 20 per cent of
household income on healthcare services over the three periods. However, the proportion of
respondents in this category kept declining gradually from 1995-98 to 2004-08. A further look
at the table suggests increasing cost of healthcare services considering the fact that substantial
proportions of both the rural and urban respondents were spending more than 80 per cent of
the household income on family healthcare and the proportions of respondents in this category
increased between 1999-03 and 2004-08 periods. The increasing cost of health care services
may also be responsible for the worsening situation of attaining MDG 5 and MDG6 as
indicated in tables 3.21 and 3.22.
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Table 3.29: Percentage Distribution of Respondents by Proportion of Household
Income spent on Family Healthcare

Proportion of | Rural Urban

household 1995-

income 1998 1999-2003 | 2003-2008 | 1995-1998 | 1999-2003 | 2004-2008
1-20% 76.5 76.3 70.9 61.5 60.8 54.6
21-40% 4.9 3.5 5.5 7.1 5.0 7.6
41-60% 0.0 3.5 2.4 2.2 5.0 2.3
61-80% 0.0 0.0 0.0 0.4 1.3 4.6

81% and above | 18.6 16.7 21.3 28.8 27.9 30.9

Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Still on the issue of cost of health care services and level of affordability concerning critical
health aspects the average costs incurred by respondents on pregnancy tests, antenatal care,
child delivery, immunization, malaria treatment and HIV/AIDS tests in public and private
health facilities are examined. Findings in this regard are contained in tables 3.30 to 3.41.
Tables 3.30 and 3.31 show the situation with average costs incurred by respondents on
pregnancy tests in public and private health facilities, respectively. It is indicated that
generally, majority of the rural and urban respondents claimed they spent between N1 and
N500 on this in both the public and private hospitals. It appears however, as indicated in table
3.31 that conducting the test in private hospitals costs more compared to doing it in public
hospitals. The same pattern is observed for average costs incurred on ante natal care as
indicated in tables 3.32 and 3.33, child delivery as indicated in tables 34 and 35,
immunization as indicated tables 3.36 and 3.37, malaria treatment as indicated in tables 3.38
and 3.39 and HIV/AIDS test as indicated in tables 3.40 and 3.41. This implies that expectedly,
health care services in public health facilities are cheaper than in private health facilities. Thus
with unsatisfactory state of availability and accessibility of private health facilities, more
people are forced to either patronise private health facilities which are not easily affordable or
find alternative means which are ineffective. This situation could be largely responsible for
the state of progress towards achieving MDG6 Target 7 (Have halted by 2015 and begun to
reverse the spread of HIV/AIDS and MDG 6 Target 8 (Have halted by 2015 and begun to
reverse the incidence of malaria and other major diseases). As indicated in table 3.42 HIV
prevalence among 15 to 24 year old pregnant women fell from 5.4 per cent in 2000 to 4.3 per
cent in 2007, depicting a slow improvement while the proportion of young people aged 15 —
24 years who both correctly identify ways of preventing the sexual transmission of HIV and
who reject major misconceptions about HIV transmission, which is expected to be 100 per
cent by 2015 on increased from 18.3 per cent in 2003 to 25.9 per cent in 2007. Table 3.43 also
indicates slow progress in eliminating malaria as its prevalence rate (per 100,000) fell
marginally from 2024 in 2000 to 1157 in 2007.
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Table 3.303: Percentage Distribution of Respondents by Average Cost of Pregnancy test in

Public Hospitals
Average Cost of [ Rural Urban
Pregnancy Test | 1995-1998 | 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
NI-N500 91.3 87.8 70.0 76.5 70.0 64.5
N501-N1,000 2.2 4.1 12.9 12.3 15.0 15.5
N1,001-N1,500 .0 .0 4.3 1.7 4.8 59
NI1,501-N2,000 | 2.2 .0 2.9 2.2 1.0 3.6
N2,001-N2,500 .0 .0 .0 6 5 5
N2,501-N3,000 | 2.2 4.1 1.4 6.1 5 .0
N3,001-N3,500 .0 .0 .0 .0 34 .0
N3,501-N4,000 | 2.2 2.0 14 .0 24 5.0
N4,501-N5,000 .0 .0 2.9 .0 1.0 2.3
N5,001 and
Above .0 2.0 4.3 .6 1.4 2.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.31: Percentage Distribution of Respondents by Average Cost of Pregnancy Test

in Private Hospitals
Rural Urban

Average Cost of | 1995-
Pregnancy Test | 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 90.9 53.8 65.4 71.4 61.5 58.1
N501-N1,000 9.1 38.5 3.8 10.4 6.6 5.6
N1,001-N1,500 | .0 7.7 154 .0 7.7 4.8
N1,501-N2,000 | .0 .0 .0 1.3 5.5 3.2
N2,001-N2,500 | .0 .0 .0 2.6 .0 5.6
N2,501-N3,000 | .0 .0 .0 .0 2.2 1.6
N3,001-N3,500 | .0 .0 3.8 .0 .0 .0
N3,501-N4,000 | .0 .0 7.7 1.3 2.2 1.6
N4,501-N5,000 | .0 .0 3.8 1.3 1.1 3.2
N3,001 and | 0 0 1.7 132 16.1
Above
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009
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Table 3.32: Percentage Distribution of Respondents by Average Cost of Antenatal Care

in Public Hospitals
Rural Urban

Average Cost of | 1995-
Pregnancy Test | 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 72.7 81.6 56.9 73.2 64.5 56.3
N501-N1,000 22.7 10.2 16.9 12.8 16.7 18.3
N1,001-N1,500 | .0 2.0 9.2 2.2 3.9 5.1
N1,501-N2,000 | 2.3 .0 3.1 2.8 3.4 6.1
N2,001-N2,500 |.0 .0 .0 .6 2.0 2.0
N2,501-N3,000 |.0 4.1 7.7 1.1 1.0 3.0
N3,001-N3,500 | .0 .0 .0 .6 1.5 .0
N3,501-N4,000 | .0 2.0 1.5 4.5 5 5
N4,001-N4,500 | .0 .0 .0 .0 34 .5
N4,501-N5,000 | 2.3 .0 1.5 1.7 2.5 4.6
N5,001 and
Above .0 .0 3.1 .6 5 3.6
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.33: Percentage Distribution of Respondents by Average Cost of Antenatal Care

in Private Hospitals

Rural Urban
Average Cost of | 1995-
Pregnancy Test | 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 33.3 33.3 47.4 71.0 47.0 35.1
N501-N1,000 33.3 16.7 10.5 5.8 21.7 18.0
N1,001-N1,500 | .0 8.3 .0 1.4 6.0 6.3
N1,501-N2,000 | 11.1 .0 .0 5.8 3.6 8.1
N2,001-N2,500 | .0 8.3 .0 .0 1.2 1.8
N2,501-N3,000 |22.2 8.3 .0 1.4 3.6 4.5
N3,001-N3,500 | .0 .0 .0 .0 2.4 .0
N3,501-N4,000 | .0 16.7 15.8 14 .0 2.7
N4,001-N4,500 | .0 .0 .0 .0 .0 .0
N4,501-N5,000 | .0 8.3 15.8 5.8 2.4 4.5
N5,001 and | 0 10.5 7.2 12.0 18.9
Above
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009
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Table 3.34: Percentage Distribution of Respondents by Average Cost of Child Delivery

in Public Hospitals
Rural Urban

Average Cost of | 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 45.5 47.9 35.8 49.7 41.2 38.5
N501-N1,000 25.0 20.8 17.9 9.4 9.6 3.5
N1,001-N1,500 .0 2.1 14.9 7.6 3.2 2.5
N1,501-N2,000 9.1 2.1 1.5 9.4 7.5 11.0
N2,001-N2,500 23 6.3 .0 4.1 8.0 7.0
N2,501-N3,000 6.8 2.1 7.5 53 53 9.5
N3,001-N3,500 .0 2.1 3.0 .6 5 2.5
N3,501-N4,000 6.8 .0 1.5 2.3 2.7 1.5
N4,001-N4,500 .0 0 4.5 .6 5 1.5
N4,501-N5,000 2.3 6.3 4.5 4.1 7.0 4.0
N5,001 and Above | 2.3 10.4 9.0 7.0 14.4 18.5
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.35: Percentage Distribution of Respondents by Average Cost of Child Delivery
in Private Hospitals

Rural Urban
Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 | 1995-1998 | 1999-2003 | 2003-2008
N1-N500 11.1 20.0 13.3 6.6 11.0 6.6
N501-N1,000 .0 .0 .0 2.6 2.2 1.7
N1,001-N1,500 .0 .0 .0 6.6 33 .0
N1,501-N2,000 11.1 .0 6.7 2.6 1.1 7.4
N2,001-N2,500 .0 .0 .0 11.8 5.5 8
N2,501-N3,000 .0 10.0 .0 18.4 12.1 4.1
N3,001-N3,500 22.2 .0 6.7 7.9 7.7 5.8
N3,501-N4,000 11.1 10.0 .0 53 7.7 33
N4,001-N4,500 .0 .0 .0 .0 2.2 8
N4,501-N5,000 .0 .0 20.0 18.4 8.8 16.5
N5,001 and Above 19.7 38.5 52.9
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009
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Table 3.36: Percentage Distribution of Respondents by Average Cost of Immunization in

Public hospitals
Rural Urban

Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 84.6 90.0 81.8 86.4 82.1 77.6
N501-N1,000 7.7 .0 .0 23 2.6 8.2
N1,001-N1,500 .0 .0 .0 .0 2.6 .0
N1,501-N2,000 .0 .0 .0 23 0 4.1
N2,001-N2,500 7.7 .0 .0 23 0 .0
N2,501-N3,000 .0 .0 9.1 23 .0 2.0
N3,001-N3,500 .0 10.0 .0 .0 5.1 .0
N3,501-N4,000 .0 .0 .0 2.3 0 2.0
N4,001-N4,500 .0 .0 .0 .0 0 .0
N4,501-N5,000 .0 .0 9.1 .0 .0 4.1
N5,001 and Above | .0 .0 .0 2.3 7.7 2.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.37: Percentage Distribution of Respondents by Average Cost of Immunization in
Private hospitals

Rural Urban
Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 | 1995-1998 | 1999-2003 | 2003-2008
N1-N500 100.0 70.0 50.0 90.5 87.8 75.7
N501-N1,000 .0 30.0 28.6 3.2 3.1 12.6
N1,001-N1,500 .0 .0 .0 3.2 .0 .0
N1,501-N2,000 .0 .0 14.3 .0 1.0 1.0
N2,001-N2,500 .0 .0 7.1 .0 1.0 1.9
N2,501-N3,000 .0 .0 .0 .0 .0 1.9
N3,001-N3,500 .0 .0 .0 .0 1.0 .0
N3,501-N4,000 .0 .0 .0 2.1 .0 1.9
N4,001-N4,500 .0 .0 .0 .0 1.0 .0
N4,501-N5,000 .0 .0 .0 1.1 3.1 3.9
N5,001 and Above | .0 .0 .0 .0 2.0 1.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009
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Table 3.38: Percentage Distribution of Respondents by Average Cost of Malaria

Treatment
in Public Hospitals
Rural Urban

Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 80.0 514 42.9 55.3 50.0 40.9
N501-N1,000 16.7 314 26.5 12.1 13.3 14.6
N1,001-N1,500 .0 8.6 4.1 7.8 9.5 7.3
N1,501-N2,000 .0 .0 6.1 12.8 7.6 3.0
N2,001-N2,500 .0 .0 2.0 2.1 2.5 4.3
N2,501-N3,000 .0 5.7 12.2 5.7 7.6 6.1
N3,001-N3,500 .0 2.9 .0 7 3.2 3.0
N3,501-N4,000 .0 .0 .0 2.8 2.5 9.1
N4,001-N4,500 3.3 .0 .0 .0 .6 43
N4,501-N5,000 .0 .0 4.1 .0 1.3 3.0
N5,001 and Above | .0 .0 2.0 T 1.9 4.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.39: Percentage Distribution of respondents by Average Cost of Malaria
Treatment in Private Hospitals

Rural Urban
Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 | 1995-1998 | 1999-2003 | 2003-2008
N1-N500 35.7 35.7 40.0 70.1 58.0 45.8
N501-N1,000 35.7 7.1 10.0 12.8 18.5 19.4
N1,001-N1,500 .0 14.3 25.0 .0 34 6.3
N1,501-N2,000 7.1 7.1 .0 6.8 2.5 2.8
N2,001-N2,500 7.1 21.4 15.0 9 8 N
N2,501-N3,000 7.1 7.1 .0 4.3 8 1.4
N3,001-N3,500 .0 .0 .0 .0 .0 .0
N3,501-N4,000 .0 .0 5.0 1.7 34 6.3
N4,001-N4,500 .0 .0 .0 .0 .0 .0
N4,501-N5,000 .0 .0 .0 9 7.6 4.2
N5,001 and Above | 7.1 7.1 5.0 2.6 5.0 13.2
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009
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Table 3.40: Percentage Distribution of Respondents by Average Cost of HIV/AIDS Test

in Public Hospitals
Rural Urban

Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 100.0 100.0 100.0 61.3 69.2 64.7
N501-N1,000 .0 .0 .0 12.9 11.5 11.8
N1,001-N1,500 .0 .0 .0 16.1 11.5 11.8
N1,501-N2,000 .0 .0 .0 9.7 7.7 .0
N2,001-N2,500 .0 .0 .0 .0 .0 2.9
N2,501-N3,000 .0 .0 .0 .0 .0 2.9
N4,001-N4,500 .0 .0 .0 .0 .0 .0
N4,501-N5,000 .0 .0 .0 .0 .0 2.9
N5,001 and Above | .0 .0 .0 .0 .0 2.9
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009

Table 3.41: Percentage Distribution of Respondents by Average Cost of HIV/AIDS Test
in Private Hospitals

Rural Urban
Average Cost of [ 1995-
Pregnancy Test 1998 1999-2003 | 2003-2008 1995-1998 | 1999-2003 | 2003-2008
N1-N500 100.0 100.0 .0 90.9 84.8 52.7
N501-N1,000 .0 .0 .0 9.1 15.2 14.5
N1,001-N1,500 .0 .0 .0 .0 .0 16.4
N1,501-N2,000 .0 .0 .0 .0 .0 7.3
N2,001-N2,500 .0 .0 .0 .0 .0 1.8
N2,501-N3,000 .0 .0 .0 .0 .0 1.8
N4,001-N4,500 .0 .0 .0 .0 .0 1.8
N4,501-N5,000 .0 .0 .0 .0 .0 1.8
N5,001 and Above | .0 .0 .0 .0 .0 1.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NISER Survey, 2009
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Table 3.42: Goal 6: Combat HIV/AIDS, Malaria and Other Diseases

Target 7: Have halted by 2015 and begun to reverse the spread of HIV/AIDS

Indicators

1990

2000"

2001

2002°

2003

2004°

2005

2006°

20074

2015

Progress
towards Target

HIV prevalence among 15 to
R4 year old pregnant women
%)

5.4

5.8

5.8

5.0

5.0

43

43

43

To be halted

Improving but
Slowly

Percentage of young people
aged 15-24 who both
correctly identify ways of
preventing the sexual
transmission of HIV and
who reject major
misconceptions about HIV
transmission

18.3

18.3

25.9

259

259

100

Improving but
slowly

Percentage of young people
aged 15-24 reporting the use
of a condom during sexual
intercourse with a non-
regular sexual partner

43.9

43.9

63.8

63.8

63.8

100

Improving

Number of children
orphaned by HIV/AIDS
(millions)

1.8

1.97

1.97

1.97

Lack of data

Source: NISER (2007) Mid-Point Assessment of Millennium Development Goals (MDGs), a report submitted to
the Office of the Senior Special Assistant to the President on the MDGs.

53




Table 3.43: Goal 6 -Target 8: Have halted by 2015 and begun to reverse the incidence of
malaria and other major diseases

Indicators 1990 2000 2001 2002 2003 2004 2005 | 2006 | 2007 | 2015 | Progress
towards
target

Malaria prevalence rate (per 100,000) 2024 1859 2203 1727 1157 1157* | 1157* | 1157* Slow
Death rates associated with malaria

0.23 0.19 0.15 0.19 0.16 0.16 0.16 0.16
Proportion of population in malaria
risk areas using effective malaria 15.74 12.01 12.57 | 21.75 7.07 7.07 7.07 7.07 Slow
prevention and treatment measures
Tuberculosis prevalence rate (per 15.74 12.01 12.57 | 21.75 7.07 7.07 7.07 7.07
100,000) Slow
Death rates associated with 1.57 2.24 1.58 2.5 1.50 1.50 1.50 1.50
tuberculosis

Source: NISER (2007) Mid-Point Assessment of Millennium Development Goals (MDGs), a report submitted to
the Office of the Senior Special Assistant to the President on the MDGs.

3.3.5 Impact of Health Sector Reforms on Quality of Health Service Delivery

One of the theoretical justifications for commercialisation and privatisation of healthcare
service delivery is that the process brings about improved quality in service delivery. It is
therefore expected that reforms in the health sector should have impacted positively on the
quality of health service delivery. Respondents were asked to rate quality of health services
provided in both the public and private health facilities and the findings are as contained in
tables 3.44 and 3.45. As indicated in table 3.44, majority of the rural and urban respondents
claimed quality of health care service in public hospitals to be improving. However, the
situation is not likely to be sustainable in the rural areas as the proportion of rural respondents
in this category declined between 1999-03 period and 2004-08 period, while the proportion of
rural respondents that perceived declining quality of health service delivery in public hospitals
has been on the increase over the years. As further indicated in table 3.45, majority of the
rural and urban respondents perceived quality of health care service delivery in private
hospitals to be improving. Apart from the fact that the proportions of respondents in this
category in both the urban and rural centres have been on the increase over the years, there
was a decline in the proportions of respondents with the perception that the quality of health
care service in private health facilities is worsening between 1999-03 and 2004-08 periods.
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Table 3.44: Percentage Distribution of Respondents by Rating of Healthcare Service
Delivery in Public Hospitals

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Improving | 65.1 69.5 66.7 58.6 60.9 61.4
Worsening | 19.8 17.8 20.0 29.0 27.7 26.9
No change | 15.1 12.7 13.3 12.4 114 11.7
Total 100 100 100 100 100 100

Source: NISER Survey, 2009

Table 3.45: Percentage Distribution of Respondents by Rating of Healthcare Service
Delivery in Private Hospitals

Rating Rural Urban

1995-1998 | 1999-2003 | 2004-2008 | 1995-1998 | 1999-2003 | 2004-2008
Improving | 67.3 69.4 75.0 59.8 61.1 63.2
Worsening | 28.8 30.6 23.2 29.2 29.4 26.1
No change | 3.8 .0 1.8 11.0 9.6 10.7
Total 100 100 100 100 100 100

Source: NISER Survey, 2009

3.3.6 Implications for Pro-Poor Growth and Attainment of MDGs
3.3.6.1 Pro-Poor Growth

The adage that ‘health is wealth’ underscores the importance of health of the people to their
ability to produce, earn income and improve their poverty situation. In addition to this,
improved health situation of the citizenry translates to improved income level as savings are
made of the money that would have been expended on treating sicknesses and diseases.
People’s productivity and contributions to the growth of the national economy are expected to
improve. The findings of this study have serious implications for pro-poor growth. First, there
is high incidence of sicknesses in both the rural and urban areas. This is likely to impact
negatively on productivity and ability of the people to earn income and get their poverty
situation improved. The situation is worse in the rural areas where about 70 per cent of the
population is accommodated. This trend is ominous for achieving reduction in poverty
incidence, especially in the rural areas. The matter is worsened by the prevalent practice of
seeking treatment through non-conventional means, which rather than improve, aggravates
the health situation. The issue of accessibility is very critical in the rural areas where residents
travel long distance to health facilities using uncomfortable means of transport. The
implication is that more time that should have been spent on productive activities is wasted
visiting these facilities by the sick and those assisting them. This is likely to aggravate their
poverty situation. The level of affordability in the rural areas is low and this affects
negatively, the health seeking behavior of the people. This, coupled with increasing cost of
health care service in both the rural and urban areas, especially in private hospitals, means
increasing proportion of household income is expended on health which, again worsens the
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poverty situation. The public health facility is expected to provide cheaper services but with
the imminent decline in quality of services in these facilities, especially in the rural areas, the
issue of affordability becomes more serious. Pro-poor growth is threatened by this
development

3.3.6.2 Attainment of MDGs

The relevant MDGs are those of 4, 5 and 6. They are, respectively, Reduce Child Mortality,
Improve Maternal Health and Combat HIV/AIDs and other diseases. The NISER (2007)
report on Mid-Term Assessment of MDGs in Nigeria states the level of achievement of the
2015 targets as at 2007. As for Infant Mortality Rate, which is measured per 1000 live births,
the value increased from 91 in 1990 to 110 in 2006 but fell to 86 in 2007. The 2015 target is
30.3 Similarly, the Under 5 Mortality Rate (per 1000 live births) which was 191 in 1990
increased to 201 in 2006 but dropped to 138 in 2007. The 2015 target is 63.7. Again the
Percentage of one-year-old Children fully immunized against Measles was 46 per cent in
1990, dropped to 31.4 per cent in 2003 and increased to 60 per cent in 2007. The 2015 target
is 100 per cent. So with respect to MDG 4, the level of progress was considered slow. With
respect to MDGS5, Maternal Mortality Rate (per 1000) increased from 704 in 1990 to 800 in
2007 while proportion of births attended to by skilled health personnel dropped from 45 per
cent in 1990 to 36.3 per cent in 2007. The situation of this goal was considered to be
worsening. With respect to HIV, the HIV prevalence among 15 to 24 year old pregnant
women was to be halted by 2015 dropped marginally from 5.4 per cent in 2000 to 4.3 per cent
in 2007. The level of progress was also considered to be too slow. Malaria prevalence rate
(per 1000) also dropped from 2024 in 2000 to 1157 in 2007. The pace of progress was also
considered to be slow. The key challenges identified in the report have to do with the
weakness of the country’s primary health care system, poor accessibility, poor transportation
and epileptic power supply, poor accessibility of Anti-Retroviral Therapy (ARTs) to those
who require them, delay in seeking antenatal care, lack of basic essential obstetric care, lack
of commitment of State governors and Local government chairmen to providing skilled
manpower at State hospitals and Primary Health Care facilities and doctors’ and health
workers’ refusal of rural posting.

With the unsatisfactory state of progress of attaining relevant MDGs, the implication of the
findings of this study is that the situation is likely to be further worsened. Most of the
challenges identified in the NISER (2007) report are still germane considering the key issues
identified in this study which have to do with practice of self medication, home based child
delivery, inadequacy of public health facilities, poor level of accessibility, poor means of
transportation, prevalence of the practice of seeking non-conventional means of treating
diseases, poor antenatal attendance, low level of affordability and increasing cost of
pregnancy tests, malaria treatment, immunization and HIV tests, especially in private health
facilities.
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CHAPTER FOUR

SERVICE DELIVERY IN THE TELECOMMUNICATIONS
AND POWER SECTORS

4.1 THE TELECOMMUNICATIONS SECTOR
4.1.1 Background

The telecoms sector, like many other sectors of the economy, was very poor and inefficient in
service delivery until reforms came in the sector eight years ago. Since the implementation of
the reform, there has been reasonable level of improvement. As indicated in table 4.1
connected lines for Mobile GSM increased from 266,461 in 2001 to 32, 184,861 in 2006, an
increase of about 11,979 per cent. Similarly the number of connected lines for Fixed
Wired/Wireless increased from 600,321 in 2001 to 1,673,161 in 2006, an increase of about
179 per cent. Thus total connected lines increased from 866,782 in 2001 to 33,858,022 in
2006, an increase of 3,806 per cent. A further look at the table shows that total active lines for
mobile GSM as at April 2009 was more than 58 million and more than 7 million and 1 million
for Mobile (CDMA) and Fixed Wired/Wireless respectively. There was a total of more than
67 million active lines as at April 2009. Total installed capacity for all the telecom types
stood at more than 132 million as at April 2009 out of which Mobile (GSM) had a total of
more than 109 million, accounting for 82.7 per cent. Teledensity increased from 0.72 in 2001
to 47.98 as at April 2009, an increase of about 4,726 per cent over a period of about eight
years.

Major operators in the Telecom industry are as indicated in table 4.2. The table shows that as
at March 2009 there were five operators for Mobile (GSM), four operators for CDMA mobile
and sixteen operators for Fixed/Fixed Wireless. With respect to the number of active GSM
subscribers, MTN had the largest number followed by CELTEL and Globacom in that order.
As for CDMA mobile, Starcom had the highest number of subscribers followed by Visafone
and Multi-links, in that order. Again for wired/fixed wireless the pattern is the same as that of
CDMA mobile. The last three rows in the table indicate that as at April 2009, Mobile (GSM)
accounted for 88.5 per cent of the subscribers, Mobile (CDMA) accounted for 9.44 per cent
while 2.07 per cent of the subscribers belonged to Fixed/Fixed wireless.
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Table 4.1 Telecom Capacity (2001-March 2009)

Operator 2001 2002 2003 2004 2005 2006 2007 2008 Jan-Apri 2009
Connected Mobile 266,461 1,569,050 3,149,472 9,174,209 18,295,896 32,184,861 N/A N/A N/A
Lines (GSM)
Mobile (CDMA) N/A N/A N/A N/A N/A N/A N/A N/A N/A
Fixed 600,321 702,000 872,473 1,027,519 1,223,258 1,673,161 N/A N/A N/A
Wired/Wireless)
Total 866,782 | 2,271,050 4,021,945 10,201,728 19,519,154 33,858,022 N/A N/A N/A
Active Mobile N/A N/A N/A N/A N/A N/A 40,011,296 56,935,985 58,063,300
Lines (GSM)
Mobile (CDMA) N/A N/A N/A N/A N/A N/A 384,315 6,052,507 7,724,480
Fixed N/A N/A N/A N/A N/A N/A 1,579,664 1,307,625 1,390,685
Wired/Wireless)
Total N/A N/A N/A N/A N/A N/A 41,975,275 64,296,117 67,178,465
Installed Mobile N/A N/A N/A N/A N/A N/A 76,545,308 95,291,096 109,785,526
Capacity (GSM)
Mobile (CDMA) N/A N/A N/A N/A N/A N/A 1,540,000 10,611,867 13,523,727
Fixed N/A N/A N/A N/A N/A N/A 6,578,303 6,830,245 9,408,082
Wired/Wireless)
Total N/A N/A N/A N/A N/A N/A 84,663,611 112,733,208 132,717,335
Teledensity 0.72 1.89 3.35 8.50 16.27 24.18 29.98 45.93 47.98

Source: Nigerian Communications Commission (NCC), www.ncc.gov.ng accessed on Thursday, July 2, 2009.
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Table 4.2: Operator Data on Active Telephone Subscribers in Nigeria (Number of Active
Subscribers) as at March 2009

S/No | OPERATORS NUMBER OF ACTIVE SUBSCRIBERS
Mar 08 June 08 Sep 08 Dec 08 Mar 09
MTN Nigeria 17, 20,280,000 | 20,170,000 | 23,080,000 | 25,910,000
790,000
Globalcom Limited | 13,155,821 | 14,274,457 | 15,377,034 | 16,004,716 | 15,489,297
Celtel Nigeria | 12,648,211 | 14,803,550 | 15,904,902 | 17,196,482 | 17,068,332
Limited
M-Tel Limited 192,510 258,520 258,520 258,520 258,520
EMTS Limited 0 0 0 396,267 784,480

Sub-Total (GSM) 43,786,542 | 49,616,527 | 51,710,456 | 56,935,985 | 59,510,629
Starcoms Limited 306,335 639,324 795,798 1,156,464 | 1,303,068
Visafone Limited 60,698 562,071 1,221,840 | 2,205,868 | 2,273,207
Multilinks Telecom | 200,152 912,125 1,474,113 | 1,986,956 | 1,805,596
Reliance  Telecom 634,075 703,219 967,789
(Reltel)

Sub-Total (CDMA Mobile) | 567,185 2,113,520 | 4,125,826 | 6,052,507 | 6,349,660
Starcoms Limited 549,008 565,674 665,710 833,609 877,978
Visafone Limited 105,932 107,830 109,376 57,456 55,299
Multilinks-Telkom | 88,094 94,981 96,989 96,989 95,912
Reliance Telecoms | 481,817 486,776 70,452 78,135 107,533
(Reltel)

Intercellular Nig. 78,067 83,423 42,924 38,199 39,452
Limited

VGC/MTN 31,716 33,160 35,684 ,37,098 38,762
MTS 1% 46,128 67,178 37,551 35,743 32,561
Communication

21% Century 27,667 29,129 31,326 30,560 34,281
Technologies

Disc 2,769 2,050 2,020 2,015 2,003
Communications

Startech 88 80 75 80 80
Connections

O’Net (Odua 35,805 37,803 39,994 34,393 34,500
Telecom)

Rainbownet Limited | 36,624 33,086 28,322 2,383 14,169
Monarch 920 948 975 981 993
Communications

Xs Broadband 329 329 329 329 329
Webcom 879 905 905 905 516
NITEL 59,850 58,750 58,750 58,750 58,750

Sub-Total (Fixed/Fixed 1,545,984 | 1,602,102 | 1,221,382 | 1,307,625 | 1,393,118

Wireless)

TOTAL 45,899,711 | 53,332,149 | 57,057,664 | 64,296,117 | 67,253,407

% of Mobile (GSM) 95.40 93.03 90.63 88.55 88.49

% of Mobile (CDMA) 1.24 3.96 7.23 9.41 9.44

% of Fixed/Fixed Wireless | 3.37 3.00 2.14 2.03 2.07

Source: Nigerian Communications Commission (NCC), www.ncc.gov.ng accessed on Thursday,

July 2, 2009.

According to the Nigerian Telecommunications Commission, the effect of the deregulation of the
telecommunications sector over the last few years has been largely positive, giving rise to:
e Increased level of private sector participation;
e Increased range and quality of service available to citizens;
o Effective lowering of costs of acquiring and using the services;
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Increasing level playing field for service providers via the removal of
bottlenecks hitherto created by the monopoly operator;

Drastic reduction in the waiting time for telephone installation and service
delivery;

Improved service penetration to a larger and growing number in under-served
and un-served urban, semi-urban and rural areas alike;

Creation of direct and indirect employment opportunities for skilled, semi-
skilled and unskilled citizens;

Additional revenue for government through spectrum and numbering fees,
import duties VAT, etc;

Increased participation of the banking sector in the financing of
telecommunications network development and roll out of services;

Increased foreign investment from private companies, international and
multilateral institutions based overseas.

With respect to the contribution of the sector to the economy, the reforms in the sector appear to
have been having positive impact as suggested by growth in the sectors’ contribution to the
country’s Gross domestic Product (GDP) illustrated in figure 4.1. Again the impact of the
reforms in the sector on employment generation is likely to be positive as investment in the sector
between 1999 and 2008 had witnessed significant growth, as illustrated in figure 4.2. For instance
investment in the sector increased from 50 million US Dollars in 1999 to 12 billion Us Dollars in
2008, an increase of about 23,900 per cent. This is expected to translate into increased
employment opportunity and improved income earning capacity.

Figure 4.1: Contributions of Telecoms to GDP (2001-2007)
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Source: Nigerian Communications Commission (NCC), www.ncc.gov.ng accessed on Thursday,

July 2, 2009.
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Figure 4.2: Trends of Private Investment in the Telecom Sector (1999-2008)
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Source: Nigerian Communications Commission (NCC), www.ncc.gov.ng, accessed on Thursday,
July 2, 2009.

However, in spite of the positive picture painted of the telecom sector, there are some threats
which could, on the long run, impact negatively on the performance of the sector. Subscribers are
faced with some constraints which militate against their deriving maximum returns from the use
of telephones. Complaints from subscribers are summarized by the NCC as follows:
e [Inability to recharge: inability to recharge due to defective recharge card or
network failures
e Network congestion: calls that do not get through due to overcrowding of
service frequencies
e Service interruption: Inability of subscriber to use phones due to service
interruption by service provider
¢ Billing and rate: overcharging for services or excessive deduction of credits,
refunds or bill adjustments
e Airtime related: This involves charging consumers for longer time than the
time they actually spent talking on the phone.
e Bonus related: This has to do with promised incentives such as free sms, free
calls, extra credit on recharge which is believed to have not been redeemed
e (Connection complaint: This has to do with availability or quality of connection
to other networks
e Misleading advert: This concerns adverts that are dubious, untruthful,
deceitful, etc
e Defective equipment: This has to do with complaints over faulty, substandard
or defective equipment sold to them by service providers or their agents
e Disappearance of credits: This has to do with improper billing or excessive
deduction of consumer credit balances
e Mast related Issue: This has to do health implications of proximity or closeness
of cell sites or mast to residential building or offices.

Against this background, this component of the study examined the impact of the reforms on the
telecoms sector on poverty reduction and attainment of the relevant MDG target in Nigeria.
Specifically, focus was on service availability, service accessibility, service affordability and user
sustainability. The study was targeted at individuals at the household level and GSM business
operators. At the household level key issues of relevance include cost of making use of telephone,
perception of quality and cost of service, impact on household income among others. With
respect to GSM business entrepreneurs, key issues include cost of operation, perception on level
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of profitability, quality of service, among others. The findings in respect of all these are presented
in subsequent subsections.
4.1.2 Analysis at the Household Level

4.1.2.1 Service Availability

With respect to service availability, relevant variables include ownership of telephone, type of
telephone owned and method of acquisition of telephone. Findings in respect of these are
examined in this section. With respect to telephone ownership, it is revealed that telephone
ownership patterns in the rural and urban centres vary as indicated in figure 4.3. Expectedly, rate
of telephone ownership is higher among urban dwellers compared to their rural counterparts. It is
revealed that at least nine out of every ten urban respondents own a telephone compared to seven
out of every ten rural respondents. By implication, about one-third of the rural respondents do not
own a phone compared to about one-twentieth of their urban counterparts.

Figure 4.3: Percentage Distribution of Respondents by Ownership of Telephone
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With respect to type of telephone owned, figure 4.4 indicates that mobile telephone is the most
popular among the rural and urban respondents. The situation in the rural area is not unexpected
due to the aggressive drive by telecom providers to connect rural communities and the fact that
hitherto most rural communities lacked land line connection. This also explains why the
proportion of urban respondents that own landline type of telephone is higher compared to the
situation in the rural areas.

Figure 4.4: Percentage Distribution of Respondents by Type of Telephone Owned
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As indicated in Table 4.3., acquisition of phone is mainly through gift from friends or at work
place and purchase by individual owners. However, it appears the most common means of
acquiring phone among rural and urban respondents is through purchase by individuals, though
the proportion of the urban respondents in this category is higher than that of the rural
respondents. Again, more rural respondents, compared to their urban counterparts, acquired their
phones through gifts from friends or family members. This could be explained by the practice of
urban residents acquiring telephone for their relatives in the rural areas for ease of
communication.
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Table 4.3: Percentage Distribution of Respondents by Method of Acquisition of Telephone

Method Rural Urban
Bought by Self 76.7 83.6
Gift by Family/Friends | 18.2 14.9
Gift at Work 4.4 1.5
Others 0.6

Total 99.9 100.0

Source: NISER Survey, 2009

4.1.2.2 Service Accessibility

With respect to level of service accessibility, the frequency with which telephone is used by the
people and the mode through which calls are made are examined. Since the introduction of GSM,
use of telephone has become widespread both in the urban and rural areas. However, there is
some degree of variation in the frequency of use of telephone among rural and urban dwellers. As
indicated in table 4.4 more urban respondents, compared to their rural counterparts make use of
telephone very often while on the other hand, more rural respondents, compared to their urban
counterparts sometimes or even rarely make use of their telephones. This could be attributable to
some factors in the rural areas which include low level of affordability of cost of making phone
calls, constrained access to service, poor electricity situation which makes charging of phone
batteries difficult, and the fact that urban dwellers are more likely to call their relatives in the
rural areas more frequently than the rural dwellers do.

Table 4.5 further indicates that majority of the respondents, whether rural or urban based,
make phone calls using their personal phones. This is corroborated by the findings in Figure 4.5
which indicate that at least nine out of every ten rural and urban respondents make use of phone
to make private calls. However, more urban respondents than their rural counterparts make phone
calls through their personal phones while on the other hand more rural respondents than their
urban counterparts make phone calls from call centres. This variation could also be attributable to
difference in level of affordability of cost of recharge cards for personal phones. Again difficulty
in charging batteries as a constraint in the rural area may make use of personal telephone among
rural dwellers difficult and encourage patronage of call centres which can afford to use
generating sets to charge their phone batteries.

Table 4.4: Percentage Distribution of Respondents by Frequency of Use of Telephone

Frequency Rural Urban
Very often 43.4 51.6
Often 30.7 37.8
Sometimes 20.5 9.0
Rarely 54 1.7
Total 100.0 100.1

Source: NISER Survey, 2009

Table 4.5: Percentage Distribution of Respondents by Main Mode of Making Phone Calls

Mode Rural Urban
Mainly from my phone 67.9 82.6
Mainly from call center 30.1 15.3
Mainly from my spouse phone 0.5 1.1
Mainly from phone at work place | 1.6 0.9
Total 100.1 99.9

Source: NISER Survey, 2009

Figure 4.5: Percentage Distribution of respondents by Reasons for Using Telephone
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4.1.2.3 Service Affordability

With respect to the level of affordability of the people concerning use of telephones, relevant
variables here include average amount of money spent on phone weekly and whether amount of
money spent on phone weekly affects income negatively or positively. Table 4.6 shows that
generally more people, whether in the rural or urban centres, spend between N1 and N500 weekly
on phone calls. This is between 1.3 per cent and 6.7 per cent of the national minimum monthly
wage (of N7, 500). This means that by the end of the month between 5.2 per cent and 50.8 per
cent of the monthly wage of the least paid worker would have been spent on making telephone
calls. As the cost of making phone calls increases the proportion of urban respondents making
calls becomes higher than that of the rural respondents, an indication that, expectedly, level of
affordability is higher in the urban centres than in the rural areas.

On whether the amount of money spent on phone weekly affects the income negatively, majority
of the respondents, as indicated in table 4.7 claimed that the impact on the income is not
substantial. This is an indication that most people that make use of telephone oftentimes as earlier
indicated, are expectedly, not likely to be low income earners. This suggests that telephone
services are affordable to those who make use of them frequently. However, to a substantial
proportion of the respondents, slightly higher in the rural areas than in the urban centres, there is
some negative impact.

Table 4.64: Percentage Distribution of Respondents by Average Amount Spent on Phone
Calls Weekly

Amount Rural Urban
Not stated 30.1 15.3
N1-N500 48.2 46.3
N501-N1,000 9.3 18.7
N1,001-N1,500 2.7 3.8
N1,501-N2,000 2.2 5.4
N2,001-N2,500 1.3 1.2
N2,501-N3,000 1.3 2.8
N3,001-N3,500 0.2
N3,501-N4,000 0.9 0.5
N4,001-N4,500

N4,501-N5,000 3.1 2.9
N5,001 and above 0.9 2.9
Total 100.0 100.0

Source: NISER Survey, 2009

Table 4.7: Percentage Distribution of Respondents by Those with Negative Perception of
the Effect of Amount Spent Weekly on Phone on Income

Effect Rural Urban

Yes 39.9 38.1
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No 60.1 61.9

Total 100.0 100.0

Source: NISER Survey, 2009

4.1.2.4 User Sustainability

The level of sustainability of the use of telephone services is more likely to be determined by the
impact of the GSM on the income of users, the perception of users concerning the cost of making
use of telephone services, rating of quality of services rendered by service providers, the impact
of GSM on poverty reduction, among others. As indicated in figure 4.6, majority of the rural and
urban respondents claimed that the introduction of GSM has affected their income positively.
This could be due to the fact that use of GSM has reduced cost of commuting which translates to
savings of part of the income that would have been spent on unnecessary trips. Another
implication is that use of GSM has improved business transactions among the people. This might
probably have enhanced income generation by the users. If this trend is maintained there is the
likelihood that user sustainability will be enhanced. However, with respect to the quality of
services rendered by the providers, the rating by the generality of the respondents suggests that, if
the situation does not improve, user sustainability may be adversely affected. As indicated in
table 4.8, just about two-fifths of the rural respondents and about a third of urban respondents
gave satisfactory rating of the quality of services rendered by the service providers. A little less
than half of the respondents in both the rural and urban areas considered the services rendered to
be of moderate quality. The proportion of urban respondents that perceived the quality of services
to be low is 18.0 per cent compared to the corresponding figure of 12.5 per cent of respondents in
the rural areas. The general complaint associated with the use of GSM has been that of poor
reception and network failure. Oftentimes users experience difficulties loading recharge cards
which prevent them from making important calls.

Figure 4.6: Percentage Distribution of Respondents by Those with Positive Perception of
the Effect of GSM on Income
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Table 4.8: Percentage Distribution of Respondents by Rating of Quality of Service of the
Network Used

Rating Rural Urban
Very high 12.8 8.4
High 28.9 26.4
Moderate 46.0 46.4
Low 12.3 18.8
Total 100.0 100.0

Source: NISER Survey, 2009
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Another issue that constitutes potential threat to user sustainability has to do with the cost
of services. As indicated in table 4.9, majority of the respondents considered the cost of making
phone calls to be on the high side. Urban respondents in this category accounted for 70.8 per cent
while 54.6 per cent of the rural respondents expressed the same opinion. The proportion of the
respondents that perceived the cost of making phone calls to be low is as low as 12.8 per cent in
the rural areas and 2.8 per cent in the urban centres. There has always been complaint of high
cost of telephone services by many users, especially when the billing mode was paying by the
minute. The situation improved slightly after most networks introduced per second billing.
However, considering cost of services to subscribers in other countries, it is discovered that
relatively, cost of telephone services in the country is higher. On the side of the providers, the
line of defence has always been high cost of service provision since they have to maintain
generators supplying energy at high cost.

Table 4.9: Percentage Distribution of Respondents by Rating of Cost of Making Phone
Calls

Rating Rural Urban
Very high 31.1 36.8
High 23.5 34.0
Moderate 32.7 26.3
Low 12.8 2.8
Total 100.1 99.9

Source: NISER Survey, 2009

Other issues that could influence level of sustainability of use of telephone include respondents’
perception of the impact of telephone services on the general state of poverty, whether cost of
using telephone is comparable to associated benefits, and the impact on people’s level of
concentration on other activities. With respect to the impact of use of telephone on the general
state of poverty, findings, as indicated in table 4.10, indicate that there might have been some
degree of reduction in the level of poverty, as perceived by respondents in both the urban and
rural areas. For instance, rural respondents who agreed and strongly agreed that having mobile
phone reduces poverty accounted for 47 per cent while those who strongly disagreed and just
disagreed constituted 39.2 per cent. Similarly, urban residents who agreed and strongly agreed
that having mobile phone reduces income poverty accounted for 45.4 per cent while those with
opposing view constituted 38.6 per cent.

Another look at table 4.10 suggests that some remarkable proportion of the respondents
were of the view that the costs of running mobile phones are comparable to benefits. For
instance, among the rural respondents 43.5 per cent of them was favourably disposed to this view
as against 27 per cent of them with a contrary view. The situation among the urban respondents is
not markedly different. For instance, those with the view that costs of running mobile phones are
comparable to benefits accounted for 54 per cent while those with opposing view constituted 22.3
per cent. With respect to whether mobile phones increase concentration on other activities, it
appears that generally, more respondents shared this view compared to those who were of a
contrary view. For instance, in the rural areas, 48.5 per cent of the respondents replied in the
affirmative while those on the other side of the fence accounted for 29.9 per cent. The situation in
the urban centre is not markedly different as well. About 47 per cent of the respondents was of
the view that use of mobile phones increases concentration on other activities as against 21.2 per
cent of those with the opposing view. What this implies is that people now have more time to
concentrate on other activities because rather than spending much time moving around to seek
information or make contacts, they can spend a few seconds to accomplish such tasks and have
more time for other activities. This view is corroborated by findings in table 4.11 which indicate
that majority of the rural and urban respondents specifically 69.7 per cent and 61.7 per cent,
respectively claimed time saving as one of the benefits derived from using telephone. The table
further shows that at least one-fifth of each category of the respondents claimed using telephone
enables them increase their contacts. As also indicated in Table 4.12, majority of rural and urban
respondents gave time saving as the reason for their submission that use of mobile phone affects
their income positively.
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Table 4.10: Percentage Distribution of Respondents by Perception of the Impact of Mobile

Phone

Perception Rural Urban
Strongly Disagree | Undecided | Agree | Strongly | Strongly | Disagree
Disagree Agree Disagree

Having Mobile phone reduces 25.5 13.7 13.7 29.4 17.6 17.5 21.1

income poverty

Costs of running mobile phone 12.5 14.5 29.5 31.5 12.0 6.4 15.9

are comparable to benefits

Mobile phones increase 10.3 19.6 21.6 29.4 19.1 4.6 16.6

concentration on other activities

Source: NISER Survey, 2009

Table 4.115: Percentage Distribution of Respondents by Perception of the Benefits Derived

from Using Telephone

Benefits Rural Urban
Saves Time 69.7 61.7
Reduces Income Waste | 3.2 12.0
Income Generation 0.6 1.1
Business Expansion 2.6 3.4
Increase in Contact 23.9 21.9
Total 100.0 100.1

Source: NISER Survey, 2009

Table 4.12: Percentage Distribution of Respondents by Reasons for their positive
Perception of the Effect of GSM on Income

Rating Rural Urban
Saves Time 60.9 57.6
Reduces Income Waste | 3.3 10.9
Income Generation 33 2.1
Business Expansion 7.3 5.8
Increase in Contact 23.8 17.8
High cost of GSM 1.3 5.8
Total 99.9 100.0

Source: NISER Survey, 2009

4.1.3 Analysis at GSM Business Enterprise Level

4.1.3.1 Socio-economic Profile of GSM Business Entrepreneurs

Figure 4.7 indicates that majority of the people involved in GSM Business are males in both the
rural and urban areas, though the proportion of male GSM entrepreneurs is higher in urban areas
(72.4 per cent) than in the rural areas (63.8 per cent). Again table 4.13 further indicates that most
of the operators, both in the rural areas and urban centres, are not married. Those in this group
accounted for 70.7 per cent of the urban respondents and 65.1 per cent of the rural respondents.
About one-third of those in the urban areas are married while a little above a quarter of the ones
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in the rural areas are in this category as well. There are very few entrepreneurs that are either
separated or widowed in rural areas. The fact that most of the entrepreneurs in the rural areas and
urban centres are unmarried suggests that they are mostly unemployed youths or school leavers
who took advantage of the GSM business to get engaged. This is corroborated by findings
indicated in table 4.14 which reveal that substantial proportions of the entrepreneurs were, before
operating GSM businesses, engaged in menial jobs, petty trading or were either students or
unemployed school leavers. Again, a look at table 4.15 reveals that majority of the GSM
entrepreneurs, whether in urban or rural areas, are aged between 25 and 39 years, strengthening
the notion that they are youths as depicted by earlier trend of analysis

Figure 4.7: Percentage Distribution of GSM Business Operators by Gender

Rural Urban

mlfale ®Female

Table 4.13: Percentage Distribution of Respondents by Marital Status

Marital Status Percentage

Rural Urban
Never Married 65.1 70.7
Married 27.9 29.3
Separated 4.7
Widow 23
Total 100.0 100.0

Source: NISER Survey, 2009
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Table 4.14: Percentage Distribution of Respondents by the Activity They Engaged in Before
Operating GSM Business

Activity Percentage

Rural Urban
School leaver 6.3 5.5
Menial jobs 22.9 8.7
Petty trading/Business 18.8 18.0
Unemployed 14.6 16.9
Student 20.8 32.8
Farming/Fishing 6.3 3.8
Mechanic/Metal Fabrication | 4.2 0.5
Hair dressing/Barbing 2.1 7.1
GSM Hand set Repairs/Sale | 2.1 1.6
Carpenter 0.5
Teaching 1.6
Tailoring 1.1
Housewife 1.9 1.1
Midwife/Nurse 0.8
Total 100.1 100.0

Source: NISER Survey, 2009

Table 4.15: Percentage Distribution of Respondents by Age

Age group Rural Urban
15-19 2.3 1.2
20-24 25.0 34.5
25-29 31.8 39.8
30-34 25.0 18.7
35-39 15.9 5.8
Total 100.0 100.0

Source: NISER Survey, 2009

4.1.3.2 Characteristics of GSM Business Enterprise

This section examines the features of GSM enterprise. Aspects under focus here include type of
GSM Businesses engaged in by the entrepreneurs, year of business establishment, staff
employment, the network used and start-up capital. As indicated in table 4.16, all the
entrepreneurs interviewed combined sale of recharge cards with sale of GSM accessories and also
provision of call services. This is in a bid to maximize returns. The tempo of establishing GSM
business assumed a rising trend from 2004 as indicated in table 4.17. Though GSM was
introduced in 2002/2003, there was a time lag before substantial level of subscription was
attained to sustain establishment of GSM business. More than half of the enterprises studied were
established between 2006 and 2008. With respect to start-up capital, table 4.18 indicates that
most GSM entrepreneurs started their businesses with between N1, 000 and N50, 000 in the
urban centres, while in the rural areas majority of them started with between N1, 000 and N20,
000. This suggests that GSM businesses are operated on a small scale. This is corroborated by
table 4.19 which indicates that most of the enterprises are operated by one or two people, usually
the owner and an assistant. From 2004 to date most GSM businesses in rural areas and urban
centres are operated by one person, in most cases the owner. A substantial proportion of them,
between 16 per cent and 33 per cent, is run by two people, usually the owner and an assistant.
More GSM businesses in urban centres than in the rural areas employ more than two people.
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Table 4.16: Percentage Distribution of Respondents by Type of GSM Business

Business Type Percentage

Rural Urban
Recharge card sales 100.0 100.0
Call Operator 100.0 100.0
GSM Accessory sales | 100.0 100.0

Source: NISER Survey, 2009

Table 4.17: Percentage Distribution of Respondents by Year of Business Establishment

Year Percentage

Rural Urban
2001 0.5
2002 2.1 2.2
2003 4.2 2.2
2004 8.3 7.0
2005 18.8 10.3
2006 22.9 13.5
2007 22.9 21.6
2008 20.8 31.9
2009 10.8
Total 100.0 100.0

Source: NISER Survey, 2009

Table 4.18: Percentage Distribution of Respondents by Business Start-Up Capital

Capital Rural Urban
N1,000-N10,000 29.2 10.9
N10,001-N20,000 22.9 19.6
N20,001-N30,000 14.6 17.4
N30,001-N40,000 10.4 14.7
N40,001-N50,000 6.3 10.9
N50,001-N60,000 4.2 4.3
N60,001-N70,000 33
N70,001-N80,000 4.2 4.9
N80,001-N90,000 2.1 1.6
N90,001-N100,000 2.2
N100,001 and above 6.1 10.3
Total 100.0 100.1

Source: NISER Survey, 2009
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Table 4.19: Percentage Distribution of Respondents by Number of Persons Employed in
GSM business

No Rural Urban

of 2004 | 2005 | 2006 | 2007 | 2008 | Now | 2004 | 2005 | 2006 | 2007 | 2008 | Now
Staff

1 100.0 | 66.7 | 75.0 |66.7 |75.0 |714 625 [667 |792 |722 |639 |679
2 333 (250 (333 |16.7 |214 375 |20.0 |12.5 |16.7 |23.0 |23.1
3 133 |42 2.8 8.2 5.1

4 8.3 2.8 33 1.3

5 4.2

6 2.8 1.6

8 1.3
10 7.1

11 2.8

12 1.3
Total | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 99.9 | 100.0 | 100.0 | 100.1 | 100.1 | 100.0 | 100.0

Source: NISER Survey, 2009

4.1.3.3 Service Accessibility to GSM Entrepreneurs

The level of service accessibility to entrepreneurs is very crucial for their business to thrive and
for their customers to enjoy their services. This is assessed looking at the types of networks they
use, their perception of network availability and network quality. With respect to the GSM
networks used by GSM Business operators, table 4.20 indicates that all the enterprises in the
urban centres make use of Glo, Zain, MTN, Starcoms, Muli-links and Visafone while about 65
per cent of them make use of Etisalat and about one-third of them make use of Rainbow. Etisalat
and Rainbow are new entrants. The situation in the rural area is not much different except that
Visafone is not yet as popular in the rural areas as in the urban centres.

Table 4.20: Percentage Distribution of Respondents by the GSM Networks Used

GSM Network Percentage

Rural Urban
Glo 97.2 100.0
Zain 96.0 100.0
MTN 100.0 100.0
Starcoms 100.0 100.0
Multi-links 100.0 100.0
Visafone 50.0 100.0
Reltel 100.0
Etisalat 66.7 65.4
Rainbow 33.0 34.6

Source: NISER Survey, 2009

It appears the state of network availability is satisfactory to GSM operators going by their
responses as indicated in figure 4.8. A greater number of them, both in the urban and rural areas
perceived network availability to be good and fair. However, the fact that as much as about 18
per cent of them in both the rural and urban areas considered network availability to be bad
underscores the need for GSM service providers to improve on network availability to GSM
business operators and members of the public in general. This should be extended to quality of
services too, going by what is indicated in figure 4.9. The quality of service in urban centres was
perceived to be bad by more than one-fifth of the GSM business operators.
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Figure 4.8: Percentage Distribution of Respondents by Perception of Network Availability
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Figure 4.9: Percentage Distribution of Respondents by Perception of Quality of Services
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4.1.3.4 Sustainability of GSM Business Enterprises

The level of sustainability of GSM Business enterprises is expected to be determined by the cost
of operation and how profitable operators find the business. Generally, table 4.21 shows that the
cost of purchasing recharge cards for business operation increased over the years both in the rural
and urban areas. For instance while about one third of the GSM enterprises was spending
between N1 and N4, 000 monthly and the same proportion spending N12, 000 and above on
recharge cards in 2004, about 3 per cent of them was spending between N1 and N4, 000 as at the
time of the study, while two-fifths of them was spending N12, 000 and above monthly. Similarly
in the urban centres, 45.5 per cent of the enterprises was spending between N1 and N4, 000
monthly on recharge cards in 2004 while the proportion of those spending the same amount as at
the time of the study was just 10 per cent. However, those spending N12, 000 and above in 2004
constituted 22.7 per cent in 2004 while the proportion of those in that category now is 46.2 per
cent. The plausible reason for this increase in cost of recharge cards over the years could be
expansion in number of customers and service provision.
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Table 4.21: Percentage Distribution of Respondents of Respondents by the Average Cost of
recharge Cards Bought per Month for Business Operation

Cost Rural Urban
2004 | 2005 | 2006 | 2007 | 2008 | Now | 2004 | 2005 | 2006 | 2007 | 2008 | Now

N1-N4,000 33.3 [20.0 |77 4.8 3.7 3.4 45.5 130.0 [244 212 |154 |10.0
N4,001-N6,000 20.0 |30.8 [19.0 |3.7 13.6 |33 6.7 12.1 |77 6.2
N6001- N8000 33.3 [20.0 [ 154 |38.1 [29.6 [345 |[13.6 [10.0 |89 6.1 11.1 |77
N8001-N10,000 154 1438 7.4 10.0 | 8.9 3.0 12.8 | 16.2
N10,001-N12,000 9.5 148 120.7 |45 |10.0 |[11.1 |7.6 9.4 13.8
N12,001 and above |33.3 |40.0 [30.8 |23.8 |40.7 |414 [22.7 |36.7 [40.0 |50.0 [43.6 |46.2
Total 99.9 1100.0 | 100.1 | 100.0 { 99.9 |100.0 | 99.9 |100.0 | 100.0 | 100.0 | 100.0 | 100.1

Source: NISER Survey, 2009

With respect to the average monthly profit realized by the GSM operators, table 4.22 indicates

that generally, the amount of money realized as profit has increased over the years. For instance

for rural GSM business operators, the proportion of those making between N1 and N4000

monthly dropped from 40.0 per cent in 2004 to 10.5 per cent now. On the other hand, while none

of the operators was making as much as above N10, 000 monthly as profit in 2005, about 34 per

cent of them is making a monthly profit of more than N10, 000 monthly as at the time of the

study. The situation in the urban centre is not markedly different. For instance while in 2004 the

proportion of the GSM business operators making between N1 and N4, 000 monthly was as high

as about 28 per cent, the corresponding proportion has now dropped to 6 per cent. Similarly,

while about 17 per cent of the operators was making above N10, 000 as monthly profit in 2004,

the corresponding proportion now is 44 per cent. Generally, GSM business can be said to be

profitable as further corroborated in figure 4.10. The figure shows that more than 70 per cent of

the operators in both the rural and urban areas considered the business to be profitable. More than

half of the urban operators in this category regarded the business to be highly profitable.

Table 4.22: Percentage Distribution of Respondents by Average Monthly Profit
Cost Rural Urban

2004 | 2005 | 2006 | 2007 | 2008 | Now | 2004 | 2005 | 2006 | 2007 | 2008 | Now

N1-N4,000 40.0 |16.7 [304 |179 |139 |10.5 |27.8 |122 |77 129 |13.2 | 6.0
N4,001-N6,000 30.0 [41.7 348 |250 [194 [263 |250 [30.6 |262 [224 |14.7 |14.7
N6001- N8000 20.0 |83 13.0 | 250 [25.0 |21.1 |16.7 [28.6 |262 |17.6 |14.7 |24.0
N8001-N10,000 10.0 |16.7 | 8.7 10.7 [ 139 |79 139 |6.1 7.7 9.4 147 | 11.3
N10,001-N12,000 8.3 8.7 7.1 19.4 | 184 |5.6 4.1 9.2 11.8 | 14.7 | 14.0
N12,001 and above 8.3 4.3 143 |83 158 | 11.1 | 184 [23.1 |259 |27.9 |30.0
Total 100.0 | 100.0 | 99.9 | 100.0 | 99.9 | 100.0 | 100.1 | 100.0 | 100.1 | 100.0 | 99.9 | 100.0

Source: NISER Survey, 2009
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Figure 4.10: Percentage Distribution of Respondents by Perception of the Profitability of
Phone Business
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With this pattern of findings, it appears GSM business is sustainable if the trend of what is
depicted by the findings is maintained. However there is the need to tackle the threat posed by
poor network availability and service provision.

4.1.4 Implications for pro-Poor Growth and the attainment of MDGs
4.1.4.1 Pro-poor growth

One of the serious policy issues in the country is how to reverse the growing trend of poverty
incidence. The reforms in the telecommunications sector are expected to have some positive
impact in this regard. From the foregoing, there is the likelihood that, with the performance of the
telecom sector, pro-poor growth will be enhanced. This view is hinged on the observed improved
state of teledensity, expansion in investment in the telecom sector over the years and increasing
trend of the sector’s contribution to the country’s GDP. The impact of all these on employment
generation and income earning capability of the poor is expected to be significant. .This view is
supported by the claim of respondents, both in the rural and urban areas, that use of GSM has
impacted positively on their income. This claim cannot be faulted because the use of GSM has
led to reduction in spending on unnecessary trips, which translates to some savings. The use of
telephone has also made easy the process of money transfer and remittances. Besides, the
introduction of GSM has encouraged establishment of small scale GSM businesses by the youths
who would have been roaming the streets aimlessly without the opportunity given by the reforms
in the telecom sector. Apart from this, Service providers have provided employment
opportunities to many youths who have remained unemployed for years. Their expansion from
time to time also offers hope for the unemployed ones. Most of the GSM business operators also
claimed that the business is profitable which means there has been some improvement in their
poverty status. In addition, through their social responsibility activities, Service Providers have
offered succor to many, irrespective of class or age. This has been in the areas of cash prices from
games like the MTN’s “who wants to be a millionaire” which is a weekly programme, Glos’ car
and monetary gifts, among others. All the Service Providers have one programme or the other
which impacts positively on the poverty status of the beneficiaries. Furthermore, the fact that
there has been increasing trend in the contribution of the telecoms sector to the country’s GDP is
a pointer to the fact that if the tempo of development in the telecom sector is maintained, its
impact on pro-poor growth will be immense.

4.1.4.2 Attainment of MDGs
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The aspect of the MDG that is relevant to the telecom sector is improving the state of teledensity.
With the information collected from the National Communications Commission (NCC) and the
report on the ‘Mid-Term Assessment of the MDGs’ by NISER (2007), there has been significant
improvement in the state of teledensity. For instance, as earlier stated, information from the NCC
reveals that teledensity increased from 0.72 in 2001 to 47.98 as at April 2009 while the NISER
report also claimed that teledensity increased from 0.45 in 1990 to 24.29 in 2006, as indicated in
Table 4.23. If this trend is maintained, there is the likelihood that the relevant MDG target will be
achieved. Apart from this, improvement in the telecom sector can enhance achievement of MDG
targets in other sectors. For instance, expansion in the telecom sector has led to enhanced income
earning capacity of the people, has led to reduced income and has created employment
opportunity for many. Besides, the social responsibility activities of most of the Service providers
in the education, health and other sectors are likely to enhance attainment of relevant MDG
targets in these sectors.

Table 4.23: Goal 8: Develop a global Partnership for Development

Indicators 1990 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 2006 2007 | Assessment
Private sector investment (US$ million) 50 | 75.70 971 848 | 1674 | 1070 | 2312 | 8100 - Good
Tele-density  (per 1000 people) 0.45 0.73 1.89 | 335| 850 | 1572 | 24.29 | 2741 | Good
Personal computers (per 1000 people) 6.38 6.65 6.93 6.83 6.74 Slow
Internet access (%) 0.1 0.10 0.10 | 030] 1.30| 1.50 1.90 1.90 1.90 | Slow

Source: NISER (2007) Mid-Point Assessment of Millennium Development Goals (MDGs), a report submitted to the
Office of the Senior Special Assistant to the President on the MDGs.
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4.2 THE POWER SECTOR

4.2.1 Background

In the last one and a half decades in particular, the erratic and worsening electricity
supply situation in the country has become a major source of concern to past and present
civilian administrations, which took over the reins of power since 1999. Suffice it to add
that in 2003, per capita electricity consumption in Nigeria was put at 125kwh, in
comparison with South Africa’s 4,513kWh. Installed generation capacity has stagnated at
6,000MW for decades, and energy output has been oscillating between 1,300MW and
slightly above 3,000 MW between 2003 and mid-2009. This is in spite of the fact that
current demand is estimated at about 10,000MW (NEEDS 2, Draft Report). Furthermore,
out of the 79 generation units, only 19 were operational in the electricity system, thereby
resulting in regular system collapse and widespread outages. Indeed by 2000, available
capacity had dropped to about 25 per cent of the installed capacity. Unfortunately,
electricity supply has been dwindling in the face of rapidly growing demand
(Unpublished Report on President Musa Yar’Adua’s Seven Point Agenda, undated).
Furthermore, transmission and distribution networks are inadequate, overloaded, poorly
maintained and inefficiently operated. Apart from the fact that tariffs remain very low,
there is a high level of losses in the system, in which up to 50 per cent of the power
supplied is never billed and an even smaller proportion is collected (NEEDS 2, Draft
Report).

There is no doubt that power generation in Nigeria at the moment is not only appalling
but at its lowest ebb. In fact, during the inauguration of the National Energy Council in
September, 2007, President Yar’Adua observed that the abysmal electric power situation
has stunted the nation’s economic growth, crippled its industries and generally made life
difficult for the teeming populace. NISER (2002) had also earlier observed that
inefficient and inadequate electric power supply is the highest contributor to the increase
in the production cost of intermediate, capital and finished goods in the manufacturing
sector of the Nigerian economy.

As earlier noted, the poor state of electricity supply has been a major problem and since
1999, governments in power have always made promises to confront electricity problem
headlong. The government of former President Obasanjo, for instance, introduced a
two-way approach towards addressing the problems of the power sector. The first
approach, referred to as short term plan, aims at the rehabilitation of existing power
plants and construction of new ones under Independent Power Projects (IPPs) by private
operators, while the other approach involves the implementation of a holistic reform of
the electricity industry. In other words, it involves the restructuring of the entire
electricity industry, through the unbundling of the defunct National Electricity Power
Authority (NEPA) (now Power Holding Company of Nigeria - PHCN) into successor
companies, the creation of a regulatory commission, liberalisation of the industry by
encouraging private sector participation and investment as well as the privatisation of
PHCN successor companies. Indeed, the administration of the current President, Umar
Musa Yar’Adua, is also very much concerned about the appalling state of electricity that
it recognised and made the Power Sector a key component of his seven point agenda,
which is a reformatory strategy and step towards transforming Nigeria into one of the 20
largest and leading economies in the world by 2020.
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For the purpose of this study, it is important to mention that the thrust of the reform
programme in the electricity sector is to make the industry more competitive, improve
efficiency in operations and electricity supply. The recent electricity sector reform
actually began in 2001 through legal and regulatory review and the subsequent
preparation of the National Electric Power Policy (NEPP) which was adopted in 2001
and the Electric Power Sector Reform Bill which was enacted as an Act in 2005. The
NEPP is to, among other things, improve the efficiency and affordability of power
supply, attract investment and encourage private sector participation and competition.

A Rural Electrification Agency (REA), which is to prepare sustainable and coordinated
rural electrification plans and programmes among other things, has been established, in
addition to a regulatory body referred to as the National Electricity Regulatory
Commission (NERC). NERC has issued licenses to private developers to generate
electricity. The National Energy Council, whose responsibility includes making
recommendations that will solve the perennial power supply problems confronting the
country among other things, was inaugurated by the Federal Government of Nigeria on
September 5, 2007.

Some other measures, which have either been taken or are on-going, for resuscitating the
power sector include the rehabilitation and maintenance of some existing power
generation assets and some network expansion and reinforcement, commissioning of
Power Holding Company of Nigeria (PHCN) power stations, on-going construction of
eight power stations (under the National Integrated Power Projects - NIPP) and six JV-
IOC power stations as well as the institution of legal and regulatory framework for
private sector involvement in the power sector (Maigida, 2008).

At the moment, electricity power generation in Nigeria is still through thermal (gas and
steam) and hydro plants. In addition, consumers of electricity in rural areas pay lower
(N1.30 kobo per kilowatt hour for the first 50 units only) than their urban counterparts
who currently pay N4.40 per kilowatt hour. Without any iota of doubt, substantial amount
of money is being invested in the power sector, but this is yet to translate into improved
power sector capacity and quality service delivery. Nevertheless, the Federal Government
targets the generation of 6,000 MW of electricity by December, 2009 and 10,000 MW by
2011.

For the purpose of detailed analysis of the subject of this component of the study, two
sets of questionnaires were administered in order to capture the electricity supply
segment. The first set of questionnaires was administered at the household level to 900
respondents across the country, while the other set was administered on those engaged in
micro-enterprises and small scale businesses that depend substantially on electricity use.

4.2.2 Analysis at the Household Level

4.2.2.1 Frequency of Electricity Supply

One of the ways of deriving satisfaction from electricity supply is for this utility to be
affordable and available all the time for consumption. Unfortunately, the situation of
electricity supply in the last few years necessitated the need to establish the frequency of
electricity supply in the last two years preceding the fieldwork. Findings in this regard
reveal that most of the respondents or selected households in urban (56.1 per cent) and
rural (46.7 per cent) areas pointed out that they enjoyed electricity supply a few times in a
week, in the last two years (Table 4.24)
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Table 4.24: Percentage Distribution of respondents by Frequency of Electricity
Supply in the Last Two Years

Frequency Electricity Supply in the last two years
Rural Urban
Daily 14.2 10.0
Few times in a week 46.7 56.1
Few times in a month 26.4 28.0
None in the last few months 12.7 5.9
Total 100.0 100.0

Source: NISER Survey, 2009

The above table clearly reflects the dire situation of electricity supply in both the urban
and rural areas and, by implication, the difficulties that households face in benefitting
reasonably from the prevailing electricity supply situation.

4.2.2.2 Perception of the Expenditure on Electricity

Following the on-going reforms in the power sector, including the electricity industry,
there have been marginal increases in electricity tariffs. In reality, the last two reviews of
PHCN tariffs were in 1999 and 2002. Beyond this, opinions differ on whether the
electricity tariffs, at any point in time, are commensurate with the quality of service to
consumers as well as whether they are high or not. Consequently, an attempt was made to
determine respondents’ perception about their current expenditure on electricity in
comparison to what it was in the last three years preceding this study.

As indicated in table 4.25 there is a general impression that over the years there has been
an upward trend in the amount of money expended on electricity, especially in the last
three years preceding this study. While 45 per cent and 53.6 per cent of rural and urban
respondents respectively were of the view that the expenditure on electricity has become
slightly higher, substantial proportions of the rural and urban respondents were also of the
view that expenditure on electricity has become extremely higher.

Table 4.25: Percentage Distribution of Respondents by Opinion about the Amount
Expended on Electricity

Rural Urban
Same 3.0 7.0
Slightly Higher 45.0 53.6
Extremely Higher 38.5 343
Not Sure 13.5 5.1
Total 100.0 100.0

Source: NISER Survey, 2009.

What this finding shows is that households, generally, have had to pay more for
electricity consumption in the last three years before this study and about one-third of all
households considered the amount being currently paid as extremely higher than what it
was then. This is largely attributed to increase in electricity tariffs without commensurate
increase in the quality and regularity of electricity supply.
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4.2.2.3 Average Monthly Expenditure on Electricity

An attempt was made to determine the average monthly expenditure of households. From
Table 4.26, it is clear that 83.9 per cent and 75. 4 per cent of the interviewed households
in rural and urban areas respectively did not pay up to more than N1,000 per month on
electricity between 1995 and 1998. However, the proportion of respondents that paid
more than N1,000 had declined to 77 per cent and 65.4 per cent in rural and urban areas
respectively, between 1999 and 2003. Indeed, between 2004 and 2008, relatively fewer
households in rural (45.5 per cent) and urban areas (40.3 per cent) were not paying more
than N1,000 per month. However, an increasing proportion of households in both urban
and rural areas paid more for electricity, particularly those whose expenditure on
electricity ranged from N1, 001 to N2, 000 per month, between 2004 and 2008.

Table 4.26: Percentage Distribution of respondents by Monthly Expenditure on
Electricity (in Per cent)

Amount 1995-1998 1999-2003 2004-2008
Rural Urban Rural Urban Rural Urban

N1-N500 61.3 52.2 48.6 40.3 36.1 30.6
N501-N1,000 22.6 23.2 28.4 25.1 9.4 9.7
N1,001-N1,500 1.9 4.1 4.1 10.1 13.3 17.5
N1,501-N2,000 2.8 5.1 6.8 6.0 18.3 14.2
N2001-N2,500 2.8 .5 1.4 2.3 6.7 5.1
N2,501-N3,000 1.9 3.7 7 3.5 5.6 5.5
N3,001-N3,500 9 5 i 4 .6 1.5
N3,501-N4,000 2.8 .5 2.0 2.3 .6 1.3
N4,501-N5,000 1.9 3.0 2.0 .8 1.7 3.3
N5,001 and 1.0 7.4 5.4 9.3 7.8 1.5
Above

Source: NISER Survey, 2009.

In addition, between 2004 and 2008, the households that were paying more than N5, 000
also constituted a significant proportion of the interviewed urban households (11.5 per
cent), while the corresponding figure for rural areas is 7.8 per cent.

In terms of the overall proportion of respondents’ income spent on electricity, it is also
noteworthy that while there was a gradual, but marginal drop in those expending one to
20 per cent from 1995 to 2008, a vast majority, which is not less than four-fifth of the
households covered in this study, claimed that they actually spent up to 20 per cent of
household incomes on electricity (Table 4.27). What this implies is that the cost of
electricity is still high.

Table 4.27: Percentage Distribution of Respondents by Proportion Households’
Income Spent on Electricity

Proportion of 1995-1998 1999-2003 2004-2008
income Rural Urban Rural Urban Rural Urban
1-20 % 92.4 86.3 89.2 83.0 85.8 84.6
21-40 % 7.6 11.0 9.0 10.2 12.1 7.5
41-60 % - 2.7 1.8 6.9 2.1 7.9
Above 60 % - - - - - -

Source: NISER Survey, 2009.
4.2.2.4 Losses Associated with the Current Electricity Supply Situation
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It is not particularly surprising that 88. 9 per cent of the interviewed urban households
and 91.2 per cent rural households pointed out that they were not deriving any significant
benefit as a result of the current poor state of electricity supply. Instead, 71.4 per cent and
68.5 per cent of urban and rural households respectively pointed out that the poor
electricity situation has inadvertently resulted in income loss. Furthermore, 22 per cent of
urban households and 23 per cent rural households claimed that it resulted in the collapse
of their businesses or the ones they worked with, while 6.6 per cent of urban households
noted the unnecessary waste of time associated with irregular supply of electricity (such
as waiting endlessly for an activity that requires electricity to get it done).

4.2.2.5 Coping Strategies with Irregular Electricity Supply

Given the erratic and grossly unreliable state of electricity supply in Nigeria, electricity
consumers, including individuals at the household levels, usually resort to different
coping strategies. As found out in this study, 84.2 per cent and 62.4 percent of urban and
rural households often depend on alternative sources of energy.

4.2.2.6 Alternative Sources of Energy

Apart from the fact that electricity plays a crucial role at the household level, especially
for lighting, cooking and powering household electronic gadgets (such as refrigerators,
freezers, fans, irons and so on), its poor supply has made people to resort to other
alternative sources of energy to make life more comfortable. It needs to be pointed out
and acknowledged from the outset that respondents often make use of more than one
alternative source of energy. For the purpose of this study, respondents were requested to
identify the most important alternative source of energy to them (apart from electricity).
The results are presented in Table 4.28.

Table 4.28: Percentage Distribution of Respondents Households’ Most Important
Alternative Sources of Energ

Energy type Rural Urban
Petrol 18.3 39.5
Kerosene 35.7 24.8
Charcoal 12.0 14.5
Saw dust 2.3 2.0
Firewood 28.3 15.7
Corn husk 2.3 1.0
Gas 1.0 2.5

Source: NISER Survey, 2009.

From Table 4.28, the most utilised alternative source of energy in the surveyed urban
centres is petrol, which is used by 39.5 per cent of households, basically for powering
electric generators. On the other hand in the selected rural areas kerosene is the most
significant source of energy among the interviewed households. Furthermore, cooking
gas and corn husk are the least used alternative sources of energy in rural and urban areas
respectively. Firewood also features as one of the key sources of energy among rural
(28.3 per cent) and urban (15.7 per cent) households.

The foregoing notwithstanding, the four most significant alternative sources of energy in
the rural areas are kerosene, firewood, petrol and charcoal in that order. In the urban
centre they are also petrol, kerosene, firewood and charcoal in that order. For the purpose
of further discussion, the amount expended on the foregoing alternative energy sources
was focused examined (Table 4.29). From this table, it is apparent that a vast majority of
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the respondents were spending below N500 per month on virtually all the alternative
sources of energy between 1995 and 1998. For instance, 86.0 per cent and 70.3 per cent
of households in rural and urban areas respectively expended not more than N500
monthly on firewood, between 1995 and 1998. The corresponding proportion of
respondents that expended the same amount on charcoal during the same period was 85.7
per cent for rural areas and 68.2 per cent for urban areas, while those that spent similar
amount of money mostly on kerosene constituted 72.2 per cent in rural areas and 60.9 per
cent in urban areas. With respect to electricity generator users, 38.5 per cent and 45.7 per
cent of those in rural and urban areas respectively expended not more than N500 on
petrol between 1995 and 1998.

Over time, an increasing proportion of households, across the board, had to pay more for
the most important alternative sources of energy to them. This is expected partly because
of the worsening power supply situation in the country. It needs to be stressed, however,
that, although electricity is vital, it is not necessarily needed in meeting all power and
energy needs (for instance, for cooking). On the whole, households were paying more for
energy between 2004 and 2008. For example, 5.7 per cent and 17.8 percent of rural and
urban households respectively paid more than N3,000 monthly for firewood between
2004 and 2008. Furthermore, 37.2 per cent of electricity generator users in rural
expended more than N5,000 monthly between 2004 and 2008, when compared with 25.5
per cent of their urban counterparts over the same period (Table 4.29 ).

Table 4.29: Percentage Distribution of Respondents by Average Amount
Expended on Different Energy Sources Per Month
1995-1998 1999-2003 2004-2008

Rural Urban Rural Urban | Rural Urban
Firewood
Less than N 500 86.0 70.3 74.5 49.3 62.3 38.8
N 500 -N1,000 11.6 10.9 21.6 254 24.6 224
N1,001 - N1,500 23 1.6 2.0 5.6 43 14.1
N1,501 - N2,000 - 4.7 2.0 4.2 1.4 4.7
N2,001 - N3,000 - 6.3 - 1.4 2.8 24
Above N3,000 - 6.3 - 8.4 5.7 17.8
Charcoal
Less than N 500 85.7 68.2 88.0 54.2 45.0 254
N 500 -N1,000 9.5 4.5 8.0 29.2 40.0 47.6
N1,001 - N1,500 4.8 23 4.0 - 5.0 7.9
N1,501 - N2,000 - - - - 5.0 4.8
N2,001 - N3,000 - - - 2.5 -
Above N3,000 - 25.0 - 16.7 2.5 24.3
Kerosene
Less than N 500 72.2 60.9 59.1 47.6 44.1 32.2
N 500 -N1,000 6.3 15.3 17.2 17.7 11.0 14.3
N1,001 - N1,500 2.5 6.8 3.2 8.4 13.2 6.5
N1,501 - N2,000 7.6 5.7 54 93 6.6 13.5
N2,001- N2,500 1.3 0.4 54 1.0 4.4 3.8
N2,501- N3,000 2.5 0.7 3.2 3.2 5.1 8.6
N3,001- N3,500 1.3 0.5 1.1 2.0 5.1 2.2
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N3,500- N4,000 3.8 1.2 2.2 0.3 2.2 3.5
N4,001- N5,000 1.3 0.7 1.1 1.9 2.9 3.0
Above N5,000 1.3 2.5 2.2 7.3 5.1 12.4
Electricity

Generator 38.5 45.7 37.5 354 18.6 20.6
Less than N 500 23.1 6.9 4.2 8.9 93 10.1
N 500 -NT1,000 154 8.7 4.2 6.8 7.0 3.1
N1,001 - N1,500 11.5 5.8 - 8.3 14.0 9.1
N1,501 - N2,000 3.8 2.9 8.3 4.7 - 2.4
N2,001- N2,500 3.8 5.2 3.8 6.8 4.7 8.4
N2,501- N3,000 - 1.7 4.2 2.6 2.3 1.7
N3,001- N3,500 - 2.3 4.2 6.5 - 7.0
N3,500- N4,000 - 5.2 29.2 5.2 7.0 11.8
N4,001- N5,000 3.8 15.6 4.2 154 37.2 25.5
Above N5,000

Source: NISER Survey, 2009.

Since households are increasingly paying more for alternative energy sources, the
implication of this finding is that, households’ incomes are steadily being eroded among
competing forces, including meeting varying energy needs.

4.2.2.7 Households’ Willingness to Pay More for Electricity

The debate on whether the poor should pay more for utilities remains controversial. What
is not in doubt is the fact that quality service comes with a price and on the basis of this,
interviewed respondents were asked about their willingness to pay more for electricity, in
order to enjoy uninterrupted electricity supply. Interestingly, about three-fifth (62 per
cent) of rural households were willing to pay more for electricity, while 71.9 per cent of
urban households were also willing to pay more for electricity (Fig. 4.11).

Figure 4.11: Percentage Distribution of Respondents by Households’ Willingness
to Pay More for Electricity
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4.2.2.8 Respondents’ Opinions on the Ways of Assisting the Poor with Electricity
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As earlier discussed, more than 80 per cent of respondents in both the urban and rural
areas believe that they are paying high rates, which are not commensurate with the
quality of electricity supply. Given the usefulness and necessity of having uninterrupted
electricity supply, the interviewed household members were requested to provide their
opinions on how the poor can be assisted, in this respect. From Table 4.30, there is an
overwhelming support by more than three quarters of households in both the urban (77.0
per cent) and rural (79.5 per cent) areas for constant electricity supply, as a way of
assisting the poor. What this implies is that constant electricity supply has a catalytic role
to play in stemming poverty, especially for households that depend on it for income
generation (for instance, pepper grinders, soft drink sellers and so on.

In addition, 12.6 per cent and 13.2 per cent of respondents in rural and urban areas
respectively are of the opinion that current electricity tariffs should be reduced. A few
want electricity tariffs to be free, while 2.4 per cent and 0.9 per cent of the selected rural
and urban households respectively want alternative power generation sources to be
explored (outside the current hydro and thermal electricity generating stations).

Table 4.30: Percentage Distribution of Respondents by Opinions on How to Assist
the Poor with Electricity Supply (Per cent)

Opinions Rural Urban
Reduce tariffs 12.6 13.2
Tariffs should be free 55 8.9
Ensure constant electricity supply 79.5 77.0
Explore alternative sources 24 0.9

Source: NISER Survey, 2009.

4.2.3 Analysis at the level of Micro-Enterprise and Small Scale Businesses
This section focuses on the analysis and interpretation of the results of the survey of
micro and small scale businesses and enterprises. 40 questionnaires were randomly
administered to micro-enterprises and small scale businesses in each of the six
geopolitical zones covered; that is, 30 in urban areas and 10 in each rural area. In all, 240
questionnaires were administered to owners/operators of micro and small scale
enterprises.
4.2.3.1 Socio-Economic Profile of Respondents
In all, male and female respondents constituted 68.4 per cent and 31.6 per cent
respectively. Furthermore, 41.2 per cent were single, while 56.5 percent were married
(Table 4.31). The micro and small scale enterprises where the respondents worked are
shown in Fig. 4.13. A sizeable number of the total respondents (31.3 per cent) were
involved in petty trading, while 21.8 per cent and 18.0 per cent were working or operated
hair dressing/barbing saloon and computer business centres or cybercafés respectively.
Those engaged in tailoring and metal fabrication represented 10.4 per cent and 4.3 per
cent of the respondents respectively (Fig. 4.12).
Table 4.31: Percentage Distribution of Respondents Engaged in Micro/Small
Businesses by Marital Status

Marital status Per cent
Single 41.2
Married 56.5
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Separated
Divorced
Widowed

0.9
0.5
0.9

Source: NISER Survey, 2009.

Figure 4.12: Percentage Distribution of Respondents by the Types of Micro-
Businesses Covered in Rural and Urban Areas
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4.2.3.2 Frequency of Electricity Supply

As earlier noted, electricity supply is key to the effective and efficient functioning of
selected micro-enterprises. However, the extremely erratic and unreliable supply of
electricity has and continues to take its toll on businesses, including micro-enterprises
among others. In the last three months preceding this study, 66.8 per cent of respondents
in both urban and rural locations enjoyed electricity supply a few times in a week. 22.3
per cent were supplied with electricity a few times in a month, while 2.8 per cent were
not supplied with electricity. Even those who enjoy daily supply of electricity only get it
for a few hours ranging from two to ten hours (Kumuyi et al, 2008).

A further analysis shows that that the frequency of electricity supply is much lower in the
selected rural communities than in urban communities. In the rural centres, 2.1 per cent
of the respondents enjoyed electricity supply daily, when compared with 10.1 per cent of
respondents in urban areas. Furthermore, 68.1 per cent of the respondents in rural areas
enjoyed electricity only a few times in a week, when compared with 66.5 per cent in
urban areas. Only 4.3 per cent of respondents in rural communities and 2.2 per cent of
those in urban areas indicated that were not supplied with electricity in the last three
months (preceding this study) (Table 4.32 ).

Table 4.32  Percentage Distribution of Respondents by Frequency of Electricity
Supply in the Last Three Months

Frequency of supply Rural Urban
Daily 2.1 10.1
Few times in a week 68.1 21.2
Few times in a month 25.5 66.5
None in the last three months 4.3 2.2

Source: NISER Survey, 2009.

4.2.3.3 Perception of the Expenditure on Electricity

To a very large extent, the cost of electricity consumption remains a major issue to most
users, particularly in the light of the poor state of electricity supply vis-a-vis the
incommensurate electricity tariffs. More than one-third (38.7 per cent) of all the
respondents considered the amount spent on electricity to be very high, while 30.9 per
cent and 30.4 per cent of them described the amount as high and slightly high
respectively. The major reasons adduced for the aforementioned shades of opinion
include unsatisfactory services (57.3 per cent) and overestimated bills (27.3 per cent). In
other words, more than half of the respondents felt the current high electricity tariffs are
not justified by the current poor state of electricity supply, while more than one-quarter of
them related the high electricity bills to the overcharging or overestimation of the actual
electricity consumed. 15.5 per cent indicated that the cost of electricity is too high when
viewed against the backdrop of the small size of their businesses or micro-enterprises.
Perhaps, because of more pervasive poverty in Nigerian rural areas than in urban areas,
43.8 per cent of rural respondents considered the amount paid on electricity as slightly
high, when compared with 27.5 per cent of their urban counterparts. The proportion of
rural respondents that considered the amount paid on electricity as very high is equally
43.8 per cent, as against 36.5 per cent in urban areas. This finding has significant
implication on not only the impact of the amount currently spent on electricity on family
incomes, but also on any future increase in electricity tariff that may be contemplated,
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because it would further affect people’s livelihoods and perception about ‘unfair’ and
unduly high electricity tariffs.
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4.2.3.4 Losses Arising from the Current State of Electricity Supply

From a very broad perspective, about one-fifth of the respondents engaged in micro-
businesses in both urban (20 per cent) and rural areas (22.5 per cent) pointed out that,
losing customers is one of the notable after effects or losses suffered as a result of the
current poor state of electricity supply (Table 4.33). Furthermore, 28.1 per cent and 35
per cent of respondents in urban and rural areas respectively indicated that there had been
a significant decrease in their production or output. Above all, the loss of income came
out very strongly as one of the losses arising from the poor stare of electricity supply. The
implication of this finding is that rather than contributing positively to income generation,
the erratic and poor electricity supply situation is impeding it and further reducing
investment prospects and compounding the poverty condition of the already
impoverished people.

Table 4.33: Percentage Distribution of Respondents by Losses Arising from the

Current
State of Electricity Supply
Reasons Rural Urban
Loss of customers 22.5 20.0
Closure of business - 2.5
Loss of income 42.5 49 .4
Decrease in production | 35.0 28.1

Source: NISER Survey, 2009.

4.2.3.5 Coping Strategies with Irregular Electricity Supply

In order to remain in business, alternative means are often sought by people generally,
including the respondents, in order to cope with irregular electricity supply. With respect
to micro- and small businesses, 78.6 per cent and 75.2 per cent of respondents in rural
and urban areas respectively indicated that they usually use alternative sources of
electricity supply. Out of those, 91.1 per cent, in all, use petrol, particularly for powering
their generators. 1.8 per cent and 7.1 per cent depend on firewood and kerosene as
alternative sources to electricity respectively.

4.2.3.6 Average Monthly Expenditure on Electricity

From Table 4.34, a vast majority of owners and others involved in micro and small
businesses, in both urban and rural areas, have been expending varying amounts of
money on electricity, ranging from N100 to N5,000 per month. This could be partly
explained by slight increases in electricity tariffs that have taken place since 1995.
However, the most serious concern is about rising electricity tariffs in the face of
worsening state of electricity supply.

A more detailed look at Table 4.34 shows that the respondents engaged in micro and
small businesses have been spending more on electricity. For instance, the proportion of
respondents in urban areas that spent between N100 and N5,000 on electricity per month
reduced steadily from 94.5 per cent (between 1995 and 1998) to 73.9 per cent between
2004 and 2008. The same picture emerges in the rural areas, where respondents have
been spending more on electricity per month. Between 2004 and 2008, for example, 6.5
per cent of those engaged in micro and small businesses in rural areas were paying
between N5,00 and N10,000 on electricity per month, when compared with the situation
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between 1995 and 2003 when no respondent in the rural areas paid up to N5,000 for
electricity consumption.

Further analysis shows that virtually all the respondents (99.1 per cent) in urban areas
expended varying proportions (as high as 20 per cent) of their monthly incomes on
electricity between 1995 and 1998 (Table 4.35). The proportion of urban respondents
spending up to 20 per cent of their monthly income gradually reduced to 92.9 per cent
(between 1999 and 2003) and 74.0 per cent in 2004-2008. However, there was a steady
increase in the proportion of respondents in urban areas that was spending between 21
and 40 per cent of their monthly income on electricity between 2004 and 2008. With
respect to the selected rural areas, there was also a considerably high proportion of
respondents that spent up to 20 per cent of their monthly income on electricity. These
ranged from 95.5 per cent in 1995-1998 to 80 per cent in 2004-2008.

The foregoing observation, whereby up to 20 per cent of respondents’ income is spent on
electricity alone, without taking account of other pressing needs, raises a critical question
on how the poor can be supported, through a more reliable power supply regime that will
help their incomes to grow and, invariably, take them out of poverty.

Table 4.34: Percentage Distribution of Respondents by Monthly Expenditure on
Electricity (in Per cent)

Amount 1995-1998 1999-2003 2004-2008
Rural Urban Rural Urban Rural Urban
N100-N5,000 100.0 94.5 100.0 87.5 73.9 71.3
N5001-N10,00 - 1.8 - 4.7 6.5 4.6
Above N10,000 3.6 - 7.9 19.6 24.1

Source: NISER Survey, 2009
Table 4.35:  Proportion of Respondents’ Income Spent on Electricity

Proportion of 1995-1998 1999-2003 2004-2008
income Rural Urban Rural Urban Rural Urban
1-20 per cent 95.5 99.1 89.7 92.9 80.0 74.0
21-40 per cent 4.5 0.9 6.9 2.4 6.7 9.2
41-60 per cent - - 34 - 6.7 1.7
Above 60 per cent - - - 6.7 15.1

Source: NISER Survey, 2009

4.2.3.7 Respondents’ Willingness to Pay More for Electricity

Perhaps because of the very important role of electricity in sustaining some lines of
businesses in addition to enhancing conducive living, more than three quarters (76.1 per
cent) of rural respondents and 72.1 per cent of their urban counterparts indicated their
willingness to pay more for electricity (Fig. 4.13). Several reasons were adduced for
wanting to pay more for electricity, including steady and improved electricity supply
(which can in turn create more income and wealth) as well as business expansion.
Interestingly, the relatively higher proportion of respondents (34.9 per cent) in rural
areas, who are involved in micro-businesses and willing to pay more for electricity, are
more interested in how steady electricity supply will assist in the expansion of their
businesses (Table 4.36). 15.6 per cent and 9.3 per cent of those engaged in micro-
businesses in urban and rural areas respectively consider current electricity tariffs as low
and, therefore, the need to pay more.
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Fig 4.13: Percentage Distribution of Respondents by Willingness to Pay More
for Electricity
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Table 4.36: Percentage Distribution of Respondents by Reasons Adduced by
Respondents’ for Wanting to Pay More for Electricity

Reasons Rural Urban
Steady and improved electricity supply 48.8 55.5
Prospects for business expansion 349 18.5
Will reduce cost of operation 9.3 15.6
Other reasons 7.0 10.4

Source: NISER Survey, 2009.

4.2.3.8 Monthly Cost of Running Generators

As earlier observed, electricity generators have become a major alternative source of
electricity to public supply. Consequently, the cost of producing electricity, whether at
household, micro-business or industrial production levels, continues to increase. A
cursory look at Table 4.37 shows a similar pattern of increasing costs of running
generators and the amount expended on electricity per month. In urban areas, for
instance, the proportion of respondents using generators and who spent less than N5,000
per month, on the average, in running them reduced from 87.3 per cent during 1996-1998
to 50 per cent between 2004 and 2008. Whereas, the proportion of micro-enterprises and
small business operators expending between N5001 and N10,000 per month increased
from 3.8 per cent in 1995-1998 to 50 per cent in 2004-2008.

Table 4.37: Percentage Distribution of Respondents by Cost of Running

Electricity Generators per Month

1995-1998 1999-2003 2004-2008
Rural Urban Rural Urban Rural Urban
Less than N 5,000 71.4 87.3 50.0 64.0 - 50.0
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N 5001 - N10,000 14.3 3.8 39.4 9.6 100.0 50.0
N10,001 - N15,000 9.5 5.1 11.8 4.4 - -
N15,001 - N20,000 - 3.8 2.9 1.8 - -
Above N20,000 4.8 - 5.9 20.2 - -

Source: NISER Survey, 2009.

A similar pattern is observed in rural areas where the proportion of respondents who
utilise electricity generators and spend less than N5,000 monthly on them reduced
steadily from 71.4 per cent between 1995 and 1998 to 50 per cent between 1999 and
2003 (Table 4.36). Whereas, the proportion of rural respondents that spent between
N5001 and N10,000 monthly in running their generators increased from 14.3 per cent in
1995-1998 to 100.0 per cent in 2004-2008.

4.2.3.9 Average Monthly Income of Respondents Engaged in Micro-Enterprises
Given the target respondents in this study, who are primarily low income earners, more
than half of them in both urban and rural areas earned less than N15,000 per month. More
specifically, 19.9 per cent and 22.9 per cent of respondents in urban and rural areas
respectively earned below N5,000 per month from their respective businesses. Only 18.2
per cent and 8.4 per cent of respondents in urban and rural areas earned above N40,000
per month respectively (Table 4.38).

Table 4.38: Percentage Distribution of Respondents by Average Monthly Income

of Respondents Engaged in Micro-Businesses

Income bracket Rural Urban
Less than N 5,000 22.9 19.9
N 5,000 - N10,000 29.2 15.3
N10,001 - N15,000 6.3 8.0
N15,001 - N20,000 10.4 12.5
N20,001 - N25,000 10.4 9.1
N25,001 - N30,000 8.3 11.4
N30,001 - N40,000 4.2 5.7

Above N40,000 8.4 18.2

Source: NISER Survey, 2009.

4.2.3.10 Loss of Income Due to Current Electricity Supply Situation

Against the backdrop of the low income of many of the respondents, an attempt was
made in this study to determine the loss of income from the current poor and irregular
state of electricity supply. Between 1995 and 1998, 84.2 per cent of respondents engaged
in micro-and small businesses in urban areas pointed out that they were losing between
N100 and N5,000, on the average, per month due inadequate and unreliable electricity
supply. The proportion of respondents losing up to N5,000 per month, steadily reduced
between 1999 and 2003 (67.2 per cent) and between 2004 and 2008 (49.1 per cent).
Whereas, there was a steady increase in the proportion of urban respondents that were
losing between N10,000 and N 15,00 per month, between 1995 and 2008 (Table 4.39 ).
With respect to the selected rural areas, a sizable proportion of the respondents were
losing between N100 and N5,000 per month. More specifically, 75 per cent of them
indicated that they lost up to N5,000 per month between 1995 and 1998; this proportion
progressively declined to 53.7 per cent between 2004 and 2008. Whereas, there was a
steady increase in the number of rural respondents that were losing between N5,001 and
N10,000 per month, from 12.5 per cent between 1995 and 1998 to 21.9 per cent between
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2004 and 2008. What this trend in the loss of income shows is that more respondents
have continued to lose income due to erratic power supply. Incidentally, a vast majority
of respondents from both urban and rural locations estimated their losses to range from
between N100 and N10,000 per month. For instance, 93.1 per cent of respondents from
urban centres were in this category, between 1995 and 1998. Their rural counterparts
during the same period constituted 87.5 per cent.
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Table 4.39: Percentage Distribution of Respondents by Lost Income Due to the

Current State of Electricity Supply
Amount 1995-1998 1999-2003 2004-2008
Rural Urban Rural Urban Rural Urban
N 100-N 5,000 75.0 84.2 73.1 67.2 53.7 49.1
N 5001 - N10,000 12.5 8.9 154 16.0 21.9 7.7
N10,001 - N15,000 4.2 1.0 7.8 34 4.9 10.1
N15,001 - N20,000 8.3 2.0 3.8 6.7 2.4 5.9
Above N20,000 4.0 3.8 6.7 17.1 27.3

Source: NISER Survey, 2009.
Quite clearly, given the low income of a large number of the respondents, the prevailing
lost income (due to the poor situation of power supply) and the amount spent on
alternative energy sources, the poor is in dire predicament and needs greater attention,
especially if their livelihoods are to improve drastically and positively.

4.2.3.11 Respondents’ Opinions on the Ways of Assisting the Poor with
Electricity

There is no doubt that respondents hold different views on how well they can have access
to electricity and how this will in turn affect their productivity and income. From Table
4.39, 55.7 per cent and 67.5 per cent of those engaged in micro- and small businesses in
urban and rural areas respectively believe than uninterrupted supply of electricity will be
a strategy enhancing for pro-poor growth. 12.5 per cent of rural respondents want
alternative power sources to be explored, as a means of assisting the poor, when
compared with 10.7 per cent in urban areas. Interestingly, 19.5 per cent of urban
respondents want electricity to be provided free of charge (Table 4.40)

Table 4.40: Percentage Distribution of Respondents by Suggested Ways of Assisting
the Poor with Electricity Supply

Suggestion Rural Urban
Uninterrupted power supply 67.5 55.7
Free tariff 7.5 19.5
Alternative power source 12.5 10.7
Better management of power companies 10.0 6.0
Improved maintenance of power plants 2.5 8.1

Source: NISER Survey, 2009.

4.2.4 Implications for Poor-Poor Growth and the Attainment of the MDGs

There is no doubt that the MDGs are time-bound goals and objectives aimed at poverty
reduction and human development. Incidentally, energy is not directly listed as one of the
MDGs, but it has a major role to play in improving livelihoods, business and commercial
activities as well as the overall living conditions of man. It can directly assist in income
generation and reduce poverty (which is the first MDG) (Sambo, 2008). It can support
irrigation activities and directly contribute to food production and help in reducing
hunger. Indeed, access to power can assist in enterprise development as well as in
generating more employment, thereby increasing income and reducing poverty.
Unfortunately, low quality and unreliable electricity is often cited as the biggest
bottleneck to the growth of business in Nigeria (NEEDS 2, Draft)

Within the sphere of reducing child mortality and improving maternal health, electricity
availability guarantees medicine refrigeration, equipment sterilisation and better
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utilisation of operating theatres, where they are available. The availability of affordable
electricity can contribute significantly to the reduction of tree felling for firewood and,
therefore, prevent the unsustainable exploitation of natural resources, which if not
properly controlled can contribute to soil erosion and desertification. Besides, firewood is
not a clean energy source and will always contribute to greenhouse gas emission, no
matter how little. It, therefore, means that given the current poor electricity supply
situation and significant use of firewood by respondents, cleaner alternative sources of
energy are needed by the poor segment of the society who depend on it in particular.
Besides, the unprecedented use of generators by Nigerians generally (including a growing
proportion of the poor) needs to be controlled. For instance, in order to cope with the
poor electricity supply situation, more than 60 million Nigerians own their own power
generators, according to Dr. Frank S. Jacobs, the Chairman of Manufacturers Association
of Nigeria (Imo/Abia branch), on which N1.56 trillion (US$ 13.35 million) is spent
annually for fuelling (Vanguard, 26™ January, 2009, www.energy.gov.ng). Most of the
generators pollute the environment heavily (in terms of fumes and noise)

Suffice it to add that, one of the targets of goal 7 (ensure environmental sustainability) of
the MDGs is to halve by 2015 the proportion of people that are unable to have access to
safe drinking water. Solar PV plants can be used at the community level, for instance, for
water pumping into large water tanks that serve communities and households. This
increases greater access to clean source of water and thus reducing the time spent in
searching for water in streams and other unclean water sources.
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CHAPTER FIVE

SUMMARY, POLICY RECCOMENDATIONS AND CONCLUSIONS

The study examined the federal government reform policies specifically in the area of
privatisation/commercialisation of public service delivery, looking at four key sectors —
education, health, telecommunications and energy. The impact of the policy reform on
the performance of these sectors in the areas of availability, accessibility, affordability
and quality of service delivery is examined. Furthermore the implications of the findings
on pro-poor growth and attainment of relevant MDGs are also examined. This chapter
provides the summary of the findings, the various policy options arising from the
findings, as well as conclusions reached. These are discussed in the subsequent sections.

5.1 Summary of Findings

5.1.1 Socio-Economic Characteristics of Respondents

The findings revealed that there are high proportion of female headed households in both
the rural and urban areas, a situation that could be explained by the fact that many men
have lost their jobs as a result of commercialization and privatization that was carried out
in the country which resulted in what was termed “downsizing” or “rightsizing” of the
employees of the privatized or the commercialized companies, and have left their
locations in search of jobs elsewhere, leaving women to become household heads. Age
wise, majority of the respondents fall between the ages of 30 to 54 years at both the rural
and the urban locations with respondents between ages 50 to 54 constituting the highest
percentage at both the rural and urban locations. Majority of the respondents are currently
married showing that despite the difficulties being experienced by Nigerians, majority are
still within their marital union. The majority of the respondents have also had a form of
formal education or the other. The largest proportion of the respondents has secondary
education.

5.1.2 The Education Sector

The study examined the impact of the reform in the education sector, specifically
privatization and commercialisation of education on specific aspects of education such as
availability and accessibility of educational facilities, as well as the level of affordability
of education to the stakeholders. Other aspects under focus include the impact on
student/pupils’ enrolment, performance and drop-out rate while the impact on quality of
teachers was also examined. The highlights of the findings are stated as follows:

e The Federal Ministry of education has introduced a number of programmes
including the ten year strategic plan and the ministry’s initiatives to improve the
education sector;

e There has been increasing number of private schools and increasing enrolment in
public and private schools;

e Availability is an issue in sending in sending children to public schools while
public schools are becoming less accessible in rural and urban areas;
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e Private schools are less accessible in rural areas but more accessible in urban
areas;

e Proportion of household income spent on private education is on the increase in
both the rural and urban areas but higher in rural indicating lower availability
level in the rural area.

e More respondents considered cost of education in private schools to be higher
than in public schools.

e Cost of education has no impact on enrolment rate and performance of
students/pupils

e Enrolment rate in public schools in rural areas is on the increase while enrolment
in private schools in urban areas is also on the increase.

e Performance in public schools on the decline while performance in private
schools is improving.

e Quality of teachers improving generally but better in private schools

e Drop-out rate higher in public schools than in private schools

The implications of these findings on pro-poor growth and attainment of MDGs are
threatening. Hence suggestions are made with respect to policy options to improve the
situation. Suggested measures are in the areas of provision of adequate public schools,
encouragement of private proprietors to establish private schools in the rural areas,
provision of necessary inputs, enhanced teachers’ capacity building, monitoring of
private schools to ensure parents are not unduly exploited, among others.

5.1.3 The Health Sector

The health sector is very critical to achieving enhanced level of productivity which will
enhance economic growth. The Federal government put in various reforms programmes
including the introduction of the PPP policy aimed at fostering relationships between the
public and private sectors towards achieving improved healthcare service delivery. The
health sector component of the study examined the impact of all these reforms on the
performance of the health sector with specific focus on health care service delivery with
respect to availability and accessibility of health facilities as well as affordability of
health care services to the people.

There is high incidence of sicknesses in both the rural and urban areas with more people
in the rural areas affected. Treatment for sicknesses is sought through various means
including self medication chemists or pharmaceutical shops, herbal treatment and
spiritual treatment. More rural respondents sought treatment through non-conventional
means. Majority of the rural and urban respondents claimed delivery is done in public
health facilities but more urban respondents patronised private health facilities. Again
while majority of rural and urban respondents claimed attendance of antenatal care, more
rural respondents did not see any need for this. With respect to availability of health
facilities, private health facilities are not as available in the rural areas as they are in
urban centres. On accessibility of health facilities, it is revealed that they are not within
short distance to the residences of rural respondents. Prevalent means of transportation to
health facilities in the rural areas are also not comfortable and are more costly compared
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to the situation in the urban centres. Rating of access to health facilities shows that access
to private health facilities is improving in both the rural and urban areas while the
situation of public health facilities is not encouraging.

Affordability level is low in the rural areas and this is largely responsible for non-
attendance of antenatal clinics and choice of places of delivery. Increasing costs of health
care services is also observed in both the rural and urban areas. In this wise, private
health facility services are more costly than the situation in public health facilities,
especially for pregnancy tests, antenatal care, Immunization, Child delivery malaria
treatment and HIV tests, all of which are very crucial to the attainment of relevant
MDGs. On the impact of the reforms on the quality of health care service delivery it
appears the situation is improving in private health facilities in both the rural and urban
areas but there is the signal that the case of public health facilities, though presently
improving in both locations, may be on the decline in the rural areas, if urgent measures
are not taken.

5.1.4 The Telecommunications Sector

The telecommunication sector, like many other sectors of the economy, was very poor
and inefficient in service delivery until reforms were introduced in the sector in 2001.
Private operators in the sector were given licenses to operate Mobile (GSM), Mobile
(CDMA) and Fixed Wired/Wireless communication services. This section of the study
examined the impact of the reforms in the telecoms sector on the performance of the
sector with respect to service availability, accessibility and affordability. The implications
of the findings on pro-poor growth and attainment of MDGs was also examined. The
study has established that there has been widespread use of telephones but rate of
telephone ownership is higher in the rural urban areas than in the rural areas. The most
common type of telephone in both the rural and urban areas is the mobile (GSM) type
while the main method of acquisition of telephone is through personal purchase while
more rural residents than their urban counterparts acquired theirs through gifts, perhaps
fro relations in the urban centres. Expectedly, rate of access to telephone services is
higher in the urban centres than the rural areas while more urban residents make phone
calls through their personal phones. On the issue of affordability, it appears that generally
the cost of telephone services is high but majority of the respondents in both the rural and
urban areas were of the opinion that the impact on their income is negligible, suggesting
that more telephone users find the services affordable compared to those who felt weekly
expenses on telephone services impact negatively on their incomes. They constitute about
two-thirds in both the rural and urban areas.

On user sustainability, it appears the situation is sustainable as more respondents claimed
that the introduction of the GSM has impacted their income positively while more
respondents were of the view that the costs of running mobile phones are comparable to
the associated benefits.

With respect to telephone operators, majority of them are unmarried youths who were
either schools leavers, jobless or doing menial jobs before taking up engaging in
telephone businesses. Most of the businesses are operated on a small scale basis in terms
of capital outlay and staffing. Though amount of money expended on recharge cards was
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said to have increased over the years, there has been a commensurate increase in the
profit profile.

The progress in the sector is however threatened by problems associated with poor
service quality, poor network, wrong billing, poor quality recharge cards, inability to
recharge and the associated environmental hazards of telecom masts.

The implications for pro-poor growth are favourable as claimed by respondents in the
areas positive impact on incomes and the profitability of the related businesses, as
claimed by the entrepreneurs. With respect to attaining MDGs, there appears to be a
positive signal as teledensity has improved significantly over the years at a rate
favourable to meeting the MDG target.

5.1.5 The Power Sector

Over the last one and a half decades, electricity supply situation in the country has
become not only erratic, but it is also worsening. Consequently, since 1999, a more
concerted effort is being made by the civilian administrations to address the problems
affecting the electricity industry. Of particular concern to this study is the holistic reform
of the power sector, which among other things seeks to restructure the entire electricity
industry and liberalise the industry by encouraging private sector participation and
investment. Indeed, the recent electricity sector reform actually began in 2001 and this is
being done under the frameworks of the National Electric Power Policy (NEPP) and the
Electric Power Sector Reform Act.

Given the theme of this study, which is central to pro-poor growth, it became imperative
to conduct field surveys, two sets of questionnaires were administered in order to capture
the issues relating to the electricity supply or power segment. The first set of household
questionnaires was administered to 900 respondents across the country, while the other
set was administered on 240 respondents engaged in micro-enterprises and small scale
businesses that depend one way or the other on electricity utilisation.

At the household level, this study reveals that just about one-tenth of all households, in
the last two years preceding this study, had daily supply of electricity in both urban and
rural areas, while 51.3 per cent of them were of the view that the amount of money
expended on electricity in the last three years was slightly higher than what they used to
pay. In fact, 83 per cent of the interviewed households were of the opinion that electricity
tariffs are not commensurate with the quality and regularity of electricity supply, despite
increases in tariffs.

On the whole, there were clear indications from this study that respondents have suffered
substantial losses in terms of income and jobs losses, the collapse of small businesses and
so on. Despite the fact that reform in the power sector is expected to contribute to pro-
poor growth among other things, this has not been achieved.

Interestingly, a high proportion of households and those engaged in micro and small scale
businesses indicated their willingness to pay more, if constant electricity supply is
guaranteed. This underlies the appreciation of the catalytic role of electricity in enhancing
pro-poor growth, by the respondents. Finally, the power sector is not directly listed as one
of the MDGs, but it has a major role to play in improving livelihoods, business and
commercial activities as well as the overall living conditions of man. It can directly assist
in income generation and reduce poverty, support irrigation activities and directly
contribute to food production and help in reducing hunger. Indeed, access to power can
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also assist in enterprise development as well as in generating more employment, thereby
increasing income and reducing poverty.

5.2
5.2.1

Policy Recommendations
The Education Sector

There is no doubt that the country, through the Federal Ministry of education and other
relevant agencies, is striving hard to improve the education sector, however, with the
findings of this study, there is need to strengthen the implementation framework for the
ten-year plan strategies and the initiatives put in place. Specifically, the following should
be given consideration.

There is need for establishment of more public schools in both the urban and rural
areas to accommodate expansion in school enrolments necessitated by population
growth and spatial expansion of settlements;

The private sector should be further encouraged to establish more private schools
in both the urban and rural areas and more especially in newly developing peri-
urban areas. In doing this, land should be made more accessible and affordable
while necessary infrastructure should be put in place to attract interested private
Investors;

Generally, cost of education is on the increase, this should be addressed. In this
regard, the following should be considered,

o Due to inadequacy of teachers in public schools, parents, through Parents
Teachers Associations (PTAs) employ and pay salaries of temporary
teachers, to address this, government should employ more teachers;

o The rising cost of books contributes to high cost of education, though
some state governments provide free exercise books and selected text
books, efforts should be made to ensure that, publishers are encouraged to
produce relevant books at affordable prices to the parents. This could be
done in form of partnership with Publishers association, to support them in
reducing cost of production or recycling materials to reduce cost of
publishing;

o It is not uncommon to see students providing chairs, desks and chalks, the
costs of which are borne by parents, thus government should make
available necessary infrastructure to redress this.

The high cost of education in private schools should be addressed by first,
encouraging establishment of more private schools which may presumably
enhance competition and reduce cost of education: second, ensuring that private
school proprietors do not exploit parents by streamlining/curtailing fees charged;
and third, partnering with private providers of education.

Although quality of teachers seems to be improving in private schools, it is not as
good in public schools; teachers in public schools should be encouraged to
improve themselves, first, by ensuring minimum standard of educational levels
for teachers; second, by providing support for capacity building, such as in-
service training and refresher courses; and third by linking teachers pay in
selected subjects such as science subjects with students’ performance.
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5.2.2

The tide of declining performance of students, especially in public schools should
be stemmed by ensuring regular supervision of schools to ensure that teachers
perform their duties effectively.

The Health Sector

In view of the findings of this study, the following measures are suggested for
consideration.

The issue of availability and functionality of public health facilities in both the
urban and rural areas should be addressed. The State and Local Government
should be made to show more commitments towards provision of basic health
facilities and necessary inputs.

With respect to accessibility, the transport situation of the rural areas where this
problem is endemic should be improved upon. Poor transportation affects
accessibility of the people to health facilities as well as transportation of medical
consumables and other inputs to health facilities. This affects adversely the
programme on Immuninization, especially in the riverine areas. Thus
transportation routes and modes should be improved upon in rural and urban
areas.

There is need for sensitization and enlightenment campaigns, especially in the
rural areas on the need to adopt safe health seeking behaviour to stem the tide of
the practice of self medication and other unsavoury health seeking activities.

The poor level of affordability is very worrisome. In this regard, there is need to
address strongly the people’s poverty level to enhance their level of affordability.
In this wise, the basic economic activities of the people in the rural areas should
be supported through loan provision and supply of inputs. In the urban centres,
employment opportunities should be provided while the issue of poor energy
situation which has affected adversely the economic activities of many should be
addressed.

There is increasing cost of health services provided by private health facilities.
This should be addressed in two ways. First, there should be provided more
qualitative public health facilities in both the rural and urban centres. Second,
there should be strong collaboration with owners of private health facilities in the
provision of health services in critical areas that have to do with attainment of
MDGs. This could be through facilitation of their access to medical consumables
and financial assistance.

The quality of public health facilities should be improved upon to make them
reasonably competitive with public health facilities.
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e Medical personnel should be encouraged to work in rural areas through special
incentives.

5.2.3 The Telecommunications Sector

Policy issues arising from the findings of this study revolve round the need to resolve
various complaints associated with the use of GSM in order to maximize derivable
benefits. Such complaints centre on: poor network quality arising from network
congestion, service interruption; inability to recharge due to defective recharge card or
network failures; high cost of services arising from overcharging or excessive deduction
of credits, charging consumers for longer time than the time they actually spent on the
phone; and poor quality of connection to other networks. There is also the fear of health
implications of proximity or closeness of cell sites or mast to residential buildings and
offices. The issue of poor state of energy is another critical one. While GSM operators
complain of poor electricity situation which necessitates use of generating sets to power
their masts thus inducing high cost of operation, small scale GSM operators have similar
complaints while individual phone users complain of inability to charge their handsets
due to epileptic power situation. All these constitute a cog in the wheel of progress that
should have been further made in the telecom sector due to the implemented reforms. In
view of this, the following are the suggested policy options aimed at enhancing
development in the sector and maximizing the sectors contribution towards eradicating
poverty and attainment of relevant MDGs.

e The power sector is very critical to the performance of all the economic sectors.
Thus it becomes imperative that the sector should be rejuvenated to enhance the
performance of all the sectors in general and the telecom sector in particular.
Resolving the problems associated with the power sector will reduce cost of
operation incurred by operators and the small scale GSM business entrepreneurs
as well as enhance the ability of individuals to charge their sets. All these will
enhance utility maximization and profit making. The situation in the rural area is
more critical and special attention should be paid to this.

e The telecom operators while expanding their products and attracting more
customers should expand their facility base as well in order to improve on
network quality.

e Due to incessant complaints of high cost of using telephone arising from
overcharging and high cost of recharge cards, the Consumer Protection
Commission should ensure that the interests of consumers are taken care of and
guard against exploitation by telecoms operators.

e The heath related problem associated with erection and location of masts needs to
be addressed. In this wise, the NCC should put in develop standards and ensure
enforcement of such. This should be done in collaboration with relevant physical
planning agencies.

e There is also the problem associated with misplaced advertisements and failure of
telecoms operators to redeem pledges on bonuses and competition prizes. The
NCC and the CPC should ensure proper surveillance and monitoring such that
consumers are not exploited or taken for granted.
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5.2.4 The Power Sector

This study has clearly shown that the poor state of electricity supply has continued to
strangulate pro-poor growth and development. Furthermore, the electricity reform in
Nigeria that is expected to attract Independent Power Producers (IPPs) from the private
sector, to offer choice, steady and affordability electricity has not started having the much
desired impact. So far, the short term action plan can only be described as being partially
successful. This is because the envisaged improvements are still being hampered the
ageing plants (in spite of their cosmetic rehabilitation); much of the country’s power
sector infrastructure was built in the 1970s and 1980s. In addition to underinvestment in
rehabilitation and maintenance, the transmission and distribution network is still not
getting the required level of investment and the expected additional IPP capacity to be
added to the system is still below expectation (only AES project - formerly ENRON,
AGIP Okpai plant which was commissioned in 2005).

There is the need to strengthen the implementation of the National Integrated Power
Projects, which are expected to facilitate electricity infrastructure expansion in
generation, transmission and distribution and gas supply. Through this, the positive
effects of the projects can be felt be all, including the poor that have indicate some
willingness to pay more for steady electricity supply. Suffice it to add that, a stable
economy will lead to increased incomes, which in turn can increase the ability of the poor
to afford and pay prevailing electricity tariffs.

Given the widespread disruption and vandalisation of gas and oil pipelines (some of
which supply electricity plants) in the Niger Delta area of Nigeria, there is the need to
strengthen understanding between all stakeholders, particularly in communities where gas
supply to power plants are often disrupted. Furthermore, adequate funding of the energy
sector and reduction of corruption are necessary, in order to avoid the crippling of the
power sector, and reduce the accompanying effect on the poor. Diversification of energy
sources is needed, to include solar, wind, small hydropower and biomass in rural and
poor urban communities.

5.3 Conclusions
5.3.1 Education Sector

This section of the study has examined the impact of privatization and commercialization
policy on education. The major revelation is that cost of education is on the increase
while drop-out rate in public schools is rising. In the same vein, student/pupils
performance in public schools is declining while quality of teachers in private schools is
better than it is in public schools. Pro-poor growth and attainment of relevant MDG is
threatened by this development. In order to salvage the situation some measures are
suggested for consideration.

5.3.2 The Health Sector

This section of the study examined the impact of the health sector reforms on availability,
accessibility and affordability of health facilities, with focus on public and private health
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facilities. The study has established that there is high prevalence of sicknesses in both the
rural and urban areas but with higher rate of occurrence observed in the rural areas. There
is limited level of availability of private health facilities in the rural areas while the
situation of public health facilities is also deteriorating. There has been increasing cost of
health services, especially in private health facilities, and this has affected adversely, the
health seeking behaviour of the people. The implications of the findings for pro-poor
growth and attainment of relevant MDGs are very threatening, thus necessitating urgent
and effective measures. Some measures are recommended for consideration.

5.3.3 The Telecommunications Sector

The impact of the reforms in the telecoms sector has been to a reasonable extent positive
in the areas of income generation, savings in income, employment generation, and
entrepreneurial development. Due to expansion in telecom facilities geographically and
widespread of use of telephone by the people, the state of the country’s teledensity has
improved. All these have enhanced the progress towards achieving MDGs in the areas of
poverty reduction and improved teledensity. With the favourable perception of the people
on the impact of use of telephone and the associated benefits, user sustainability is
guaranteed. However there are threats to this in the areas of poor quality of service, high
cost of service and inability to recharge handsets due to poor power situation. All these
need to be addressed to sustain the progress made so far in the sector. It is expected that
suggested measure if considered will assist in mitigating the associated constraints.

5.3.4 The Power Sector

From this study, it is apparent that the poor state of electricity supply has continued to
affect pro-poor growth and development in Nigeria. Indeed, the electricity reform in
Nigeria has not started manifesting the much desired impact, of a competitive electricity
supply market that will offer choice, steady and affordable electricity. For the poor to
benefit significant from the on-going power sector reform, there is the need to invest
more in rehabilitation and maintenance, as well as improve the transmission and
distribution network of electricity, through the full implementation of the National
Integrated Power Projects. In addition, energy sources need to be diversified to include
solar, wind, small hydropower and biomass in rural and poor urban communities.
Through the foregoing, a foundation for the desired pro-poor growth in particular can be
laid as well as the tonic needed in achieving some of the MDGs.

Finally, the results of this study show that the impact of privatization and
commercialization on service delivery in Nigeria is mixed. This is in line with other
studies in the literature. For instance, Barbara and Kristina (2004) observed that
commercialization and privatisation led to limited access for those with lower incomes in
Great Britain. Also, the findings of the African Labour Research Network (2000) on the
impact of commercialization in Nigeria reveal that privatization and commercialisation of
SOEs led to huge increases in product prices. The present study shows that the reforms
have led to improvement in service delivery and attainment of MDGs in the case of the
telecom sector whereas in the case of the power sector the reform has not led to any
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significant improvement. The increasing cost of services in almost all the sectors has
generally implied limited access for low income consumers.
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