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ABSTRACT
The study aimed at assessing the impact of advertising in improving the sales volume
of a new product. The National Health Insurance Fund was used a case study; as the
researcher investigates on the advertising efforts done on its new product Toto Afya
Card. Specifically the study aimed at firstly to assess the extent in which advertising
campaign of Toto Afya Card has reached both urban and peri-urban residents in
Iringa, secondly to identify the most effective advertising media tools to be used for
health insurance services in order to improve sales volume and lastly to examine the
relationship between advertising and consumer buying behaviour.The Study
employed AIDA Model which used to elaborate on the effectiveness of advertising.

The study employed both primary and secondary methods of data collection.The
study used a sample of 50 respondents who were mainly selected through two main
sampling techniques such as simple random sampling and purposive sampling
techniques. The study used quantitative data analysis to present personal or
characteristic of respondents through tables while in the rest of the work the study
used qualitative data analysis. Under this study qualitative data were mainly analysed
and presented through respondent’s direct quotations especially in qualitative data
analysis.

The findings obtained from this study revealed that the advertising media tools used
by NHIF to improve the sales volume of its new product Toto Afya Card was
effective; . The study discovered that consistent advertising helps in improving the
rate of consumption by the intended consumers. The study concluded that NHIF
should focus on creating competitive adverts with strong contents for all people to
understand. The study recommended that NHIF should set enough budget for its
marketing department to conduct consistent advertisements in all regions in the
country; be it urban or peri-urban areas.
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CHAPTER ONE
INTRODUCTION
1.1 Background of the study
Advertising is well-defined as any paid form of non-personal presentation and
advancement of properties, amenities or thoughts to targeted addressees through a
broadcast medium which are waged for by the recognized sponsor (Kotler, 2010).
The development of advertising in the world began in Europe in the 1760s when
industrialization era was at its peak and many merchants had to create innovative
ways to sell their products and services, introduce new products/ services to new
customers, develop a good company appearance, point out and create a need for
products/ services, as well as drawing customers attention to the business and
holding the existing ones (Courtland, 1992). In those ancient days advertising was
done through sculpturing of images of things and people, designing monuments,
paintings on the wall and posters, word of mouth, and direct mail. By mid 1880’s
other traditional advertising media such as newspapers, radio, television, magazines
and outdoor billboards had been initiated (Adler, 2000).

However, in the course of scientific and technological revolution in the mid 20th
century to present, the trend of advertising gained a new force in the business world.
New medias were discovered that aimed at creating rapid way of reaching out
multitude of audience within a short time. This discovery relieved the advertising
costs that businesses incurred. Such new Medias included the use of websites, search
engines, blogs, mobile phone text messaging, and currently the famous social media
(Brierley, 2002).

In Tanzania, advertising gained its pace in 1985 when the economic reform took
place after trade liberalization. The country was undergoing a transition period from
a centrally planned economy to a market based economy (UNCTAD, 2002). This
situation reshaped the commercial atmosphere and many businesses faced stiff
competition with each other. Businesses had to find creative ways to survive in the
1

economy by selling more than their competitors. Traditional ways of advertising
such as newspapers, radio, televisions, and direct mailing became significant in that
period.
By mid 1990’s Tanzania experienced the revolution of internet access. Five years
later, in 2000, the country had only 115,000 people linked to the internet. That
number has escalated ever since. At a population of 59 million in 2018, almost 19
million Tanzanians have access to the World Wide Web (Reuters, 2018). With such
population engaging in the use of internet, companies have shifted their advertising
model from that of traditional to the new media which involves the use of mobile
phones, social Medias, blogs and websites (Kapesi, 2007).

1.2 Health Insurance in Tanzania
Health insurance companies in Tanzania are the most promising service provider
companies in the country. This is because with the rise in medical costs the world is
facing currently, these health schemes have found a way to resolve the issue by
dividing the medical risk of one person to a group of people at a lower cost. These
health schemes have initiated new products that aim at reaching the population of all
sorts of incomes. Yet, enabling the citizens to access medical attention (routine and
non-routine services) both in-patient and out-patient services from nearby hospitals,
dispensaries and clinics around them at any time.

The evolution of health care financing in Tanzania is dated back in 1967at the
Arusha declaration. During the declaration, President MwalimuJ.K.Nyerere outlined
the principles of Ujamaa which focused on the development of the national economy.
This marked the start of a series of health sector reforms with the intention of
increasing universal access to social services to the poor and those living in
marginalized rural areas. Followed by the Government banning private-for-profit
medical practice in 1977and took on the task of providing health services free of
charge (Hyden, 1980).
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However, by the early 1990s, the strain of providing free health care for all became
evident in the face of rising health care costs and a struggling economy. Early 1990s
the government adopted health sector reforms that changed the financing system
from free services to mixed financing mechanisms including cost sharing policies.
Cost sharing in the form of user fees was introduced in four phases: Phase I from
July 1993 to June 1994 to referral and some services in regional hospital; Phase II
from July 1994 to December 1994 to regional hospital; Phase III from January 1995
onwards to district hospital and Phase IV introduced to health centre and Dispensary
after completion of introduction to all district hospital. Exemption and waiver were
integral part of the cost sharing policy introduced in 1994 (Kolstad, 2013). Thus,
leading to the establishment of health insurance plan.

The health insurance plan in Tanzania is divided in three categories. The private,
public, and not-for-profit schemes. The public sector health insurances cater their
services to public sector employees, such as the NHIF (National Health Insurance
Fund). While the private sector schemes cater for all population in private sectors
and informal sectors. These schemes are such as AAR, Social Health Insurance
Benefit (SHIB) established as a benefit under the National Social Security Fund
(NSSF), Jubilee insurance, Strategies, Resolution. Last but not least, is the not-forprofit scheme such as TIKA (TibakwaKadi) and CHF (Community Health Fund)
which was initiated by the Government of Tanzania with the assistance from the
World Bank under their health and nutritional activities. CHFs are a “voluntary
community-based financing scheme in which households pay contributions to
finance part of their basic health care services to compliment the government health
financing efforts.”(HPSS, 2016).

NHIF is the oldest health scheme in Tanzania. It was established by the Act of
Parliament No. 8 of 1999 and began its operations in June 2001 (Wikipedia, 2018).
The scheme was initially intended to cover public servants but recently there have
been provisions which allow private membership. The public formal sector
employees pay a mandatory contribution of 3% of their monthly salary and the
3

government as an employer matches the same. This scheme covers the principal
member, spouse and up to four below 18 years legal dependants.

Recently, in 2016 NHIF introduced a new product called Toto Afya Card. This
product aims at creating accessibility to health services to all children below the age
of 18 years old (NHIF, 2016). These children are those whose parents are not public
servants member of the NHIF health scheme, or for members who have more
children than those eligible for the normal membership formalities (members with
more than 4 children below the age of 18 years old).

However, according to Twaweza (2017); only 1 out of 4 people (27%) has a health
care insurance in Tanzania. This indicates that healthcare insurance companies have
not thoroughly educated the public about the importance of their products, and create
the desire to consume it. Thus, this study aims at exploring the impact of advertising
on increasing the sales volume of a new product – such as the Toto Afya Card.

1.3 Problem statement
As defined by the World Health Organization; health insurance is a health protection
plan that assures a person’s medical costs are covered when he/she falls sick after
contributing a specified amount of money to the insurer. This amount is far less than
the actual medical services that the person will be able to access within the lifetime
of the health insurance. The main aim of this health insurance is to spread the risk
over a larger number of persons.

In Africa; the growing need of having these health insurance schemes is observed by
the world health organization through its annual report in 2007. The report accounts
that, the population in Africa amounts to 11 percent of the world population, and yet
has 24 percent of the world’s leading deaths caused by diseases alone. Furthermore;
the continent commands only less than one percent of its economy to global health
expenditure (WHO, 2007).
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This does not mean that African countries do not have access to medical services; on
the contrary; there are plenty of hospitals and dispensaries around each country. The
main focal point is the ability for its citizens to access these medical services once
they fall sick, remains a point of attention.

In a growing economy like Tanzania, health insurance has become vital for the
growing population of over 59 million people. Considering the geographical location
of the country, tropical diseases such as malaria affects both children and adults at a
rate of 75% annually, hence making it the leading cause of deaths in children below
the age of 5 years old (WHO, 2015).

According to the 2018 health report from the ministry of Health in Tanzania, the rate
of deaths that occurs at home due to inability to access health services from hospitals
and nearest dispensaries has escalated; while the number of patients accessing over
the counter medicines at local pharmacies without doctor’s prescription has also
shoot up (MoH, 2018).

This means many people in the country are avoiding or lack the ability to access the
medical services when they fall sick, as money being the source of this failure. This
situation has further led to rise in deaths of children below the age of 5 years old. In
response to this; the NHIF as a leading social health insurance scheme in the country
has introduced a new product called Toto Afya Card which aims at creating
accessibility to health services to all children below the age of 18 years old (NHIF,
2016).

These children are those whose parents do not have criteria to being a member of the
social health fund, or for members who have more children than those eligible for the
normal membership formalities. A holder and owner of the Toto Afya Card is thus
entitled to receive medical attention/ services both inpatient and outpatient in over
6000 hospitals and dispensaries in Tanzania (NHIF, 2016).
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However; the problem here is not the availability of this Toto Afya Card health
scheme; but rather the inability for the citizens to know and understand that there are
such health schemes in the country that they can all benefit from.

It is observed that, since its launch in 2016 till present, only 30 percent of total
children population in the country have accessed it. In spite the fact that it is
affordable to families of all sorts of incomes (The Citizen, 2017).

The notion of creating advertising campaigns for new products is to introduce the
product to the new and potential customers so that they can see the need to consume
it. On the contrary it is observed that the marketing efforts done by NHIF have less
impact on the sales volume of their new product.

Hence; this study is set to assess the extent to which NHIF has conducted advertising
campaigns in both urban and peri-urban areas as a way to promote the Toto Afya
Card product to the intended target group, as well as measure the impact of
advertising as a means to improve the sales volume of the new product – Toto Afya
Card.

1.4 Objectives of the study
1.4.1General Objective
The general objective of this study is to explore the impact of advertising in
improving sales volume of a new product.
1.4.2 Specific Objectives
i.

To measure the extent in which advertising campaign of Toto Afya Card has
reached both urban and peri-urban residents in Iringa.

ii.

To identify the most effective advertising media tools to be used for health
insurance services in order to improve sales volume.

iii.

To examine the relationship between advertising and consumer buying
behaviour.
6

1.5 Research Questions
i.

To what extent has Toto Afya Card advertisements reached the target
audience in both urban and peri-urban areas in Iringa?

ii.

What advertising media tools are most effective to promote sales volume
of health insurance services?

iii.

Is there a significant relationship between advertising and consumer
buying behaviour?

1.6 Significance of the Study
Health Insurance Companies, Policy Makers and Government: The findings of
this study are of the benefit all interested parties, which are the health insurance
companies, policy makers, and advertising firms. This is due to the fact that the
findings of the study have to explore the impact of advertising in improving sales
volume of a new product. The findings are of the benefit to the above named
stakeholders as it have critically assessed the role of advertisement towards
increasing sales volume of the new health products.
This study is also envisioned to be a useful tool to assist policy makers and the
government to support advertising firms and businesses so that they can promote
their products and reach their destined consumer, as well as gain competitive
advantage on the most effective advertising channel they decide to venture in. Also,
this study is anticipated to allow policy makers and advertisement authoritarians in
amending their strategies, rules and regulations associated with advertising.

Researcher and Academicians: The findings of the study are of the benefit to
researchers and academicians. The study findings have laid down foundation for
similar study which will be conducted in Tanzania related with the impact of
advertising in improving sales volume of a new product. The study contributed to
the available literature on advertising of new products in the market, hence assist the
business world to reach its targeted customers more easily, effectively, and gain the
assurance of customer retention.
7

Lastly, the findings of this study generated useful knowledge for the academic
purposes as well as filling the knowledge gap that existed on the whole process of
doing advertisements campaign on a new product so as to promote the initiation and
invention of more new products in the country.

1.7 Scope of the Study
This study was conducted in two municipals of Iringa urban and Iringa rural, both
districts found in Iringa region.

1.8 Limitation of the study
In the process of data collection, the researcher has been facing with number of
challenges, however she came with the solution in each and every challenges faced
as described below:

Time: The time allocated for conducting this study was only eight months. Time
limit could not allow the researcher to conduct study from other similar related
organisation or companies in health sector. So to solve the challenge of time the
researcher only decided to use case study of two municipals Iringa urban and Iringa
rural, both districts found in Iringa region. Therefore the findings of this study are
only related with the particular organization only.

Confidentiality of information: the researcher faced with the challenge of
confidentiality because some of the data requested by the researcher were of
confidential in nature, this led to most of the respondents to hesitate to provide their
sensitive information that related with the study from their offices or organizations.
This is due to the fact that most of the respondents thought that the requested data
will expose the organizations sensitive issues to the public hence will not be trusted
with the public as well as their customers since they assured them that their
information are confidential in nature and it won’t be revealed at any place as well as
to any person. To solve this problem the researcher educated the respondents before
responding to questionnaires given that the purpose of conducting this study it was
8

only for academic purpose and not otherwise and their information will be will be
dealt confidentially as well as their names will not be written anywhere in the whole
report and the data provided will not be accessed by any other person except the
researcher himself.

Delay on submissions of the questionnaires: The researcher encountered with this
challenge due to the fact that most of the respondents lacks enough time due to the
nature of their daily business which makes them to be too busy to the extent that they
lack enough time to accomplish the filling the task of filling questionnaires due to the
their daily schedule in the organisation. Hence for the researcher used the frequently
physical visiting and communicating with the respondents through E-mails , using
phones as well short message in order to make sure that the questionnaires are well
filled accordingly and returned in within a time regardless their delay.

1.9 Organization of the Thesis
The structure of the study is divided into five chapters.
The first chapter provides an introductory of the study which comprises; background
of the study, statement of the problem, research objectives and research questions,
significance of the study, limitations and delimitation of the study.

The second chapter reviews both theoretical and empirical literature reviews,
conceptual framework, and knowledge gap.

Chapter three describes the research design, area of the study, sample size and
sampling procedures, technique for gathering information, data analysis and ethical
consideration, validity and reliability of the study.

Chapter four presents and discusses the findings which are in line with the research
objectives as well as research questions.
Chapter five as the last chapter presents the summary of the study, conclusions,
recommendations, policy implications as well as areas for future studies.
9

CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction
This chapter discusses the theories and ideas as propounded by different authors in
the area of the impact of advertising in improving sales volume of a new product.
The chapter also discusses the on what researchers have done on the other area
related with the research topic. The discussion in this chapter based on the definition
of the study/basic concepts of the study, theoretical literature review, conceptual
frame work and research gap.

2.1.1 Definition of Terms
This part critically provides the definitions of the key terms used on course of
conducting the study.

2.1.2 Meanings of Advertising
MC Caurthy and Prevalent (1988) defined advertisement as a form of personal
presentation of ideas, services or goods by an identified sponsor. Advertisement
includes the use of the media such as radio, television, newspaper, magazine, sins as
well as direct mail. When a company advertises its services or products the
community or public became aware of who is doing the advertisement due to the fact
that the sponsor is openly identified, the sponsor always make payment to the media
which carries the message of the advertisement to the community.

On top of that Longe (2001) defined an advertisement as person paid form which is
directed to the targeted audience or consumers through the use of media so as to
promote and present a products or services and ideas.

Ogidi and Adekitan (2014) classified advertisement media into the following
categories television medium, radio medium, print medium, mobile medium, print
medium, mobile medium, internet medium.
10

2.1.3 Sales Volumes
Sales Volume: means a total number of products sold. Normally sales volume is used
to measure the amount in cartoon or creates etc, of the product being sold at a given
point in time.

2.2 Theoretical Review
2.2.1 The AIDA model
Advertising as a component of marketing is solemnly used in creating awareness to
the public about a product or service to be marketed. In 1898 an American business
man called Elmo Lewis invented an advertising model that aimed at improving the
sales of manufactured goods in the market place. Elmo suggested that advertising
should be viewed as a training that assists the consumer in understanding about the
product. He argued that, if the customer has no clue about what problem a product
can solve, then it is unlikely for him/ her to consume it.
Elmo went on and asserted that, in any business environment advertising is crucial
because it helps the seller to interact with the buyer concerning a product. This
interaction is of beneficial use since it allows the seller to understand exactly what
his consumers want/ expect from the product, while the buyer expects the product to
solve his needs and yet be confident enough to consume it without causing prior
damage/ negative effects.

Thus, basing on the above arguments, Elmo Lewis created the AIDA model in 1898
so as to assist business men and companies to communicate effectively about their
products (new and existing) and services to their ultimate consumers, thus increase
their sales volume.

The AIDA model is an abbreviation of four letters which stands for Attention,
Interest, Desire, and Action. In spite of the model being decades old, it is still of
effective use today in the digital business world. These 4 steps presentation sequence
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reminds us on how to engage the customer into understanding and desiring to buy the
product. These 4 sequential steps are discussed below;

2.2.1.1 Attention
The aim of creating adverts is to attract the mind of a customer towards a product.
This can be done through visual arts, formulation of an attractive message, or any
beautiful colourful designs that catches the eye of the buyer. Then finally this buyer’s
attention is captured by the product.
2.2.1.2 Interest
Once the product has the attention of the buyer, it is up to the seller to arouse the
interest of the buyer to want to know more about the product. What need does the
product solve? Are there fewer risks than other products of the same kind?
2.2.1.3 Desire
After arousing the desire of the customer to know the product, the seller must
persuade the customer to want to own the product.

2.2.1.4 Action
Once the customer desires to own the product it must be followed with the action of
purchasing that product.

However, it should be noted that AIDA model on its own cannot promote sales
volume of a product if there is no satisfaction and trust. Satisfaction is the ability of
fulfilling a certain need, thus it is very important that a product should be able to
fulfil the customer’s needs and wants as predicted. Trust is the confidence that a
customer has over a brand. Hence; satisfaction and trust are two prerequisites that
should go hand in hand with the AIDA model.

For a case of NHIF, AIDA model is likely to work best if applied according to its
steps. However, the company must agree to invest in creating strong awareness about
their products to the beneficiaries so as to attract their attention, arouse their interests
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and desire to own, and finally purchase the product. Thus, it is agreeable to say
advertising is a training offered to the customer so as to stimulate the desire to own
the product/services.

2.2.2 Nature of Advertising
Advertising as defined by Bovee (1992) is an impersonal communication of
information about products, services or ideas through the various media, and it is
usually persuasive by nature and paid by identified sponsors. Basically, advertising
aids the producer to announce his products to a great multitude of users, living far
apart.
Each nation has its own set of laws relating to advertising. Advertising can describe a
broad number of different features, such as placement, timing, and content. For
instance in Tanzania, commercial adverts about infant milk formula are not allowed,
because the country’s ministry of health encourages a mother to breastfeed infants
and children till the age of 2 years.

Advertising uses various Medias to reach its customers. These Medias are divided
into two categories. Traditional medias and modern/ new medias. Traditional medias
were used as early as the industrialization era in the 1700s. Such medias were
magazines, newspapers, billboards, radio, television, posters, word of mouth,
sculpturing, paintings, and direct mail. However; after the technological
advancements in the 20th century, the use of internet was discovered. The World
Wide Web was invented. Thus, companies were able to host adverts that could be
seen across the globe if one is connected to the internet. New medias were born; such
as the websites, search engines, mobile phones (texting and recorded calls), televised
billboards, and social medias.

2.2.3 Advantages of advertising
Advertising as a means of communication between the seller and buyer, has various
advantages. Through adverts, a manufacture can reach a multitude of buyers living
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far apart, and within a short period of time. Also; buyers tend to build strong
confidence on an advertised product since it creates a sense that it has been approved
by the government to be sold and thus it is safe to use.

Advertisement can create awareness about the goodness of a product, and allow the
buyers to choose the best product to use from other competitive products of the same
nature. This creates good competition between manufacturers; hence produce quality
products that can survive the stiff market. And above all, advertisements help
stimulate sales of a product. Once the announcement is out there, more people
familiarize with the product, thus create a desire to own it.

On the contrary; advertisements have disadvantages as well. The following part
critically discusses the advantage of advertisement as follows:

It is argued that, since advertisement is impersonal, it does not allow convincingness
compared to how a real person uphold a face to face contact. Thus it does not
guarantee one’s interest and desire to purchase a product/service. Moreover,
advertising is monologue, hence it doesn’t compel a buyer to have concentration and
react.

Also; advertisements can be a burden to a manufacturer depending on the type of
advert media he chooses to use. For instance, adverts that appear on television
require a significant amount of funding, especially those adverts appearing during the
news bulletin hour, where people have maximum concentration on the television.

2.2.4 Purpose of advertising
Advertising plays a fundamental role in ensuring consumers’ purchasing decision is
made. However, the interaction between producers and consumers through
advertisement is solely aimed at achieving certain mutual benefits. These mutual
benefits are;
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To introduce a new product: One of the tasks fulfilled by advertising is informing the
consumers about the existence of a new product in the market. The advert is focused
on giving out information about the importance of the new product in one’s life, and
why it should be consumed.
Convince customers to buy: Advertising helps in arousing the customer’s interest to
know more about the product. Once the customer is knowledgeable, he/she must be
persuaded to buy the product.
Creation of demand: Advertising stimulates desire to own the product. Thus, the
continuous advertisements are expected to create demand by constantly reminding
potential consumers about the availability of the product in the market.
To change consumer’s perception: Advertisement is a reliable tool in changing the
perception of a consumer over a product. Since adverts are used to convey details
about the importance of a product, then if used correctly it can change consumer
mindset about a product or service. Hence, help to tap into their buying power and
influence their thoughts.

To create brand loyalty: The demand of the consumers can be maintained by
constantly arousing their interest and desire on a particular product and this will
ultimately create brand loyalty. However, the producer must ensure there is a
maximum level of satisfaction the product can meet to a buyer.

Develop large market: Since advertising is known in reaching a multitude of people,
living far apart in a short period of time; it is a relied tool in creating large market
segment which leads to the development of larger market.

In addition; advertising in a business world is viewed as a link between the buyer and
seller since it allows interaction between the parties concerning a product.
Furthermore; advertising promotes the brand of a company and their products, aiding
in building trust to customers even when a new product is introduced.
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2.2.4 Advertisement and Consumption
In various, consumption of goods or services tends to respond to advertisement.
Various authors and researchers have focused on the impact of advertisement
specifically on quantity of purchases, brand shifting, and stockpiling; and have
acknowledged that advertisements makes consumers shift brands and purchase
earlier or more.

The decision of a consumer on whether to purchase a certain product has not been
considered, and it stays unclear on how advertisement influences expenditure
(Blattberg et al. 2005).
The conventional choice models can’t be set to deal with such matter since other
different models assume that there is steady consumption rates over time. While in
various cases, this statement can be valid for some merchandise group such as soaps
and sugar, henceforth, it may not have the same logic to other products such as food
products like caned beans or frozen yoghurt. For these types of categories,
advertisement can arouse utilization in response leading to brand shifting.

Therefore, for merchandise group with differing utilization rate, are crucial to
identify the awareness of utilization to advertisement so as to determine the
usefulness of advertisement on sales more correctly. Many studies in economic
theorem have given opinionated verification that utilization of some merchandise
group responds to advertisement.

By employing a tentative approach, Wansink (2016) asserts that considerable
investment costs compel the buyers to purchase more of the merchandise. Wansink
(2016) shows that when the produce is recognized that it can easily be replaced with,
buyers will buy more of it in response to its close replacement produce. They also
indicate that the delicateness of these products can increase the consumption rates.
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Adapting to scarcity theory, Folkes et al. (2013) indicate that consumers control
consumption of products when supply is restricted because they see smaller
quantities as more valuable. Chandon (2002) reveal that stockpiling amplifies the
consumption of highly demanded products more than that of low demanded
products.

In an investigative study, Assuncao and Meyer (2013) revealed that utilization is a
decision determined by advertisement and advertisement-encouraged stock
accumulation consequential from progressive behaviour. There are some experiential
studies addressing the advertising effect on consumer stock accumulation behaviour
over cost or promotion vagueness.

Erdem and Keane (2016) asserted that buyers are so anticipating. Erdem et al. (2016)
model is very open, expressing that buyers always have positive anticipation about
prospective prices with a powerful spending rate. According to their form, buyers
establish future price anticipations and make a decision on how much, when, where,
and what to buy. Wansink (2016) indicates that disregarding anticipation behaviour
of the buyers can lead to an over approximation of promotion elasticity.
Sales Promotion and Consumer Preference, Buyer’s promotions are more invasive
than ever in this 21st century. However, only a few investigation has been done to
categorize the purchasing plans that buyers take on in response to specific
advertisements, or to learn how persistent these strategies are in a population of
interest. Blattberg (2005) define a purchase strategy as a general buying pattern
which "incorporates several dimensions of buying behaviour such as brand loyalty,
private brand proneness and deal proneness." A greater understanding of the different
types of consumer responses to advertisements can help managers to develop
effective advisement programs as well as provide new insights for consumer
behaviour theorists who seek to understand the influence of different types of
environmental cues on consumer behaviour.

17

Blattberg, and Liebermann (2011) reveals that advertisements are linked to increased
procure rate in such a way that there is a raise in quantity bought and, to a fewer
degree, decreased procure timing. Researchers such as Guadagni (2013) investigating
on the brand choice verdict, have discovered that promotions are associated with
brand shifting.

McAlister (2013) use certain segments derived from those of Blattberg, but add a
purchase acceleration variable to study the profitability of product promotions.
Throughout the world, consumer sales promotions are an integral part of the
marketing mix for many consumer products. Marketing managers use price-oriented
promotions such as coupons, rebates, and price discounts to increase sales and
market share, entice trial, and encourage brand shifting. Non-price advertisements
such as sweepstakes, frequent user clubs, and premiums add excitement and value to
brands and may encourage brand loyalty.

Furthermore, buyers like advertisements since they can explore more details about
the product. On the other hand, these adverts provide serviceable advantages such as
financial investments, additional value, amplified quality, and convenience,
(Chandon, 2002). Various studies have scrutinized on buyer’s response to sales
promotions, (Wansink, 2016). Generally, it is approved that sales promotions are
hard to regulate because of permissible, economic, and cultural differences ( Wong,
2008).

2.2.5 The Valence of Advertising
The price-quality study has found that a comparatively lower price is generally
interpreted as a sign of lesser quality and that this outcome is magnified when only
price information is obtainable to make a conclusion (Rao and Monroe 2008). Even
though the economic features of price points to condensed order at higher prices, the
quality hypothesis points to enhanced order of demand at higher prices or needs an
exchange between price and incidental quality (Hagerty 2018).
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The extent to which consumers use price as a pointer of quality depends on the
availability of substitute diagnostic information (Montgomery 2011). Rao and
Monroe (2008) approve that, with improved merchandise awareness, people
progressively used intrinsic (versus extrinsic) product quality prompting to making
quality conclusions. The superior the knowledge accessible, the minor will be the
consequence of price on perceived quality (Rao and Monroe 2008). Because price
promotions weaken price and because lesser prices are linked to poor quality, we
expect that when other information analytic of quality is not accessible, offering
price promotions will lead to implication of poor quality.

Forecast of a pessimistic outcome are also conditional by attribution theory.
Attribution theory proposes that buyers allocate causes for exclusive actions. When
buyers are experience sales promotion, they point a reason for it. These points may
be to the brand or to some exterior forces. When the samples were asked why a brand
might promote, the reasons they gave were connected with perceptions of poorer
quality, whereas the non brand reasons were neutral or complimentary to the brand.

Similarly, Lichtenstein and Bearden (2016) measure product, circumstance, and
person provenance for a promotion. They discovered that product provenance was
valenced negatively, for example, "just because the vehicle is inferior" and "it has
poor styling." Thus, if buyers undertake provenance thinking when they are showed a
price promotion and if this provenance is to the brand, these are more likely to lead
to unfavourable brand evaluations.
Provenance theorists, starting with McAllister (2013), have discovered that viewer’s
attribute another person's actions to intrinsic or dispositional qualities rather than to
situational factors, even when the actions easily could be understandable by the
latter. This fact, called the "fundamental attribution error" foresees that buyers
perceive promotional behaviour to the nature of the brand rather than industry
features. Therefore, because buyers are likely to perceive promotions to brandrelated (versus industry-related) aspects and because these aspects are typically
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negative, offering a promotion should impact brand evaluations adversely. Studies
suggests that when price promotions provide an informational purpose, they are
probably going to have a negative result on pre trial brand assessment.

The subject of whether price promotions influence brand evaluations thus might be
restated to ask when they provide an informational function. The promotion's
information value is perspective specific. One perspective in which a promotion may
be perceived as containing information pertinent to brand quality is when the act of
promoting is a difference from earlier period behaviour. This shows there has been
an amendment, and are an assessment of the brand may be in order.

To display if a brand that has been advertised frequently in the precedent time, the
current advertisement will express little that is new about the brand to buyers, and
they are not liable to give the current behaviour much consideration. Similarly, if a
brand that has never been advertised in the past is promoted, this is informative and
more liable to guide to a re assessment of the brand.

Few literatures that measure the impacts of valence on attribution thinking, Assuncao
(2013) express that the number of times a behaviour had to be acted upon by a
person for the feature connected with that behaviour to be attributed to the person
was significantly greater for positive behaviours than for negative behaviours.
Therefore, it is more trickier to change people's negative stance in a positive course
than it is to persuade their positive stance negatively. Price promotions affect pre trial
brand evaluations and do so adversely, but only in some precise conditions. The
arbitrators branded were past promotional history, individual proficiency in the
group, and insight of how common promotions are in an industry, both operated
within an industry and scrutinized across industries. Particularly, (1) contributing a
promotion is more prone to lower a brand's assessment when the brand has not been
promoted before, evaluated with when it has been repeatedly promoted; (2)
promotions are used as a source of information about the brand to a superior degree
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and (3) promotions are more prone to produce negative evaluations when they are
uncommon in the industry.

Given these results, McAlister's (2013) judgment that promotions do not change
brand evaluations can be understood better. They study groups with which buyers
have substantial past experience and in which promotions were common.
Furthermore, the brands they examine had been promoted in the past (prior to the
experiment). Stores regularly use price promotions to draw buyers to their
businesses.

On the other hand, buyers cut rate of the price discounts. The notion here has been
extended by suggesting that the discounting of discounts rely on the store image,
discount level, and whether the advertised product is a name brand or a store brand.
Since the discounting of discounts is likely to influence buyers' intentions to buy the
product, impacts of the product advertised, discount level, and store image on buyers'
buying intentions. An enhanced understanding of buyers’ reaction to price discounts
from different stores and brands also helps explore the reality of promotion entry. An
entry is the minimum value of price promotion required to alter buyers' buying
behaviour.

While various administrators think that price cutback of about 15 percent are crucial
to draw buyer’s attention to a sale, minimal literatures have challenged to
authenticate this administrational perception. Sunil Gupta and Lee (2009) used the
investigational data and a simple econometric methodology to find promotion
thresholds. They have also examined whether the thresholds are different for
different stores and brands. These outcomes gave a better perceptive of buyers'
answers to price promotions. Brand name and store image are vital contextual
variables shaping buyers' responses to price and promotion. Whilst price and other
central marks are the stimulus to which buyers respond unswervingly, the impact of
price-sign information are aligned by other informational signs accessible to buyers
(Olson 2017).
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These backdrop signs are all other stimulus in the habitual situation that provide the
backdrop within which the central signs are functioning (Monroe 2017). These
include such signs as brand name, store image, and brand awareness. While various
literatures have observed at the impact of focal signs and the persuasion of
comparative prices, very few have checked the contextual influences of brand name
and store image. In a study of comparison prices and coupon and brand effects,
Bearden, Lichtenstein, and Teel (2016) recommended the necessitate for research to
recognize better the brand and store effects at varying discount level

2.3 Advertising and Product Life Cycle
2.3.1 Theory of product life cycle
The theory of product life cycle is known to be timeless. It is alleged that no product
has ever endured in its peak eternally. It is always substituted by great one or much
low-priced and improved ones. According to Levitt (2005), product life cycle is
illustrated as the course of setting a marketing plan for the product, making profit,
and surviving competitions, from the instant the product penetrates through the
market to its phase-out stage from the market.
Product life cycle can be embodied as a series of stages of a product’s entrance in the
market, which has certain restrictions. The modification of a product’s life shows the
amount of sales at each occasion when there is a demand.

2.3.2 Phases of a product life cycle
Life cycles of products are varied, but approximately every time it is feasible to
identify the key phases. In the typical product life cycle we can differentiate five
stages or phases:

2.3.3 Introduction Phase or market entry
This is the initial phase of a product life cycle. At this stage the new product enters
the market for the first time. It is thus still unique and new. No modification exists,
and the producer does not have a clear manufacturing plan just yet.
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At this stage; the sales volume of a product are considered to be minimal but
escalates gradually. The supply chains involved are extra careful with the new
product since the sales are minimal and business is often unprofitable. There is
minimal competition as well, unless it comes from substitutable goods. All activities
at this stage are directed to create market for the new product.
Often times at the introduction stage, the company tends to acquire high costs of
production and promotion of the new product. The customers however are viewed as
innovators and risk takers for buying a product that has a high degree of uncertainty
(Stark, 2011).

2.3.4 Growth phase
This is the second stage of the product life cycle. It involves a quick increase in
demand of the new product from customers since the information about the product
has reached them and are willing to buy the product. Supply chains are also quite
interested with the product since the market coverage has grown. Competing
companies become cautious of the product and try to modify their own substitutable
products in order to survive in the market.

The manufacturing company begins to enjoy the business at this stage because
demand is high and so is the supply. Profits are quite high as a good number of
products are sold. As the demand increases, the manufacturer starts producing in
bulk; hence the prices of the product go down faintly. Thus the purchasing power of
customers increases. At this point, customers are viewed as people who accept
novelty (Stark, 2011).
2.3.5 Maturity phase
The maturity phase is the third phase of the product life cycle. At this stage, the
product has already been bought by the customers and start losing interest, thus
resulting to the fall of sales growth rate. The product is now characterized as
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“traditional” since there is an emergence of new brands and product modifications in
other substitutable goods.
The manufacturer strives to improve the product quality. There are plenty of stocks
of the product in the warehouse as competition stiffens. Thus; the manufacturer opts
to sell products at discount prices to achieve maximum sales. However; sales
promotions reach maximum efficiency.
At this point, weaker competitors are eliminated off the market because customers
start accepting something new. This phase takes the longest time (Stark, 2011).

2.3.6 Saturation phase
This is the stage where sales growth comes to an end. The price is significantly
decreased. However, regardless of the reduction in prices and the application of other
techniques to persuade the customers, the growth of sales impedes. Market coverage
is extremely high. Companies look for ways to boost their market segment. This
stage is often associated with the maturity stage because there are no apparent
disparities between them (Stark, 2011).
2.3.7 Decline phase
The decline stage is characterised by a rapid drop of sales and profits. Sales may fall
up to zero or drop to the lowest point. This situation happens when there is a new and
better product at the market or a change in customer’s preferences.
At this stage all the weaker firms exit the market because customers have loosed
interest in the product. Sales promotions are stopped and the production process of
the product is ceased so as to evade unnecessary financial loses (Stark, 2011).
The shift from one phase to another can clearly be observed by the firm. The life
span of the cycle and its individual stages solely rely upon the product itself and the
specific market. Other external factors that affect the product life cycle is the
inflation, economy, consumer life style and many more.
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2.3.8 The Effects of advertising on the Product Life Cycle
For many decades, advertising has been viewed as a quick way to promote sales of a
product in the market. Yet, producers have viewed advertising as a means to lengthen
the life cycle of their products at the market. According to Stark (2011), advertising
has greatly influenced and supported sales and profits of a product to reach its
potentiality. This claim can be graphically demonstrated to show the difference that
exists between a product that has received advertising support and that which has
not.

Figure 2. 1: The Impact of Advertising on the Product Life Cycle

The extra amount of goods traded during the advertising promotion is revealed by the
hatched part in the figure. When these products are sold, the firm collects an extra
profit. Nevertheless, a fraction of it is invested in advertising campaign. The
remaining amount is an additional profit of the firm received as a result of doing a
successful advertising campaign of its product.
2.3.9 Sources of advertising
2.3.9.1 Printed advertising
Printed advertising is the oldest form of advertising that involves publishing an
advert on newspapers, magazines, catalogues, and directories.
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For many decades, printed press has been the main source of information to the
public. And even today, many people still read newspapers and magazines as a way
to obtain information. It is said that, printed press is the most affordable and
accessible form of information that majority people uses since it’s cheap and
affordable. Therefore, many firms have preferred to use printed advertising to reach
majority of its consumers.
Despite the internet revolution, many older citizens prefer getting news from the
newspaper: and yet even those people who lack internet access have always opted for
printed press to get information. For this reason, firms take advantage of the
newspaper adverts when they want to reach this target population. Other forms of
printed adverts are such as big posters, leaflets, and stickers (Kotler, 1990).
2.4 Outdoor advertising
Outdoor advertising can be characterized as adverts set out on busy, public
environments where a good number of people pass by. Its main aim is to remind
these people about the product they already know or direct the audience on where
they can acquire the product/service.. These outdoor adverts are normally put in a
position where everyone can see them, such as billboard posters. Its contents are
usually brief in order not to bore a passing reader. It contains details about the
product, contacts, and location of the seller. Some outdoor adverts are advanced, and
can use electrified panels to lighten up the contents at night to increase visualization.
2.4.1 Electronic advertising
Electronic advertising is a bit young than the printed press media. For over 100 years
the public have enjoyed access of information through radios and television.
a) Advertising on radio
Radio is the most exploited medium of information that reaches a large number of
populations at the same time. Many people prefer radio as a medium of information
because it is free, and one can access it cheaply, and yet listen to it at any place you
are. This is the major fact that attracts firms in opting to do radio adverts.
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Radio advertising has many benefits to both the advertiser and the audience. To the
advertiser, it requires a short time of preparation, the cost of production and
distribution are minimal, and the speed of information is quick. To the audience,
radio is first of all free of charge, and the hosts are live and direct to interact with the
audience in case the sponsor wants to do so.
(b) Advertising on television
Television is still the most powerful source of information even as of today. It
occupies a great part of our lives, thus why advertisers opt for it. TV advertising is
still the most powerful medium of information in the world. It has created, and
grown many brands worldwide by keeping the images alive in one’s mind through
the adverts. A greater number of populations own a TV, and the fact that it does not
require any technical knowledge to operate it, many elites and non elites owns it,
contrary to the internet users which favour the elites. The main advantages of
advertising on tv involves the expansion of network coverage through cable network.
The cable network allows an expansion of the TV viewers; thus attracting and
reaching more viewers oversee and locally. Secondly is that with the rise in social
media advertising, many firms have opted out of the television industry. Thus; only
few firms are left to use the TV advertising.

This has a great advantage on the advertiser since the TV adverts can be played at
multiple time, leading to enhancement of the firm’s brand; and because there are
fewer adverts than the available airtime; these firm’s adverts are played many more
times.
2.4.2 Online Advertising
Online advertising is the modern way of marketing products and services by using
internet sources such as search engines, websites, social Medias, mobile texting, and
emailing. In most cases, the marketer designs strong but short promotional marketing
messages that aims at reaching the target consumers. However, in order for the
consumer to view this message, he must be connected to the internet as well. These
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promotional marketing adverts can be displayed as a pop up on the screen, in which
distracts the mind of the consumer and attracts his attention to the product.
Most people using the internet do not like these pop-up adverts and many have
increasingly blocked the adverts for different reasons. However; there is a group of
people who prefer the internet market system, where as one can do all the shopping
online and receive the ordered products in few days at his home. In this situation, the
producer links up with online marketers, advertising agencies with strong online
platforms such as Alibaba and Amazon and get into a contract to display the product
on their webpage. There is software made specifically for purchasing the products.
This software is known as programmatic advertising (Braun, 2011). It enables the
consumer to pay online directly to the store, or even pay refunds to customers by the
store.
2.5 Empirical Studies
2.5.1Tanzania Related Studies
According to Mdeme (2012) asserted in his study on the effects of health insurance
schemes in promoting social development in a society; that many health insurance
schemes in the country have used electronic mail (Email) in advertising its services.
However; it should be noted that, one must subscribe to the health insurance email in
order to receive these emails.

Thus; almost 80% of the people receiving these email adverts are those that have
already become a member of the specific health insurance company. This means
these emails are not reaching new intended customers, rather it goes back to the same
old circle of old customers.
Shoo (2013) added that, electronic email are a good way of advertising new and
upcoming services to clients but not quite reliable. This is because; 65% of email
users hate online adverts. They tend to delete this advertisement which pops out
without even reading through them. Thus, the intended message never reaches the
intended audience.
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Mwamuyimba (2011) in his study on investigating cost sharing model used in health
insurance schemes as a way to save cost; revealed that health insurance companies
have always looked for ways to reduce costs in its operations in order to maximize its
profits, and yet offer reliable health insurance services to its clients. One of the cost
saving ways was through choosing the most cost effective advertising model.
Mwamuyimba (2011) says that advertising on newspaper has been considered one of
the cheapest ways to advertise health insurance schemes. However; due to ongoing
technological advancements that have brought about technological revolution
especially in the sector of information and technology; most of the millenials no
longer buy newspapers and magazines as it used to be 10 years ago.

These millenials, whom are viewed as the prospective target group prefer to get
information from the internet, be it social medias, or even websites. However; it has
been observed that health insurance companies such as NHIF have no strong social
media personnel to conduct online advertising campaigns through social medias,
websites, or even youtube channels. Yet; in peri-urban areas, there is a greater
problem in the accessibility of internet services more than in urban areas.
Furthermore, in areas that are far more interior, it might take up to two days to get a
newspaper due to poor infrastructure; leave alone the economic constraints that limit
the purchases of magazines and newspapers, since one has to prioritize between
buying food and newspaper.
Kabudi (2015) in her paper on modern medication schemes versus tribal and
traditional medications school of thoughts; she mentioned that; many bantu tribes
have long believed and used traditional medication to heal themselves. Most of their
thoughts rely on superstition once a member of their household falls sick. Kabudi
(2015) gives an example on how HIV/AIDs killed thousands of people in the early
years of 1990 in Tanzania, due to lack of belief in disease occurrence. She asserts
that many died believing they have been bewitched. However, such thoughts are still
present even in our modern societies. One will fall sick and head straight to a tribal
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leader for traditional medicines. These people despise modern medicines. They do
not believe in science. Thus; they can never know the importance of owning a health
insurance card.
Kabudi (2015) goes on to explain that, the job of educating these people on the
importance of using modern medical consultation is not the role of the government
itself, but for all companies and organisations that act as health stakeholders in the
country; and this includes health insurance companies such as NHIF.
Thus; health insurance schemes have a big role to play in educating all the citizens
on the importance of owning these health insurance cards.
Kapesi (2007) carried out a study on consumer’s awareness on advertising in
Tanzania. The study aimed at exploring the main viewpoint that explained the
discernment of advertising among

Tanzanian consumers

in

relation

to the

country’s trade liberalization policy enacted in 1985. It was agreed that there is a
constructive viewpoint and encouraging attitude from the targeted audience towards
advertising.
It was exposed that advertising is crucially important in understanding the product,
accessing it, and a significant aspect in making decision to buy a product. Adverts
with amusing and wittiness were believed to have higher possibility to be
remembered by the audience. On the other hand, there were some adverts that proved
unethical to the society, thus destroying the values, culture and morals of the society.
It was suggested that responsible authorities for advertising media should set strict
policies for all adverts before airing them out in order to preserve the society’s
culture and way of life. However; this study disregarded other sections in exploring
consumer’s behaviour resulting from advertising.
Leonidas (2013) performed a study on the role of advertisement in improving sales
performance of a product. Intentionally, the study aimed at finding out how
advertising can contribute to the rise in sales of Nyanza Bottling products. It was
discovered that properly invested advertisement plays a crucial role in upholding
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products of Nyanza Bottling Company Limited (NBCL) thus creating positive image
of their products to the audience, leading to the rise in sales. The applicability of this
study is that it accounts for the significant role played by advertising in sustaining
firm’s performance and improving the sales of the product.
Sabokwigina et al. (2013) carried a study on the factors that affect consumer
perceptions towards Short Message Service (SMS) advertising and the association
between these factors and outlook. The study used a survey of Tanzanian University
students who are mobile phones users. The results, conducted on 260 students who
are mobile phone users, exposed that information and credibility are significantly and
positively useful in persuading the customers mindset towards SMS advertising
while also exasperating due to regularity of receiving these texts messages.
John (2012) conducted a study on insights about Vodacom and Tigo Televised
advertisements among University Students in Tanzania with the intention of
investigating university students’ media familiarity, their thoughts, and perception
about Vodacom and Tigo animated advertisements aired on television. Data
collection was done through interviews and questionnaires, and a survey of 40
respondents grouped into two different groups of 20 university students each, with
one group consisting of students well-informed in interpreting media and the other
group consisted of students not quite informed about media analysis.

A triangulation method was applied to give a wider and profound understanding of
respondents’ knowledge on animated televised advertisements. It was declared that
respondents with media knowledge had constructive insights on the advertisements
and could interpret and understand them well. While students without media
knowledge had unconstructive perceptions and majority of them failed to interpret
and understand the advertisements.

This study however was a comparative in nature between those educated and those
not educated on media courses and mainly focused on individuals’ ability to
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understand advertisement but ignored individuals’ perceptions per se regarding
attractiveness, in formativeness, offensiveness, and effectiveness and in guiding their
purchasing decisions.

2.6 Research Gap
In previous studies about the role played by health insurance schemes in advertising
their products to the intended audience has proved to be of minimal expected
outcomes especially in third world countries.

This could be caused by various

factors such as communication barriers (use of foreign language), choice of
advertising media, or even organization policies.
In reference to Kabudi (2015); NHIF have a role to play in improving their
advertising campaigns to reach all areas in the country (be it urban or peri-urban
areas), and educate them on the importance of accessing modern medical treatments,
and that it is cheap if one uses these health insurance schemes.
Sensitizing the public about how these health schemes cover for their medication is
also significant; as well as letting them know that injuries and diseases happen
without a person’s consent, hence it is important for a victim to be prepared for it
anytime.

Sempanga (2016) asserted that, the advertisement contents that health insurance
companies choose to display to the intended target group, needs to prove to the
public and make the public believe that owning a health insurance card is a
responsible thing to do. Furthermore, educate them that, the effects of sickness,
diseases, and injuries will not only affect the household, but the nation at large since
every nation is built by health citizens.
Therefore; this research is intended to close the gap that exists in the advertising
campaigns done by health insurance companies, by enlightening on the most
effective advertising media to be used by these health insurance schemes, how to
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conduct these advertising campaigns according to the area these target audiences
reside in, and find a perpetual course to influence consumption of these health
insurance schemes by the target audience.

2.7 Conceptual Framework
The conceptual framework interprets the relationship that exists between the
independent variable, background variable and dependent variable (Kothari, 2005).
In this study, advertising and all its activities are independent variables that are
expected to bring change over the dependent variable. Generally; dependent
variables are those values that depend on another. In this study the increase of sales
volume of a new product is dependable on advertising techniques in order to promote
the demand of the new product.
Furthermore, the study considers background variables such as policies,
demography, rural infrastructure, culture and traditional belief. These background
variables influence other variables (dependent). For instance policies can support
manufacturers in promoting sales via advertising their new products to the mass
while culture and traditional belief can hinder the effort of the policies.
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Figure 2. 2: Conceptual Framework
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction
The chapter critically discusses the research design and methodologies used to carry
out this study. This chapter describes a general diagram of the plan and approach that
were used in the investigation. It includes research design, area of the study, sample
size and sampling procedures, technique for gathering information, data analysis and
ethical consideration, validity and reliability of the study.
3.2 Research Design
Krishnaswami (2002) defines research design as a logical and systematic plan
prepared for directing a research study. The study adopted the descriptive research
design. This is because a descriptive design assists in describing the phenomenon to
be studied in a wider scope (Taylor, 2011). A combination of household, hospital and
other institution surveys and naturalistic observation were used in data collection.

Therefore to get primary data as intended the researcher only selected employees or
staff of NHIF to form as a sample size of the study.
3.3 Study Area
Iringa is one of Tanzania's 31 administrative regions. The regional capital is Iringa.
The region's population is 941,238. It is primarily agricultural and boasts the secondhighest per-capita GDP in the country. Iringa Region is home to Ruaha National
Park, Tanzania's second largest park, which has an abundance of wildlife.
Iringa region has a total population of 941,238. Almost 80% of the total population
resides in the rural and peri-urban areas. However our study shall concentrate on two
districts of Iringa Municipal(urban) and Iringa district (peri-urban).
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Agriculture is the mainstay of Iringa's economy accounting for 85% of its
GDP.[2](Socio-economic profile:) Between 2008 and 2011, an average 345,000
hectares (1,330 sq mi) of land was planted with food crops annually. Maize is the
dominant cereal with about 245,000 hectares (950 sq mi) of land devoted to it. Beans
are second most important food crop being grown on 56,000 hectares (220 sq mi).
Cash crops take about 56,000 hectares with sunflower being the major output.
3.4 Study Population
Mackay, (2005), population is defined as the whole number of people inhabiting in
an area. Population refers to a whole group of individuals, events or objectives
having shared observable characteristics (Mugenda & Mugenda, 2003). Bless and
Higson (1995) define population as a group of people about which the researcher
intends to collect data or determining population characteristics. The targeted
population in which this study was conducted was NHIF located in two districts
namely Iringa Rural and Iringa Urban. Iringa region has a population of 941,238
inhabitants. Thus, in each district a sample population of only 5% to 10% was used
during data collection.

3.5 Units of Analysis
Unit of analysis is the subject of study about which an analyst may generalize. In this
study, the unit of analysis was cantered on a single individual with access/ no access
to health insurance services, along with the staffs at NHIF and local hospitals.
3.6 Measurement of Variables
This study used ordinal level of measurement towards its variables. This is because
ordinal gives more room for a participant to classify his/her opinion in a wider
category. Furthermore, this study also adopted the nominal level of measurements to
attain accurate data.

3.7 Sample Size
Sample size refers to the number of the sampling units selected from the population.
Krishna (2003) defines sample size as exact number of items selected from sample
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frame to constitute a sample. Sample is selected from certain populations due to the
fact that it is not easily for the researcher to cover the whole populations or people
within a certain institutions. Henry (1990) as cited in Saunders et al. (2007) highlight
that using sampling enable the study to be with higher accuracy. A sample size of
this study was 50 respondents. The selection of the sample was based on the small
amount of sample size as suggested by different scholars in social sciences. As it was
observed that, a sample of fifty respondents and above is large enough, satisfactory
and sufficient for the investigation and can allow statistical analyses to be carried out
(regardless of the population size) ( Prince, 2005; Teddlie & Yu, 2007).
3.8 Sampling Techniques
Khan (2006) defines sampling techniques as a process of selecting a sample from the
target population to represent the population. Sampling techniques refers as
procedures used by the researcher in selecting items for sample. This study used
simple random sampling and purposive sampling.

3.8.1 Purposive sampling technique
Purposive sampling is the strategy for picking respondents who are most educated
and knowledgeable on the subject to be contemplated (Omary, 2011). Purposive
sampling techniques involve selecting respondents from certain units or cases basing
on a specific purpose (Tashakkori &Teddlie, 2003). The purposive random sampling
was used to select fifty respondents from both two districts in Iringa. The researcher
decided to use purposive sampling because of their important position they have and
they provided valuable data and information which is very important with relation to
the purpose and objective of the study.

In this study, purposive sampling was used upon the key informants employed by the
NHIF and hospitals (officials). This method is approving because it allows the
researcher to acquire detailed and definite information and deeper understanding
from the key personnel’s (Adam & Kamuzora, 2008).

37

3.8.2 Simple random Sampling
The study also used simple random sampling. Simple randomly sampling is preferred
because it gives chance for every member of the society or organization to be
included within the study (Kothari, 2004). Simple random sampling was used to
select a sample from fifty respondents from two selected districts. Simple random
sampling is a sampling technique which gives the every person in a chosen
population a chance to be chosen. It is however a probability for a person to be
chosen since they are all randomly picked. This technique is considered favourable
since it eliminates bias when obtaining the population sample. In the case of this
study, the households in the study area and patients found in the hospitals/ clients at
NHIF were chosen in this form.
3.9 Types and Sources of Data
The researcher applied both qualitative and quantitative types of data. Qualitative
data is a non-numerical data that only characterizes and approximates. It is mainly
collected through focus group discussions, direct observation and even interviews.
This type of data helped the researcher to be familiar with the fact thoroughly. The
reason for using both qualitative and quantitative types of data is to have high quality
and adequate analysis of information and interpretation of the findings (Gupta,
2013).
Both primary and secondary data were used in this study. Primary data was acquired
from the Toto Afya Card beneficiaries. The reason for using primary data was to get
new information from the respondent which was used to produce new information.
These data were matched with the secondary data. Secondary data was acquired from
secondary sources such as, published articles, different reports from the NHIF
headquarters, Library and internet sources. The aim of using secondary data was to
add more details to the available primary data so as to bring meaningful logic
(Taylor, 2011).
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3.10 Data Collection Methods
The study used both primary and secondary methods of data collections as described
below:
3.10.1 Primary data
Primary data is a type of data obtained directly from the field. Primary data
collection techniques are data or information obtained directly from its source as it
relates directly to the problem to be researched at hand. Primary data is the first hand
information obtained directly from field by the researcher. Primary data were
preferred by the researcher due to due to the higher level of reliability and validity.
The study used the following primary methods as:

3.10.1.1 Questionnaire
Bless and Smith (1998) define questionnaire as the technique for information
accumulation, which comprising a progression of inquiries and different prompts
given to individuals to gather realities or sentiments about something. The researcher
selected questionnaires because it give enough time to the respondents to think and
give proficient data, it boost the quality of respondents and it keep privacy and
obscurity (Mugenda, 2003).

Questionnaires was also preferred as it is cost effective, less meddling and fast, and
lacks of interview bias (Babbie, 1995; Fox & Bayat, 2007). The study used both
open-ended and closed-ended questionnaires and was designed in English language.
For the purpose of this study 50 respondents were given questionnaires to give their
opinion on the impact of advertising in improving sales volume of a new product.
The version of questionnaire is attached (see Appendix I)

3.10.1.2 Interview
Hader and Lindman in Nyagawa (2010) define an interview as a process consisting
of dialogue or verbal responses between two persons or between several persons.
Interview is important because it allows the investigator to get rich and personalized
information (Mason, 2002).
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The researcher conducted interview with 10 respondents. Interview method was
preferable due to the fact that it helps a researcher to get more understanding of the
questions because of the chance for more explanation (an interview guide is attached
in appendix II). The key informant was the head of department, top managers and
directors of NHIF.

3.10.2 Secondary data collection methods
This technique was used to obtain information about NHIF and its broad approach in
promoting the use of Toto Afya card in the study area. It involved reviewing of
documents such as related theoretical papers and annual reports. Additional literature
was acquired from the internet sources such as websites and libraries especially at the
regional library.

The researcher also used the data from documents which include monthly reports,
published books, newspapers, magazines and journals. This information helped the
researcher to match the primary data source in order to get adequate information.
Under the secondary method the researcher employed documentary method which
deals with written documents and other published documents related to the research
topic. To get all materials mentioned above the researcher made the use of library
and internet so as to get current information relating with the research topic. For the
purpose of this study the researcher used documentary review method to collect
information from published and unpublished materials related to role of public
research organization on industrial development. These materials used include books,
journals, and research reports in and out of the country and government documents
such as policies.

3.10.3 Direct Observation
This method of direct observation was used to understand more about the livelihoods
and the view points of the health insurance beneficiaries. The researcher took short
transect walks in the study area so as to examine and survey on the lifestyle and
livelihood of the residents. This helped in finding out their ability to own a health
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insurance card. According to Kothari (2004), direct observations do offer additional
information on the study and what activities have been taking place. Observation will
be done by the researcher during data collection exercise.

3.11 Validity of the Study
The validity of the study works out whether data collection instrument measures
what is supposed to be computed. The researcher regards if the empirical data
assembled is actually appropriate to use and if it accomplishes the purpose of the
study (Saunders et al., 2007). To confirm validity, the measuring instruments
(questionnaires) were tested in a study to purify it and certify that respondents have
no difficulty in understanding and answering the questions and that there were no
trouble in recording the data. Also face to face validity was used for researcher’s own
evaluation of the validity of measuring instrument (Frankfort-Nachmias, 1996). This
was applied particularly when all questionnaires had been filled by the respondents,
cross-checked twice before being coded and entered into the SPSS.

3.12 Data Analysis Methods
Data was coded and entered into statistical package for social sciences

(SPSS)

programme for analysis. Also, Microsoft Excel spread sheet programme was used to
conduct further analysis by providing means, frequency and drawing various charts.
Quantitative categorical data was analysed by frequency analysis in which counts
and percentages was computed for specific categories of each variable. Continuous
variables were analysed by using simple descriptive analysis. Qualitative data was
used to supplement the quantitative data.
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CHAPTER FOUR
PRESENTATION, ANALYSIS, AND INTERPRETATION OF THE
FINDINGS
4.0 Introduction
This chapter reports the findings after analyzing the data which were collected
through questionnaires, interviews and documentation. Presentation of this chapter
begins with the major characteristics of the respondents specifically age, education
level, and marital status.
Respondent’s characteristics showed to what extent have the NHIF advertising
campaigns reached in both urban and peri-urban areas and influenced their buying
behaviour.

Furthermore, the chapter continues to present findings by discussing the most
effective advertising media tools to be used by health insurance services in order to
improve sales volume.

The chapter also assesses the relationship between advertising and consumer buying
behaviour.
4.1 Demographic Characteristics of the Respondents
Table 4. 1: Number of respondents
Details

Frequency

Percentage

Responses

50

100

Non response

0

0

Total

50

100

Source: Field Survey, 2019
From Table 4.1 above; 100% of respondents responded to all questions presented to
them. This demonstrates that all the respondents were willing to take part in the study
despite the time constraint in which the study took place.
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4.1.1 Age of Respondents
Figure 4. 1: Age of Respondents
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4% 40-49

20-29
28%

24%
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40-49
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Source: Field Survey, 2019
From the figure 4.1 above, 44% of the respondents were aged between 30-39 years
of age while only 4% of the sample population aged between 50-59 years of age.
This implies that all the respondents in this study were matured enough to participate
fully in the study, and yet have the power to make decision on the consumption of
health insurance schemes for their children and young ones.

4.1.2 Gender of the Respondents
Table 4. 2: Gender
Gender

Frequency

Percentage

Female

26

52

Male

24

48

Total

50

100

Source: Field Survey 2019
From table 4.2 above 48% of the respondents were male while 52% were female.
This indicates that the study highly considered gender balance of the respondents.
According to Kotler, (2015) gender balance in a study is crucial because it allows a
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collection of different perspectives viewed from a different point of view. Thus; it
considers the factors involved in acquiring these health insurances from a female
respondent who is viewed as a care giver and that of a male respondent being viewed
as a bread winner and provider.

4.1.3 Level of Education of the Respondents
Figure 4. 2: Level of education
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Source: Field Survey, 2019
From figure 4.2 above, 40% of respondents were degree holders, 14% were masters’
holders and 20% were Primary school certificate holders. This implies that most of
the respondents in this study were educated at least at the minimum level of
acquiring a primary school certificate. According to Ralph, (2013) education plays a
great role in understanding the importance of owning a health insurance in life.
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4.1.4 Marital Status of the Respondents
Figure 4. 3: Marital status
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Source: Filed Survey, 2019

From figure 4.3 above,64% of the respondents were married and living with their
children, while 8% were widows, heading a family all by themselves. This means the
ability to afford the costs of acquiring Toto afya card for dependants depends on the
type of family structure an individual comes from, and their purchasing power
.
4.1.5 Work Departments for the Respondents
Table 4. 3: Department of respondents
Details

Frequency

Percentage

Management

5

10

Marketing

3

6

Others

42

84

Total

50

100.0

Sources: Field Survey 2019
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From table 4.3 above, 84 % of the respondents’ were working in other sectors which
were both formal and informal sectors. Most of these respondents were individual
respondents who were viewed as beneficiaries of the Toto Afya Card. However, 10%
of the respondents were doing managerial works at both NHIF offices and Hospitals.

4.1.6 Years Worked at NHIF Office
Table 4. 4: Number of years worked for the organization (NHIF OFFICIALS
ONLY)
Year

Frequency

Percentage

Over 10 years

2

40

5- 10 years

1

20

1-5 years

2

40

Less than a year

0

0

Total

5

100.0

Source: Field Survey, 2019
From table 4.4 above, 40 % of the respondents have worked for NHIF for over 10
years, while 20% worked for 5-10 years, and the remaining 40% worked at the
organization for less than a year. This indicates that the organization has a good way
of retaining its employees.
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4.2 Findings on the means of advertising used by NHIF
Figure 4. 4: The extent to which NHIF has advertised its Services

Source: Field Surveyed 2019.
From figure 4.4 above, 72% of the respondents agreed that NHIF advertises all its
services, while 4% of respondents disagreed on the fact that NHIF advertises its
services to the public. However; majority of the respondents who had not seen NHIF
adverts came from peri-urban areas. Thus, this entails that NHIF is carrying out
advertising on all its products, but mainly in urban areas.

Table 4. 5: Television as a means of advertising
Details

Frequency

Percentage

Strongly agree

21

42

Agree

23

46

Not sure

6

12

Disagree

0

0

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey, 2019
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From table 4.5 above, 42% of the respondents strongly agreed that NHIF has used
television as a means of advertising although none of these respondents have seen
NHIF Television adverts in recent months. 46% agreed, and6% were not sure. This
indicates that NHIF have used television as a form of adverting its services, however
they lack consistence in using this type of media.

Table 4. 6: Newspapers as a means of advertising
Details

Frequency

Percentage

Strongly agree

36

72

Agree

12

24

Not sure

2

4

Disagree

0

0

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey 2019

From table 4.6 above, 72% strongly agreed that newspapers were used as a means of
advertising during the launching of Toto Afya card as a way to introduce the service,
24% agreed, 4% were not sure. This implies that NHIF uses Newspapers as a form of
advertising to advertise Toto Afya Card.

Table 4. 7: Brochures as a means of advertising
Details

Frequency

Percentage

Strongly agree

45

90

Agree

3

6

Not sure

2

4

Disagree

0

0

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey 2019
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From Table 4.7 above, 90% of respondents strongly agreed that NHIF uses brochures
as a means of advertising, 6% agreed, while 4% were not sure. However, many
respondents declared that the use of these brochures is the most effective way to
advertise these health schemes since one can read through them at any time of the
day and place. Thus, this implies that Brochures are used by NHIF to advertise Toto
Afya Card services.
Table 4. 8: Radio as a means of advertising
Details

Frequency

Percentage

Strongly agree

33

66

Agree

17

34

Not sure

0

0

Disagree

0

0

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey, 2019

From table 4.8 above, 66% of the respondents strongly agreed that Radio is used as a
means of advertising, 34% agreed; no respondent disagreed nor were not sure. When
the respondents were asked how effective is the radio used as a medium of
advertisement; one man responded by mentioning health radio programs that he has
heard educating about the importance of using Toto Afya Card as a means to insure a
child’s health. Thus, this means that radio is one of the most used form of advertising
by NHIF.

Table 4. 9: magazines as a means of advertising
Details

Frequency

Percentage

Strongly agree

9

18

Agree

13

26

Not sure

28

56

Disagree

0

0

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey, 2019
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From table 4.9 above, 56% of respondents were not sure whether magazines were
used to advertise NHIF services such as Toto Afya Card. This implies that magazines
are means of advertising used by NHIF but not frequently used.

Table 4. 10: Social Media as a means of advertising
Details

Frequency

Percentage

Strongly agree

38

76

Agree

6

12

Not sure

5

10

Disagree

1

2

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey, 2019

From table 4.10 above, 76% of the respondents strongly agreed that NHIF use social
media to advertise their services. The NHIF official asserted that, the internet has
been a cost effective way of advertising their services, and yet a quicker way to reach
multitude of internet users who have shifted their interests from reading newspaper,
magazines, listening to radio programs and even viewing of television
.
Table 4. 11: workshops as a means of advertising
Details

Frequency

Percentage

Strongly agree

2

4

Agree

4

8

Not sure

16

32

Disagree

6

12

Strongly disagree

22

44

Total

50

100.0

Source: Field Survey, 2019
From table 4.11 above, 44% of the respondents strongly disagreed on the use of
workshops as a means of advertising Toto Afya Card services. However; 4% of the
respondents strongly agreed that NHIF uses workshops to advertise their services.
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Thus, this implies that NHIF does not use workshops as a form of advertisement, but
to only a few stakeholders such as hospitals.

Table 4. 12: mobile advertising as a means of advertising
Details

Frequency

Percentage

Strongly agree

3

6

Agree

3

6

Not sure

25

50

Disagree

9

18

Strongly agree

10

20

Total

50

100.0

Source: Field Survey, 2019

From table 4.12 above, 50% of the respondents were not sure whether NHIF
advertised using mobile phones, while only 6% strongly agreed. This implies that
mobile advertising is not commonly used.

Table 4. 13: adverts reach the intended audience
Details

Frequency

Percentage

Strongly agree

25

50

Agree

18

36

Not sure

2

4

Disagree

5

10

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey, 2019

From table 4.13 above, 50% of the respondents strongly agreed that NHIF adverts
reach the targeted audience, while only 10% disagreed. This means that NHIF
adverts use effective advertising Medias to convey their message to the intended
audience.
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Table 4. 14: NHIF is allowed to advertise freely (NHIF OFFICIALS ONLY)
Details

Frequency

Percentage

Strongly agree

5

100

Agree

0

0

Not sure

0

0

Disagree

0

0

Strongly agree

0

0

Total

5

100.0

Source: Field Survey, 2019
From table 4.14 above, 100% of the NHIF Officials from different departments
strongly agreed that the organization is free to advertise its services as long as it does
not break the advertising rules set by the country.

4.3 Findings on NHIF level of sales.
Table 4. 15: Increase in the level of sales
Details

Frequency

Percentage

Strongly agree

25

50

Agree

7

14

Not sure

8

16

Disagree

10

20

Strongly disagree

0

0

Total

50

100.0

Source: Field Survey, 2019
From table 4.15 above, 25% of the respondents strongly agreed that the sales of Toto
Afya Card were increasing. The NHIF officials asserted that, they are looking
forward to better their services by reducing the number of waiting period before a
new member is fully registered, and can start accessing their services.
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Table 4. 16: The responsibility of each employee in increasing sales volume
(NHIF OFFICIALS)
Details

Frequency

Percentage

Strongly agree

5

100

Agree

0

0

Not sure

0

0

Disagree

0

0

Strongly agree

0

0

Total

0

100.0

Source: Field Survey, 2019
From table 4.16 above, 100% of respondents strongly agreed that the role of
increasing sales of NHIF services is for every NHIF worker to play. These workers
added that they have always been working as a team, linking departments in their
offices in order to achieve the organization goals.

Table 4. 17: Challenges facing employees in increasing sales level
Details

Frequency

Percentage

Strongly agree

0

0

Agree

2

40

Not sure

0

0

Disagree

3

60

Strongly agree

0

0

Total

5

100.0

Source: Field Survey, 2019

From table 4.17 above, 60% of the respondents disagreed that the efforts of
increasing sales volume of Toto Afya Card is not a challenge to the employees since
they work as a team, and together they aim to reach the set goals by each department.
However, 40% of the employees viewed it as a challenge.
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4.4 Awareness of the Respondents.
According to Kipsingit (2015), one of the main roles played by advertising is the
creation of awareness to the public or audience. In this study, 89% of the respondents
were aware of what Toto Afya Card was. However 11% of the respondents said they
are not aware of what Toto Afya Card is.
When these respondents were asked on how they came to know about the Toto Afya
Card, 56.2% said they were already members of NHIF while Toto Afya Card was
introduced. Thus, they took the advantage of adding more children to their
membership. Most of these children were for the principal member, and a few from
their relatives. On the other hand, 18.7% revealed that, they knew about the Toto
Afya Card from their closed friends and health workers; while 14.1% were informed
about the Toto Afya Card services through advertisements.

4.4.1 Importance of Owning Toto Afya Card
77.4% of the total individual respondents agreed that Toto Afya Card is of great
importance in their children’s lives. Through an in-depth interview, one woman
revealed that it had cost her lot of money to treat her sick child who was diagnosed
with sickle cell anemia in 2014 at the age of 4. She says, she could spend up to Tshs
250,000/- for a single hospital bill.
These expensive bills had affected her income and ability to save. However; when
the doctors referred her to Muhimbili National Hospital in 2016, that’s when she
found out about the Toto Afya Card scheme through the health workers.

Hence, since 2016 this woman decided to apply for the Toto Afya Card, and since
then her child has been able to access all the medical services and medical drugs
required to maintain the child’s health. She adds that, the good part about having a
Toto Afya Card is not only the ability to access good health services from various
hospitals and dispensaries in the country; but to access them at the lowest and
affordable costs, at any time a child falls sick.
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However, 22.6% of the respondents believed that the Toto Afya Card was of no great
importance if a child is hardly sick. One parent, asserted that, he does not use the
health insurance because his children are hardly sick, and yet when his children are
sick, he can easily access over the counter medicines at any pharmacy.

4.4.2 Owners of Toto Afya Card
According to WHO (2017); owning a medical insurance has become part and parcel
of a human life. The only thing that can limit a person’s ability to produce and gain
income is poor health.
However; in this study only 64% of the individual respondents owned a Toto Afya
Card, while 36% did not own the medical insurance.

When these respondents without medical insurance were questioned why they did
not own the card while majority of them knew about the existence of the Toto Afya
card and its benefits, most of them claimed that it was too expensive since they have
more than three to five children at home.
One respondent was quoted saying, “I have six children below the age of 18 years
old. My husband and I are local farmers, hence we do not have enough income to get
a medical insurance for all our children, despite the fact that we know about the
existence of this health scheme. Sometimes, we have to prioritize our children’s
needs, whether to pay for school contributions, food or health services. In most
times, when we run short of money we use local/ traditional medicines. So, we
hardly go to the hospital because the services are just too expensive”.

On the other hand, when the respondents who were using the Toto Afya Card were
asked for how long they were using the service, at least 49.2% said they started using
it the moment it was launched in 2015 since they were already principal members of
the NHIF scheme. While others started using it after seeing and hearing
advertisements from people and other advertising medias.
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4.4.3 Future Use of the Toto Afya Card
93.4% of the individual respondents wanted to use the Toto Afya Card services in the
future. This number involved the respondents who do not have the Toto Afya Card as
of lately.
One respondent who did not use Toto Afya Card currently was asked why would he
want to use the card in the near future; he responded by saying that after hearing
about the Toto Afya Card services from the radio programs, he would very much like
to use it in the future since it will allow his children to live healthily without
worrying about when and where they might fall sick. This man was quoted saying,
“It might be a bit expensive to buy a health insurance for all my three children, but I
will do it anyway. This is because when I calculate the amount of money I use
annually to access health services is much more expensive than the little amount I
will have to contribute annually for all these children. It doesn’t matter whether these
children will fall sick or not, the only big issue here is me being assured that my
family is safe no matter the circumstance. This will also give me enough peace of
mind to work on other projects, since sickness is mainly a foreseen event. It comes
and goes as it wills”.

4.5 Advertising of the Product
4.5.1 Product advertising
Out of 50 respondents interviewed, 45 of the respondents confessed that advertising
has a strong ability to increase the sales volume of a product. 3 out of 5 health
workers in a local hospital revealed that; not many of their patients knew about the
benefits and costs of Toto Afya Card services before being hospitalized. But through
brochure advertising that is done by these health workers as a way to sensitize the
public to use these health schemes, it has so much improved the number of users of
these services.
One health worker said that, previously before they took the responsibility to educate
their patients about these health schemes; the rate of patients escaping the hospital
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bills was high. Thus, they had to distribute brochures to the patients and teach them
about te services offered by NHIF. Thus, solving the problem of inability to access
health services at anytime of the day when a child falls sick.

These health workers have also suggested that NHIF should consistently consider
doing and using workshops in the hospitals as an advertising tool to reach the
targeted audience and other stakeholders.

The NHIF workers also added that, the marketing department has launched the Toto
Afya Card, along with doing a lot of advertising campaign in many regions around
the country. However, the response in big cities is a bit higher compared to small
towns and villages. Nonetheless; they are re-organizing their resources to create a big
advertising campaign that will cut across all regions in the country.

According to Kotler (2015); advertising campaigns are aimed at convincing a
customer to purchase a product, inform on the usage of the product. It is also used as
a communication point of manufacturers to reach their furthest customers.

Thus; the marketing department of NHIF declared that for the past 4 years, the
response they got from the public willing to access the Toto Afya Card service is
above expectation. At least 52.9% of people living in urban areas use Toto Afya
Card to access medical services in both private and public hospitals and dispensaries.
However, more efforts are needed in the rural areas, and a little more effort is needed
in peri-urban areas as well.

4.5.2 Consumer Buying Behavior
According to Kotler, (2015) consumer buying behaviour is the ultimate decision or
attitude of a consumer when deciding to buy a product. 87.7% of the respondents
strongly agreed that their buying behaviour was influenced by consistent advertising
of the product as well as other economic factors.
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When the respondents were asked how their consumer behaviour is being influenced
by consistence in advertising, they declared that, the more they hear about Toto Afya
Card through the medias and word of mouth from the health workers and close
friends/ relatives they become more influenced to buy the health insurance.

On the other hand, there were respondents who believed the economic factors were
what influenced them to purchase the Toto Afya Card. Through in-depth interview,
one respondent revealed that, the cost of Toto Afya Card is Tshs 50,400/- (payable
annually) which is affordable comparing to his income that does not exceed Tshs
500,000/- per month.

He added that, before choosing toto afya card he did a survey on other health
insurance schemes too, but they were too expensive. So he decided to settle for toto
afya card because it was affordable, and yet could access medical services from over
6000 hospitals and dispensaries in the country.

4.6 Findings on the relationship between advertising and sales volume
performance by using Pearson correlation
In this segment, the researcher explained the relationship that exists between
independent variable and dependent variable. The independent variable used here is
advertisement of toto afya card services while the dependent variable is sales
performance.
The respondents of this study were used to test the relationship between these
variables.
The insights relating to advertising of the services by the organization in table 4 and
their perceptions on how advertising increases the number of services consumed.
(Table 15).The findings of the section are summarized in the table below.
Also, the study applied the Pearson’s correlation coefficient in order to measure the
strength between the variables and their relationships. According to Kotler (2015),
When conducting a statistical test between two variables, it is a good idea to conduct
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a Pearson correlation coefficient value to determine just how strong that relationship
is between those two variables.
The Pearson’s rank correlation co efficiency is provided in the following formula.
n Σxy –ΣxΣy

r=

[nΣx²- (Σx) ²] [n Σy²-(Σy)²]
Where:
r – Pearson’s correlation co efficiency
n- Frequency.
Table 4.18: The analysis of the relationship between advertising and sales
volume
Scale

Advertising (x)
(Table 4)

Strongly
agree
Agree
Not sure
Disagree
Strongly
disagree

r=

Xy

x²

y²

32

Sales
performance
(y)
(Table 15)
25

160

1024

625

7
5
2
0

7
8
10
0

0
0
0
0

49
25
4
0

49
64
100
0

Σ(x) 50

Σ(y) 50

Σ(xy) 160

Σ(x²)1102

Σ(y²)838

50(160) –(50)(50)
(50x1102)-(1102) ( 50x838)-(2500)

=

8000-2500
(55100-1102) (41900-2500)

=

5500
2127521200

=

5500
46125.06

r=

0.119
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Interpretation:
r = 0.1 This means, there is a positive correlation and strong relationship between the
two variables. That is to say; as NHIF take charge in advertising the TOTO AFYA
CARD service to the public, the sales volume will increase drastically. Hence; it is
crucial to consider conducting advertisement campaigns in both urban and peri-urban
areas effectively.
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CHAPTER FIVE
SUMMARY OF FINDINGS CONCLUSION, RECCOMENDATION
5.0 Introduction
This chapter is focused on summarizing the findings from the field, drawing
conclusion, as well as offer recommendations for further research study.
The main objectives of the study was to measure the extent in which Toto Afya Card
advertisements have reached both urban and peri-urban areas, identify the most
effective advertising media tools to be used for health insurance services in order to
improve sales volume, and finally, to examine the relationship between advertising
and consumer buying behaviour.

5.1 Summary of Findings
5.2.1 Extent to which Toto Afya Card has reached Urban and Peri-urban
Areas.
According to the marketing department of NHIF; Toto Afya Card services are easily
accessible in all areas of the country, urban and rural areas. There are over 6000
hospitals and dispensaries that use Toto Afya Card health insurance.

Advertising as a tool to increase sales volume, is considered useful in enabling the
establishment of these health insurances in different regions, since many private
hospitals have shown interest in becoming stakeholders of NHIF services.

The reaction of primary beneficiaries after viewing the advertisements is considered
positive, since every year the number of beneficiaries has been increasing in a rate of
6.7%.

However, the researcher probed more on this by talking to one pediatric specialist
whose services were not acquired through Toto Afya Card in spite of the hospital
accepting Toto Afya Card. This Pediatrician said that his costs of attending
(consultation costs) to one patient is amounted to Tshs 25,000/-. This amount cannot
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be afforded by Toto Afya Card management. Thus, for those who wants his
consultation but do acquire Toto Afya Card are asked to pay the Tshs 25,000/separately, then other diagnostics and lab charges can be accessed through the health
insurance.
This scenario implies that, Toto Afya Card is easily accessible in both urban and
peri-urban areas, however, it has its constraints in some of the hospitals which hire
specialists to attend its clients.

5.2.2 Advertising Media Tools Used by NHIF to Advertise Toto Afya Card
The main advertising medias used by NHIF are television, radio, brochures and
social media. However, NHIF uses social media the most to advertise their services
because of the technological advancements that is regularly used by the new
generation of youths and young adults, who prefers getting news from the internet
rather than magazines, newspapers and brochures.

In addition to that, social media is considered to be cost effective by the marketing
department of NHIF. Another form of advertising preferred by the target audience is
brochures written in Swahili, television adverts and radio programs especially health
programs.

5.2.3 Findings on the level of Sales
From the study, it was revealed that through consistent advertising the level of sales
volume had increased. In 2016 at least 30% of urban residents had consumed the
Toto Afya Card services, but up to December 2018, 52.6% of urban residents were
using Toto Afya Card services in different hospitals and dispensaries (NHIF, 2018).

5.2.4 Findings on the relationship between advertising and Consumer Buying
Behaviour.
Effective advertising was one of the major tools used by NHIF to retain their
customers, obtain new ones and at the same time to attract new prospects.

62

The respondents revealed that their loyalty to Toto Afya Card was also influenced by
consistence in advertising. They argued that, the more they viewed and listened to
the adverts, is the more they were compelled to consume the product. Constant
reminder added value to their ability to prioritize their consumption needs.

On the other hand, other factors such as good customer care was used as a tool to
maintain customers. It is argued that, satisfied customers were the result of excellent
customer service and this led to the creation of a good name of the company, hence
increase sales. The ability to deliver high quality service to every customer had a
directive and positive impact in the organization bottom line. The service excellence
seemed to be the guarantee of customers’ loyalty and all experts agree that it costs an
organization far less to service repeat customers than to acquire new ones.

5.2.5 Findings on the perception of price of the commodity, constant advertising
and consumer’s perception on Toto Afya Card.
According to Roman (2017), the lower the price of a product, the lesser its demand,
this is due to the negative perception of most consumers who believe that products
with lower price are often of lower quality.
During this study; the researcher gathered information about customer’s perception
on the price of Toto Afya Card since it is considered to be lower (Tshs 50,400 per
annum/per child) than other health insurances which range up to hundred of
thousands per annum.

At least 66.7% of the consumer respondents were confident with Toto Afya Card
services. They all had different supporting view. But the leading answers were that,
Toto Afya Card is a health insurance scheme initiated by the Government of
Tanzania, and controlled by the government. Thus; the prices are made affordable in
order for all citizens to acquire these services. Otherwise if it would be unaffordable
because of the pricing, the nation would have an unhealthy workforce, and that
would be a greater burden to the government.
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When the NHIF officials were asked about the pricing of their services; they asserted
that the major aim of NHIF is to offer quality health services to all Tanzanians at an
affordable rate. Thus, it is more of a cost sharing type of health scheme, rather than
for profit making. One manager revealed that, the strategic plan of Toto Afya Card
services is to cover the whole children population in the country, that’s why the
prices are made lower for each guardian and parent, with all sorts of incomes, to
afford the services for their young ones.

5.3 Conclusion
Highly effective organizations should spend at least 10% of their operating budgets
on advertisements in order to increase the chances for their products and services to
be consumed by different customers.

However, constant advertising can lead to loss of interest to consumers. Thus; it is
important to choose wisely the medium of advertisement, the content in the
advertising message, and maintain updates of the product in order to please the
customers.

5.4 Recommendations
NHIF should consider using other forms of advertisement such as sponsoring of
events, radio programs, and mobile texting the most. This will considerably help in
informing the targeted customers what the product does, its uses and benefits.
However, it will also help the company to advertize other services they offer in a cost
effective way.
Advertising is considered a powerful tool in promoting sales volume of a product
because it reaches a greater multitude of people in areas the company cannot go
physically to promote its goods and services. Nonetheless, Ineffective and nondirectional advertising campaign can lead to poor sales of a product and quicken the
extinction phase of a product in the market. On the other hand, it is better to take
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precaution since advertising is so expensive that if not well planned and budgeted
for, it can ruin the company’s financial plans.

In addition to that; due to the competitive nature of the health insurance schemes in
the country, the marketing department of NHIF (Toto Afya Card) must consider
developing and formulating creative marketing strategies that will cater for the needs
of the consumers. For instance; toto afya card is accessible in more than 6000
hospitals and dispensaries in the country, but on the contrary, many good private
hospitals with competitive medical teams do not opt to use NHIF services. These
types of hospitals rather use other health insurance schemes which are much more
expensive.

NHIF must also consider attracting all groups of people with all incomes and from
all walks of life. Tanzania has citizens who are well financially, and would rather
access health services from a more prestigious hospital; in which many of these
hospitals do not accept NHIF services. Thus, loosing this group of people. It is thus
recommended that, Toto Afya Card should consider these factors of rating their
services according to the incomes and backgrounds of its customers, instead of
assuming that only low and mid-income earners do rely on these health insurance
schemes.

However, due to the constraints of time and financial resources, this study was
unable to draw a general conclusion on the subject matter concerning the
effectiveness of advertising in increasing sales volume. Thus it paves a way for
further research studies to be conducted especially in areas concerned the role of
health workers as secondary stakeholders in influencing patients to consume health
insurance services.

5.5 Limitation of the study and Suggestion for further studies
The impact of e advertisement on sales volume, further more new studies is
recommended on other areas other than NHIF Toto Afya Card. The study sample
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was 50 other studies is recommended to make the study more wide so as to include
and cover more beneficiaries. Furthermore similar studies should be conducted in
other countries for comparison purposes.

The study was only conducted within NHIF-TOTO AFYA CARD. Therefore, the
coming study should be conducted in other similar organization that deals health
insurence related with HIF Toto Afya Card so as to assess the contributions the
impact of advertising in improving sales volume of a new product in Tanzania.
Furthermore future study should be conducted on the variables which were
conducted beyond the scope of this study so as to make assessment for comparison
purposes

Furhermore the researcher recommends that future studies should be conducted on
the

challanges facing NHIF while implimenting the impact of advertising in

improving sales volume of a new product in Tanzania and (including other similar
organization) for comparison purposes.
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APPENDICES
Appendix I: Questionnaire

Questionnaire (Public Respondents)
Section A: Personal Information
1. Gender of the respondent (a) Male (b) Female

{

2. Age group of the respondent
(a) 18 – 28
(b) 29 – 38
(c) 39 – 48

{

}

{

}

(d) 49 – 58
(e) 59 – above
3. Marital status
(a) Married
(b) Never married
(c) Separated
(d) Divorced
(e) Widow
4. Type of family
(a) Nuclear family

{

}

(b) Extended family
5. Number of dependants below the age of 18 years old
(a) 1 – 3
(b) 4 - 6

{ }

(c) 7 - 9
(d) 10 – and above
6. Ages of dependants
(a) 0 – 12 months
(b) 1 – 3 years
(c) 4 – 6 years

{

}
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}

(d) 7 – 9 years
(e) 10 – above
7. Residential area of the respondent
(a) Iringa municipal area
(b) Iringa rural area

8. Economic activities of the respondent
(a) employed by government
(b) employed by private sector
(c) entrepreneur/ self employed

{

}

(d) agriculturalist
(e) day worker/labourer
(f) stay-at-home parent/ guardian
(g)others; mention: _________________________
9. Education level of the respondent
(a) finished primary school
(b) partially attended primary school
(c) finished secondary school
(d) partially attended secondary school
(e) college
(f) university

Section B : Awareness
10. Do you know anything about the NHIF Toto afya card service?
(a) Yes

(b) No

{ }

11. If the above answer is Yes; how did you come to know about it?
(a) TV advert

(f) Magazines and Newspapers

(b) Radio advert

(g) Trade-fair expos such as sabasaba

}
(c) Social media pages

(h) Wall posters

(d) Word of mouth

(i) Billboards
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{

(e) NHIF website

(j) Others : ______________________

12. (a) Do you think it is important to own a Toto afya card?
(a) Yes

(b) No {

}

(b) Please provide relevant explanation in response to your answer in
question 12(a):
______________________________________________________________
______________________________________________________________
______________________________________________________________
_____________________

13. (a) Do your dependants have the Toto afya card?
(a) Yes

(b) No {

}

(b) If the answer in question 13(a) is Yes; for how long have you been using
it?
(a) 1 – 2 years
(b) 3 – 4 years

{

}

(c) 5 - above

(c) How did you obtain your Toto afya card?
(a) Government/ private sector worker
(b) close relative sponsorship

{ }

(c) I just paid for my children annually

14. (a) Would you like to use/ keep using it in the future?
(a) Yes

(b) No

{

}

(b) in response to question 14(a), please explain why;
______________________________________________________________
______________________________________________________________
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15. Can you personally afford the annual fee rate of Toto afya card for your
dependants?
(a) Yes

(b) No

{ }

If the answer is No, please state why;
______________________________________________________________
_______
16. When

was

the

last

time

you

saw

the

Toto

afya

card

advert?_____________________
17. In which form was the advert displayed when you last saw it?
__________________
18. (a) Did the content in the advert influence your choice to consume Toto afya
card?
(a) Yes

(b) No

{

}

(b) In response to your answer in question 18(a),please explain how;
______________________________________________________________
______________________________________________________________
______________________________________________________________
____________________
Thank you so much for your time.
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QUESTIONNAIRE FOR THE NHIF OFFICIALS
SECTION A: Personal Information
1. Gender of respondent
(a) Male

(b) Female

{

}

{

}

{

}

2. Age group of the respondent
(a) 18 – 28
(b) 29 – 38
(c) 39 – 48
(d) 49 – 58
(e) 59 – above
3. Marital status
(a) Married
(b) Never married
(c) Separated
(d) Divorced
(e) Widow
4. Designated Department: ___________________________
5. Education qualification
(a) Primary school
(b) Secondary school
(c) College

{

}

(d) University degree
(e) Post-graduate degree
6. Years spent in the company
(a) 6 months – 12 months
(b) 1 year – 3 years

{

}

(c) 4 years – 6 years
(d) 7 years – 9 years
(e) 10 years – and above
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Section B : Assessment
7. Do you think advertising a product/ service is crucial for boosting up sales
volume?
(a) Yes

(b) No

{

}

8. In regard to your answer in question 7, what form of advertisement does your
company uses to reach the target group?
(a) Television

(e) Magazines and newspapers

(b) Radio

(f) Billboards

(c) Company website

(g) Wall posters

(d) Social media

(h) Mobile texting

(i) Others: mention _________________________

9. How effective are these forms of advertisement in promoting awareness of
the product to the targeted audience?
Mostly

Moderately Less

Undecid

effective

effective

ed

effective

Television
Radio
Social media
Company website
Magazines
Newspapers
Billboards
Wall posters
Mobile texting
Please explain why did you rate “mostly effective” to the chosen forms of
advertisements in relation to Toto afya card.
______________________________________________________________
______________________________________________________________
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10. (a) Do you think the toto afya card advert contents are persuasive enough to
influence the consumer’s buying behaviour?
(a) Yes (b) No

{

}

(b) In response to your answer in question 10(a) above; please explain why;
______________________________________________________________
______________________________________________________________
______________

11. Do government policies and regulations imposed on advertising encourage or
discourage

companies

to

promote

their

goods

and

services

via

advertisements? Such as tax regulations, content policies, placement, etc.
(a) encourage

(b) Discourage

{

}

12. What are the strengths of toto afya card compared to other health insurance
products?
______________________________________________________________
______________________________________________________________
______________________________________________________________
_____________________
13. Are these strengths communicated in the advertisement contents?
(a) Yes

(b) No

(c) Moderate
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{

}

14. What is your perspective on the following advertisement assumptions;

Agree

Disagree

Undecid
ed

Has advertising helped strengthen
the company’s brand?
Advertising is considered a powerful
tool in promoting sales volume of a
product because it reaches a greater
multitude of people in areas the
company cannot go physically to
promote its goods and services.
Product advertising can guarantee
customer loyalty if it is regularly
seen and heard.
Ineffective

and

non-directional

advertising campaign can lead to
poor sales of a product and quicken
the extinction phase of a product in
the market.
Advertising is so expensive that if
not well planned and budgeted for, it
can ruin the company’s financial
plans.
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Questionnaire for Health Practitioners
Name of health center:______________________________________
Location of the health center_________________________________
SECTION A: Personal Information
1. Gender of respondent
(a) Male

(b) Female

{

}

{

}

{

}

2. Age group of the respondent
(a) 18 – 28
(b) 29 – 38
(c) 39 – 48
(d) 49 – 58
(e) 59 – above
3. Marital status
(a) Married
(b) Never married
(c) Separated
(d) Divorced
(e) Widow
4. Designated Department: ___________________________
5. Education qualification
(a) Primary school
(b) Secondary school
(c) College

{

}

(d) University degree
(e) Post-graduate degree
6. Years spent at the hospital
(a) 6 months – 12 months
(b) 1 year – 3 years

{

}

(c) 4 years – 6 years
(d) 7 years – 9 years
(e) 10 years – and above
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Section B: Assessment
7. Does your hospital accept NHIF toto afya card?
(a) Yes

(b) No

{

}

8. Out of 100 out-patient visitors the hospital receives in a day, how many of
them uses toto afya card to access the medical service?
(a) 1 – 20
(b) 21 – 40
(c) 41 – 60

{

}

(d) 61 – 80
(e) 81 -100
9. Have you ever advised patients without health insurance cards to apply for
the insurance services?
(a) Yes

(b) No

{

}

10. Have you ever received any capacity building from NHIF about their
products?
(a) Yes

(b) No

{

}

11. Has it ever occurred that a patient without a health insurance is unable to
cover the medical bill? (a) Yes (b) No

{

}

12. What happens if the patient cannot cover the medical bill?
______________________________________________________________
______________________________________________________________
______________
13. Do you think it is important to have a health insurance? (a) Yes (b) No

{

}
14. Do you know the cost of NHIF Toto afya card annually? (a) Yes (b) No

{

}
15. Do you think it is affordable to the surrounding community? (a) Yes (b) No {
}
16. Has the hospital ever considered doing awareness creation programs about
the importance of using these health insurance schemes to the patients
coming to the hospital? (a) Yes

(b) No
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{

}



Age of Level
respondents
of education

50-59
20-29 4% 40-49Master
28% Primary
24% 14%

20%

17. Do you have any forms of advertisements for the Toto afya card around the

O and A level
(a) Yes
8% hospital?
30-39
44%
Degree
Diploma
40%
18%

(b) No

Thank you so much for your time.

50-59

Master

40-49

Degree

30-39

20-29

Diploma

O and A level

Primary
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{

}

