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Abstract: In the least developed countries, the informal sector faces great challenges in accessing
healthcare services since most people are not mainstreamed. This has prompted the formation of
groups as a way of empowerment. The objective of this study was to examine the factors contributing
to health microinsurance uptake among the informal sector groups so as to enable companies to repo-
sition in this market. Quantitative data was collected from 1600 informal sector groups, and Principal
Component Analysis was used to extract the main factors. Structural Equation Modeling was applied
to adjust for individual response styles, assess unobservable latent variables, provide numerical
estimates for each of the parameters in the model and indicate the strength of the relationships. This
study found that informal sector culture was highly rated in repositioning health microinsurance
products, followed by the use of mobile phone technology, then the mode of communication, social
capital and finally, perception. With the inclusion of mobile phone technology, payment options were
insignificant. These findings implied that, for health microinsurance companies to reposition in the
informal sector market, trust, product value, packaging design, group support and assets need to
be prioritized.
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1. Introduction

Tackling challenges affecting societal aspects, and specifically, healthcare, has grown
in complexity over time [1]. This has posed challenges in achieving the sustainable de-
velopment goal that advocates for healthy lives and the promotion of well-being for all
at all ages [2]. In developing countries, the high cost of health care limits access to these
services for many, given that 56% of the population lives below the poverty line earning less
than one dollar a day. This situation is aggravated by the fact that 30% of the population
lives in abject poverty, with only 2.9% of the poorest quintile covered by some sort of
microinsurance. As a result, Out of Pocket payment for health services pushes many below
the poverty line [3]. This has prompted most people to invest in informal groups to acquire
some form of financial security [4].

Informal groups are powerful social networks constructed to achieve group interest.
However, they lack awareness of health insurance products with poor access, limited
product range, poor infrastructure, and fewer medical personnel [5]. With the retreat of the
welfare state, many issues related to health hazards do not remain unique to the informal
sectors of the economy, particularly in less developed countries. Straddled with high budget
constraints and low purchasing power, insurance may not be the first consumable need
by the informal sector; thus, a simple premium structure, easy to administer, and easily
explained to the target groups will increase their understanding of the product [6]. Trust,
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liquidity constraints, group value proposition and behavioral constraints are important
determinants of demand for first sales, with the largest single majority in the informal sector
being in favor of a non-contributory financing mechanism with difficulties in implementing
social contributions as the primary financing mechanism [7]. With new products in the
market, consumers are found to be confused about how to upgrade to different offers and
how to access customer services due to poor literacy and fear of automated customer care
systems hence the need for companies to reposition their products [8].

Repositioning is a powerful marketing concept that focuses on the brand’s reputation
and ranking among rival products. Companies may develop unique products or use
distinguishing features of the brand to reposition in the mind of the target consumers.
Reposition strategy deals with targeting and segmentation with the overall strategy aimed
at making a brand occupy a distinct position in the customer’s mind [9]. In the informal
sector, behavior and aggregate purchasing power provides an opportunity for various
market-based approaches to better meet their needs and empower companies’ entry into
the informal economy hence increase in their productivity [10]. Thus, innovative and
entrepreneurship-sustainable strategies are needed to expand the effectiveness of any
marketing strategy [11,12]. In the least developed countries, the informal sector constitutes
a market opportunity that lacks infrastructure, transaction capacity, weak buying power
and ignored institutional frameworks locking them into poverty [13]. In the informal sector,
consumers are not necessarily driven by lower order needs but have various overlapping
challenges at various stages, and branding exercises have to be innovative and tailored
around their socio-cultural settings for acceptability [14]. At times, change in customer
attitudes and preferences, new market entrants, change in the target market, and overall
structural changes may resonate with structural failure. The company may consider
establishing a new position, looking for underserviced niches, occupying the space and
changing the customer’s perception of the product [15,16].

Therefore, companies need to be positioned around several parameters, including
service, quality, access, scope, innovation, and demographics, with the main focus being the
level of interaction with the ecosystem in which services are provided [14]. To enable the
informal sector access to products and services, companies have to make tough financial
decisions by considering consumers’ perceptions, mode of communication, the informal
sector culture and social capital to discern their products as their positioning mantra [17]. In
developing countries, Health Microinsurance (HMI) products are not well structured, and
marketing guidance is required, with the dominant strategies being on service, value for
money, attractiveness, reliability, selectivity, and brand name as powerful tools in product
and services differentiation to enhance competitive advantage [18].

Consumers’ involvement in developing HMI products enhances their willingness
to purchase, and marketing technical complexity is minimized. Thus, developing and
combining multiple products enhances market competitiveness, motivates the informal
sector groups’ decision making and boosts market penetration since HMI can be viewed
as a normal good rather than as a necessary good. This enhances the groups’ willing-
ness to pay the amount that the majority of the members could afford heuristically by
consensus rather than replace the actuarial value of out-of-pocket payments [19]. To
bridge this gap, this study focused on establishing informal group characteristics on the
uptake of (HMI) products with the intention of providing sustainability to the underwriters
and helping companies reposition in this volatile market segment. This study, therefore,
hypothesized that:

(a) There exists a significant relationship between perception and HMI uptake to
inform repositioning.

(b) There exists a significant relationship between communication and HMI uptake to
inform repositioning.

(c) There exists a significant relationship between social capital and HMI uptake to
inform repositioning.
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(d) There exists a significant relationship between informal sector culture and HMI uptake
to inform repositioning.

(e) There exists a significant relationship between mobile phone technology and HMI
uptake to inform repositioning.

2. Theories Underpinning the Study

The expected utility theory (EUT) opines that the decision maker compares their
expected utility to make a choice based on the cost corresponding to their utility. The
marginal utility of income on medical care may arise as a result of a transfer of income from
low to high earners, which motivates more purchases of healthcare products and services
even though income transfer in insurance may allow purchases beyond the consumers’
budget [20]. Consumers are thereby viewed as either rational or irrational, with a desirable
feature of outcomes that can be evaluated using EUT. Thus, People make choices based
upon a set of individual preferences in a rational manner where they seek to maximize
gain while minimizing loss [21]. In this study, EUT formed the basis of consideration of
consumers’ perception as a determinant of repositioning HMI products among the informal
sector groups. Their willingness to purchase HMI is subjective and specific depending on
preferences reflected in their utility function, with the aim of mitigating their risk levels.
Perception gives available options through a cost benefits analysis before determining
whether an action is worth taking [22]. The perceived benefit, risks and costs of certain
actions can be dependent on preference and choice, quality, brand image and consumer’s
level of income. However, people can also make a decision based on emotional satisfaction,
love, or personal satisfaction [23]. The theory postulates that consumers have preferences
and will most likely choose what to buy in a consistent and predictable manner based
on their likings [24]. EUT was used in this study to anchor the variable perception as
a determinant of repositioning in the informal sector.

Fulfilling consumers’ perceptions can be a dual process that may elucidate the use of
an intuitive solution that may be implicit or explicit [25–27]. Communication, therefore,
is imperative in manipulating and reinforcing consumers’ behavior and choice-making,
leading to Dual Process (DP) theory [28]. By modifying the environment, automatic
mental processes are triggered to favor the desired outcome intended to increase the
salience of the desired action since changing consumers’ behavior towards new products
is a challenge due to resistance and reluctance [29,30]. Therefore, there is a need for
interpersonal communication with consumers on new products by creating consumer
groups to harness peer pressure and build support, especially when consumers require
access and clarity on pertinent products. Responding to traditional marketing strategies as
applied in the informal sector that have a poor infrastructure with business units unable to
operate optimally, far-reaching bidirectional communication innovations may be required
for a company to reposition. DP theory anchors communication as a determinant of
repositioning HMI products in the informal sector.

Social Capital Theory (SCT) forms the basis of defining groups’ tangible and intangible
resources, shared values, and trust upon which they draw their livelihood. SCT has been
used as an explanation for the decline in social cohesion and community values [31]. The
majority of people in the informal sector operate as members of different but distinct social
groups that shape and align one identity, values, and priorities. It is in this context that
members together buy into risk mitigation instruments, such as health microinsurance,
make friends and give each other moral support. For group resource allocation decisions,
value can be elicited in terms of how individuals feel about the health of others as a group.
The desirability of a healthy group is a major concern to individuals since it enhances
reciprocity among themselves. In this study, SCT advances social capital as a determinant
of repositioning HMI products for the informal sector. SCT, in this case, is also linked to the
Human Relations Theory of demand for HMI in the informal sector [32]. Since SCT does
not address groups’ influence, support, networks and shocks in repositioning, this study
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advanced Balance Theory (BT) and Exchange Theory (ET) to anchor the informal sector
culture as a determinant of HMI uptake.

According to BT, persons with similar aspirations and attitudes are attracted to each
other as they set to maintain the needed balance. They interact and share more on the
basis of accomplishing common goals and enhancing physical proximity. Applying this
theory in this study was key in assessing the complexities of repositioning HMI products
by delivering market prices and incentives. Thus, group culture construed by influence
in decision making, networks, sharing of information, adoption of innovation and new
technologies were found to be appropriate factors in repositioning [32]. This was in line
with (ET), which postulates that the perception of the reward an individual has to forego
gratifies the need for social affiliation since group anxiety and embarrassment have cost
implications. Since most of the informal sector groups are not controlled and regulated
externally, their affiliation is brought together by social cohesion, support, and group
integration. Rules and norms governing group actions and network characteristics tie the
individuals with the group, and the resources that accrue to an individual within the group
are viewed to be collectively beneficial [33], hence handy to be considered in repositioning.

Diffusion of Innovation (DOI) theory explains how over time, an idea or product
mutates and diffuses through a specific social system; this results in people adopting new
ideas, behaviors, or products [34]. DOI Theory, is applied in this study to explain the effect
of changing the behavior of social systems to accelerate the adoption of new health products
in the informal sector groups. Since successful product adoption can be accelerated by
innovation, appropriate, affordable, and accessible innovation is required to eliminate social
contagion [35]. The Rational Choice Theory (RCT) of demand informs the role of groups in
making relevant and workable decisions helping in an understanding suitable environment
for repositioning. The decision on the amount to pay reached by groups is always by
consensus and reflects their priorities. Companies should therefore design trusted and
accessible products with affordable payment options [36,37]. Demand being a determinant
of price, can be scaled up when groups reach a consensus after understanding the product,
taking into consideration households’ willingness to pay (WTP) based on their wealth,
risk preferences and income [18]. Thus, households’ premiums should not be the major
determinant for product repositioning and financing sources for an equitable healthcare
system, necessitating the need for other sources. Therefore, decisions that involve minimal
risk in the purchase should be initiated in an intuitive way to exploit the various effective
purchasing decisions to heighten trust [38].

3. Methodology

This study adopted a descriptive cross-sectional study design with the target popula-
tion being informal sector groups and the study participants being officials of the groups.
Two-stage cluster sampling approach was applied since the area of study had seven eco-
nomic blocks which were mutually homogenous with a high internal variation. A simple
random sampling method was used to draw samples within the blocks [39]. This sampling
approach was deemed appropriate since it enhanced consistency and minimized errors and
misunderstandings during the analysis stage. The sample size was computed at a 95% level
of significance with a 2% margin of error [40]. The study factored in a 20% non-response
rate [41,42]. Hence, 2300 structured questionnaires with both closed-ended and five-point
Likert Scale items were distributed. For completeness, accuracy and uniqueness, the data
were double-checked, and Principal Component Analysis (PCA) was applied to ensure
validity [43]. Data on demographic characteristics, perception, mode of communication,
social capital, informal sector culture, use of mobile phone technology and HMI uptake
were collected.

The variable perception had dimensions; distribution channel, value influence,
treatment-seeking behavior, compensation to the risk, product payment design, prior-
ity, group objective and flexibility of group rules. The variable Communication had the
dimensions; relevance, effectiveness, credibility, better remembered, familiarity, the extent
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of formal communication to inform, benefit, clarity, message consistency and mode of
communication. The variable social capital was construed by the extent of bridging, degree
of bonding, linkages, cognitive, social structure perspective, tangible assets, goodwill, and
a consistent visit by agents. The dimensions of informal sector culture were governmental
and politicians’ influence on the group decision-making, group networks, support of the
innovation and new technologies, groups sharing health information and the effect of
emerging issues. The use of Mobile Technology was construed by affordability, appropriate-
ness, willingness to use, ability to use, access to needed information, approachability and
accessibility to members, access to needed information on financial services, social media,
and regular updates. Repositioning of HMI products, by considering uptake, was construed
by the trust bestowed to the company giving insurance, cost–benefit analysis, the value of
insurance protection, proximity to health services, payment options and effectiveness.

Summary measures statistics were used to describe data and factor analysis was used
to collate similar items into themes. Structural Equation Modelling (SEM) was used to
assess unobservable latent variables using one or more observed variables, combining
factor analysis, regression, and path analysis. The method was used to indicate the strength
of the relationship between the determinants of HMI uptake in addition to testing the
overall theory [44]. The confirmatory factor model was used to obtain the factor loadings,
estimates, factors variances and covariance and residual error. Covariance and correlations
between variables were included in the bivariate relationships between the individual
determinant and repositioning of HMI products [45].

4. Data Analysis, Results and Discussion

Out of the 2300 administered questionnaires, 1600 were completed and returned,
representing a response rate of 69.56%. This was found to be appropriate since a higher
response rate helps in reducing the possibility of a biased sample [46,47]. From Table 1, the
majority of the informal group members were females (55.4%) as compared to 44.6% who
were males.

The high number of females is due to the fact that females find social interactions
more appealing and rewarding compared to males and are more sensitive to reward-
ing actions [48]. The majority of the group members were married (72.7%), implying
that married persons are more inclined to join groups [49]. The main objective of the
groups was financial savings (60.5%), then investments (28.1%), with the most preferred
frequency of contribution being monthly (47.6%) followed by weekly (27.9%). Demographic
characteristics explain the existence of social networks and the overall goal of achieving
group interests in a community [50]. Table 2 reports other summary statistics obtained in
the study.

Most of the groups were registered (61.6%), with the cash mode of contribution being
more popular (70.3%) followed by the mobile payment option (23.9%).

From Table 2, most groups were self-help groups (49.7%), while investment groups
were 22.8%. The frequency of meetings was mostly monthly (43.8%). This implied that
since contributions were often made monthly, as reported in Table 1, they should have
been during meetings. The majority of the members (66.9%) belonged to more than
one group; this can be explained by the fact that most groups had one main objective and
members had several goals to meet, this motivated members to belong to several groups.
Since the need for belonging enhances meaningful existence and self-esteem, this makes
social groups relevant [51]. 33.2% of the respondents reported not knowing where to obtain
health insurance; this implied that education was essential for the informal sector groups
to enhance awareness. 51.2% of the respondents reported family planning to be a health
issue, the same proportion also reported lifestyle to be a health issue. The majority of the
respondents preferred public health facilities (68.6%) compared to 27.1% who preferred
private health facilities. These results implied that when designing microinsurance prod-
ucts, lifestyle diseases, as well as family planning need to be considered. Likewise, the
product should be aligned with public health facilities and extensive education on access to
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insurance products was required. HMI products should be costed monthly, and premiums
paid either by cash or use of mobile phone payment. The preference for a public hospital
may have been attributed to the low cost, and trust in the services provided, even though
waiting time and distance to the facility were reported as some of the limitations [18].

From Table 3, the eight indicators of perception were subjected to principal component
analysis and four themes, namely, product value, design, relevance and group flexibility
in making decisions were extracted using Varimax with Kaiser Normalization rotation
method. On the other hand, the fourteen indicators of communication reported four themes
after five iterations. The themes were information packaging, one-way presentational
communication mode, one-way interpretative communication mode with no possibility of
active negotiations and two-way interpersonal communication with a possibility of active
negotiations of meanings between individuals.

Social capital had eight constructs that converged after three iterations extracting
two themes, namely, social interaction and groups assets. These results implied that social
capital could be conceptualized by relations among members and their networks as well as
tangible and intangible assets [52].

Table 4 reports the themes extracted from informal sector culture, mobile phone
technology and HMI uptake.

Table 1. Descriptive statistics.

Item Percentage (%)

Gender
Male 44.6

Female 55.4
Marital status of most members

Single 23.9
Married 72.7
Divorced 1.8
Widowed 1.4

Other 0.3
Main objective of the group

Financial Savings 60.5
Investments 28.1

Social 7.9
Health Financing 1.8

Other 1.7
Frequency of contribution in the group

Twice a week 3.6
Weekly 27.9

Twice a month 14.0
Monthly 47.6

Quarterly 2.3
Twice a year 0.4

Yearly 0.6
When need arise 2.2
Other (specify) 1.6

Group registered
Yes 61.6
No 38.4

Common mode of payment
Cash 70.3

Mobile 23.9
Banking 5.5

Other (specify) 0.3
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Table 2. Summary statistics.

Item Percentage (%)

Type of registration
Welfare group 17.6

Investment group 22.8
Self-help group 49.7

Youth group 8.5
Limited Liability 0.7
Other (specify) 0.8

Frequency of group meetings
Twice a week 3.5

Weekly 27.1
Twice a month 15.2

Monthly 43.8
Quarterly 4.0

Twice a year 1.0
Yearly 0.8

When need arise 4.0
Other (specify) 0.7

Member of other group
Yes 66.9

Not sure 2.8
No 30.3

Know where to obtain insurance
Yes 52.5

Not sure 14.2
No 33.2

Family planning a health issue
Yes 51.2

Not sure 19.3
No 29.6

Lifestyle is a health issue
Yes 51.6

Not sure 20.6
No 27.8

Preferred health service
Public 68.6
Private 27.1

Faith-based 2.3
NGO 1.1

Traditional .9
Other (specify) .1

Table 3. Rotated component matrix for perception, communication, and social capital.

Perception
Component

1 2 3 4

Distribution channel 0.738 0.205 0.155

Value influence 0.732 0.211 0.135

Treatment seeking behavior 0.700 0.247

Compensation for the risk 0.152 0.769 0.143 0.114

product payment design 0.197 0.747

Priority 0.860

The group objective 0.121 0.852

Flexibility of group rules 0.898
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Table 3. Cont.

Communication
Component

1 2 3 4

Relevance of the information 0.818

Effectiveness of the information 0.806 0.146

Credibility of the information 0.791 0.180

Better remembered information 0.789

Familiarity with the information 0.779 0.256 0.126

Extent of formal communication to inform 0.777 −0.136 0.157

Benefit of the information 0.776

Clarity of information 0.766 −0.180 0.158 0.154

Message consistency 0.739 0.118 0.163

consistent communication 0.736 0.165 0.118

Other (Specify) 0.835

Pamphlets −0.236 0.755 0.226 0.256

Radio 0.914

Social Media 0.192 0.282 0.812

Social capital
Component

1 2

Extent of bridging 0.801 0.145

Degree of bonding 0.771 0.175

Linkages 0.766 0.215

Cognitive 0.749 0.191

Social structure perspective 0.720 0.253

Tangible assets will inform uptake 0.181 0.792

Goodwill will inform uptake 0.187 0.787

consistently visit by agents will increase trust 0.181 0.752

Table 4. Rotated component matrix of informal sector culture, mobile phone technology and
HMI uptake.

Informal Sector Culture
Component

1 2 3 4

Government influence on the
group decision-making 0.848

Politicians influence on the
group decision-making 0.838 0.120

NGO influence in group decision-making 0.810

Group networks 0.157 0.716

Support of innovation and new technologies 0.110 0.812

Group support to each other in
sharing health information 0.184 0.120 0.765

Effect of emerging issues 0.859
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Table 4. Cont.

Mobile Technology
Component

1 2 3 4

Affordability 0.811 0.226 0.122

Appropriateness 0.787 0.260

Willingness to use 0.756 0.229 0.113 0.176

Ability to use 0.707 0.286 0.133 0.162

Access to needed information by calling 0.116 0.783

Approachability of members 0.358 0.775

Accessibility of members 0.394 0.715 0.134 0.139

Access to needed information
financial services 0.284 0.760 0.211

Access to needed information others specify 0.189 −0.234 0.736 0.223

Access to needed information social media 0.352 0.720 0.131

The group will buy health insurance if
members can use their mobile phones

to access services
0.168 0.147 0.857

The group will buy health insurance if
members can receive regular updates
directly through their mobile phones

0.101 0.126 0.193 0.834

HMI Uptake
Component

1 2 3

Trust in the company giving insurance 0.833 0.115

The group will buy health insurance products
if the benefit supersedes the costs 0.789 0.164

Value of insurance protection 0.788

Trust in the concept of insurance 0.785

The group will prefer health insurance
products if members can use them in the

hospital near where they live/work
0.780 −0.124 0.119

Trust in the salesperson 0.719

Daily payment 0.884 −0.166

Weekly payment 0.859 −0.266

Effectiveness −0.150 0.408 0.815

From Table 4, the seven items used to construe informal sector culture reported
four themes (components) after six iterations. The themes were an external influence,
network, support, and emerging issues (shocks). The twelve items used to construe mobile
phone technology reported four themes after six iterations. The themes were opportunities,
desires, inclusivity, and accessibility. The dependent variable HMI uptake was construed
using nine items that reported three themes, namely, trust, payment options and other
factors not in the model.

To test the hypotheses of the existence of a relationship between perception and HMI
uptake to inform repositioning, Figure 1 reports the bivariate relationship.
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Figure 1. Bivariate relationship between perception and HMI uptake.

From Figure 1, it can be deduced that, an increase in perception by one unit will lead to
an increase in uptake by 0.603 points, with product value and product design contributing
more compared to relevance and flexibility. Trust registered the largest contribution for
uptake, followed by payment options, while other factors not in the model contributed the
least though insignificant. These results are supported in Table 5 with all the p values being
less than 0.005 apart from the relationship between other factors and uptake.

Table 5. Relationship between perception and HMI uptake.

Estimate S.E. C.R. p

Uptake <— Perception 0.603 0.041 14.652 <0.005
Trust <— Uptake 1.000

Payment <— Uptake 0.364 0.085 4.263 <0.005
Other factors <— Uptake 0.095 0.242 0.395 0.693

Value <— Perception 1.000
Flexibility <— Perception 0.332 0.062 5.390 <0.005
Relevance <— Perception 0.567 0.051 11.084 <0.005

Design <— Perception 0.975 0.062 15.830 <0.005

Figure 2 reports that there exists a positive relationship between communication
and HMI uptake in that an increase in communication by one factor point will lead to
an increase in uptake by 0.701. The relationship was found to be significant (p < 0.05).
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Figure 2. Bivariate relationship of communication and HMI uptake.

These results implied that communication could be enhanced more by product pack-
aging followed by presentational mode, interpersonal mode, and finally, interpretative
mode. These results are supported in the Table 6.

Table 6. Relationship between communication and HMI uptake.

Estimate S.E. C.R. p

Uptake <— Communication 0.707 0.105 6.705 <0.005
Trust <— Uptake 1.000

Payment <— Uptake 0.203 0.068 3.002 0.003
Other factors <— Uptake −0.329 0.197 −1.667 0.096

Packaging <— Communication 1.000
Presentational <— Communication 0.437 0.110 3.991 <0.005
Interpersonal <— Communication 0.319 0.071 4.527 <0.005
Interpretative <— Communication 0.297 0.069 4.303 <0.005

Figure 3 reports that social capital had a positive relationship with HMI uptake to
inform repositioning.
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Figure 3. Bivariate relationship between social capital and HMI uptake.

An increase in social capital by one-factor point led to an increase in HMI uptake by
0.61. Assets were rated high, followed by interaction as measures of social capital. On
the other hand, trust was rated high, followed by payment options, while other factors
not included in the model were insignificant as measures of HMI uptake and product
repositioning. These results are supported in the Table 7.

Table 7. Relationship between social capital and HMI uptake.

Estimate S.E. C.R. p

F2 <— F1 0.606 0.045 13.345 <0.005
Trust <— F2 1.000

Payment <— F2 0.293 0.080 3.646 <0.005
Other factors <— F2 −0.205 0.233 −0.876 0.381

Assets <— F1 1.000
Interaction <— F1 0.743 0.055 13.542 <0.005

To test for the effect of informal sector culture on HMI uptake and repositioning,
Figure 4 reports that a unit change in informal sector culture will increase uptake by 0.872.
This relationship was found to be significant (p < 0.005).
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Figure 4. Bivariate relationship between culture and HMI uptake.

For the measures of informal sector culture, group support reported the highest effect,
followed by networks, then shocks and finally influence. Trust and payment options
reported a significant effect, while other factors not in the model were insignificant as
measures of HMI uptake. These results are supported in the Table 8.

Table 8. Relationship between culture and HMI uptake.

Estimate S.E. C.R. p

Uptake <— Culture 0.872 0.082 10.583 <0.005
Trust <— Uptake 1.000

Payment <— Uptake 0.556 0.092 6.063 <0.005
Other factors <— Uptake −0.133 0.247 −0.538 0.591

Support <— Culture 1.000
Network <— Culture 0.894 0.084 10.630 <0.005
Shocks <— Culture 0.639 0.085 7.507 <0.005

Influence <— Culture 0.389 0.070 5.554 <0.005

Figure 5 reports that the use of mobile phone technology will positively influence HMI
uptake. Trust had a positive and significant effect on the uptake, while payment options
and other factors reported insignificant effects.
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Figure 5 results are supported by Table 9. From these results, opportunities available,
group desires and inclusivity need to be taken into account in designing HMI products if
mobile phone technology is to be used to reposition the company products.

Table 9. Relationship between mobile phone technology and HMI uptake.

Estimate S.E. C.R. p

Uptake <— Phone technology 0.780 0.046 16.835 <0.005
Trust <— Uptake 1.000

Payment <— Uptake 0.033 0.046 0.713 0.476
Other factors <— Uptake −0.161 0.195 −0.828 0.407
Accessibility <— Phone technology 1.000

Opportunities <— Phone technology 0.695 0.051 13.692 <0.005
Desires <— Phone technology 0.678 0.111 6.089 <0.005

Inclusivity <— Phone technology 0.965 0.053 18.268 <0.005

5. Conclusions

From this study, understanding demographic characteristics, namely females, married
persons, financial saving characteristics, monthly contribution behavior, registered groups,
and cash mode of payment within the informal groups allows the company to deliver
highly customized HMI products. With the prevailing macro-trend as well as information
space, strategic positioning should encompass these demographics. Repositioning of HMI
products for the informal sector requires the implementation of major changes in the target
groups’ market perception of the products by enhancing the product’s design, adding value,
and making the product relevant and flexible. Trust in groups enhances support among
one another and builds strong social networks that are able to get opportunities a company
can ride on when repositioning their products. At the same time, the inclusivity of mobile
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phone innovation creates a strategic position that meets the desires as well as the opportu-
nity that is difficult for competitors to equal. Therefore, in repositioning, products should
be accessible, meet people’s expectations and should be convenient. Addressing trust
issues through appropriate communication and product packaging avails an opportunity
for microinsurance companies to mitigate low-income households’ vulnerability to risks.
By putting into consideration the informal sector social capital in the form of group assets
and being abreast with group culture in designing HMI products, companies will manage
to penetrate the market with mutual cooperation. Thus, companies targeting informal
groups should analyze their resources and capabilities and make choices selectively. Slight
changes in companies’ policy can rapidly enhance market penetration at minimal cost,
putting into consideration that informal sector groups are influenced from within as well
as externally. Prioritization of group culture can be a repositioning strategy for attracting
potential customers since there exists a significant direct relationship between reposition-
ing and HMI uptake. Examining the moderating and interaction effect of mobile phone
technology and perception, capital, culture, and communication on HMI product uptake
would be another prime area for further research. This will enable companies to upscale
the use of technology and innovation in repositioning.

Author Contributions: Conceptualization, L.N.M. and J.O.M.; methodology, L.N.M.; software,
L.N.M.; validation, L.N.M. and J.O.M.; formal analysis, L.N.M.; Investigation, L.N.M. and J.O.M.;
resources, L.N.M. and J.O.M.; data curation, L.N.M. and J.O.M.; writing—original draft preparation,
L.N.M. and J.O.M.; writing—review and editing, L.N.M. and J.O.M.; visualization, L.N.M. and J.O.M.;
supervision, L.N.M. and J.O.M.; project administration, L.N.M. and J.O.M.; funding acquisition,
J.O.M. All authors have read and agreed to the published version of the manuscript.

Funding: This study was funded by IDRC-Villgro Africa grant award VA-R&D002.

Institutional Review Board Statement: The study was conducted in accordance with National
Commission for Science, Technology and Innovation NACOSTI (Ref: 676099) and approved by
the Jomo Kenyatta University of Agriculture and Technology Institutional Review Board (approval
Number JKU/IERC/02316/0059 of 14 January 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in
the study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. McCartney, G.; Douglas, M.; Taulbut, M.; Katikireddi, S.V.; McKee, M. Tackling population health challenges as we build back

from the pandemic. BMJ 2021, 375, e066232. [CrossRef] [PubMed]
2. Nhamo, G.; Mjimba, V. The Context: SDGs and Institutions of Higher Education. In Sustainable Development Goals and Institutions

of Higher Education; Springer: Cham, Switzerland, 2019.
3. Okungu, V.; Mclntyre, D. Does the Informal Sector in Kenya have Financial Potential to Sustainably Prepay for Health Care?

Implication for Financing UHC in Low-Income Settings. Health Syst. Reforms 2019, 5, 145–157. [CrossRef] [PubMed]
4. Badejo, A.F.; Majekodunmi, A.O.; Kingsley, P.; Smith, J.; Welburn, S. The impact of self-help groups on pastoral women’s

empowerment and agency: A study in Nigeria. Pastor. Res. Policy Pract. 2017, 7, 28. [CrossRef]
5. Daniel, C. Impact of Informal Groups on Organisational Performance. Int. J. Sci. Res. Manag. 2018, 6, 686–694. [CrossRef]
6. Chache, W. The Effect of Product Pricing on the Growth of Micro Insurance by Insurance under Writers in Kenya. Int. J. Humanit.

Soc. Sci. 2016, 6, 179–187.
7. Okungu, V.; Chuma, J.; Mulupi, S.; McIntyre, D. Extending coverage to informal sector populations in Kenya: Design preferences

and implications for financing policy. BMC Health Serv. Res. 2018, 18, 13. [CrossRef] [PubMed]
8. Potluri, R.M.; Angiating, G. A Study on Service Quality and Customer Satisfaction in Nigerian Healthcare Sector. J. Ind.

Distrib. Bus. 2018, 9, 7.
9. Camilleri, M.A. Market Segmentation, Targeting and Positioning. In Travel Marketing, Tourism Economics and the Airline Product;

Tourism, Hospitality & Event Management; Springer: Cham, Switzerland, 2018. [CrossRef]
10. Khandan, A. Informal Economy: The Invisible Hand of Government. In The Informal Economy in Global Perspective; International

Political Economy, Series; Polese, A., Williams, C., Horodnic, I., Bejakovic, P., Eds.; Palgrave Macmillan: Cham, Switzerland, 2017.
[CrossRef]

http://doi.org/10.1136/bmj-2021-066232
http://www.ncbi.nlm.nih.gov/pubmed/34876411
http://doi.org/10.1080/23288604.2019.1583492
http://www.ncbi.nlm.nih.gov/pubmed/30924731
http://doi.org/10.1186/s13570-017-0101-5
http://doi.org/10.18535/ijsrm/v6i9.em04
http://doi.org/10.1186/s12913-017-2805-z
http://www.ncbi.nlm.nih.gov/pubmed/29316925
http://doi.org/10.1007/978-3-319-49849-2_4
http://doi.org/10.1007/978-3-319-40931-3_3


Businesses 2022, 3 34

11. Schmiedeknecht, M.H. Social Innovation and Entrepreneurship Supporting the Sustainable Development Goals (SDGs)–Fostering
Social Value Creation. In The Future of the UN Sustainable Development Goals; CSR, Sustainability, Ethics & Governance; Idowu, S.,
Schmidpeter, R., Zu, L., Eds.; Springer: Cham, Switzerland, 2020. [CrossRef]

12. Adel, B.Y.; Sabri, B.; Anis, O. Entrepreneurship and sustainability: The need for innovative and institutional solutions.
Technol. Forecast. Soc. Change 2018, 129, 232–241. [CrossRef]

13. Gërxhani, K. The Informal Sector in Developed and Less Developed Countries: A Literature Survey. Public Choice 2004,
120, 267–300. [CrossRef]

14. Etim, E.; Olawande, D. The Informal Sector and Economic Growth of South Africa and Nigeria: A Comparative Systematic
Review. J. Open Innov. Technol. Mark. Complex. 2020, 6, 134. [CrossRef]
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