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Executive Summary 

Lagos State, Nigeria, tested digital-first care models to improve access to primary health services for under-reached 

communities through telehealth hotlines and kiosks. The project was carried out by the Lagos government in 

collaboration with the Lagos State Health Management Agency (LASHMA), VillageReach, Solina Center for 

International Development and Research (SCIDaR) and private providers (HealthConnect 247, mDoc and mPharma), 

with support from the Gates Foundation. Many people in Lagos faced persistent barriers to care, including transport 

costs, time constraints and the high cost of tests and medicines, often delaying or preventing them from seeking care 

altogether. 

Through the project, three models were introduced: a toll-free hotline, market-based telehealth kiosks and 

community pharmacy-based kiosks. These models created more convenient and trusted first points of contact with 

the health system, bringing care closer to where people lived and worked and, in some cases, removing the need to 

travel entirely. They also supported early engagement with care, with most interactions focused on health 

information and assessment. 

These changes improved early access to care and encouraged people to seek help sooner rather than delay. At the 

same time, the project highlighted that access to consultation alone is not sufficient. Referral completion, access to 

diagnostics and medicines and insurance linkage remain key gaps. The result is a clearer understanding of both the 

value of digital-first care in expanding access and the system-level investments needed to support a complete 

continuum of care. 

 

 

Improving Health Care Access 

and Referral Continuity via 

Telehealth Hotlines and 

Kiosks in Lagos, Nigeria 

How digital-first care created a trusted first point of 

contact for under-reached communities 

A patient undergoing telehealth consultation in mDoc's 

market kiosk in Lagos, Nigeria. Photo credit: Funke Ogwa 

May  2026 

http://villagereach.org/


 www.villagereach.org  |  2  

The Access Gap 

For many people in Lagos – one of Africa’s largest cities, home to more than 15 million people spread across a highly 
congested metropolitan area – getting health care is not simply a matter of deciding to go to a hospital. It also 

depends on whether they can afford transport, spare the time to leave work or caregiving duties, pay for tests or 

medicines and trust that the service will be worth the time and cost. In a city as large and fast-moving as Lagos, these 

barriers can make even basic health services difficult to reach. At the same time, digital health services have been 

more accessible by affluent groups who are more likely to speak English and have a smartphone, leaving under-

reached populations excluded from the potential benefits of telehealth. 

This project was launched as a collaborative implementation research effort to test whether digital-first models could 

help close these gaps in primary care access while also learning what it would take to make them work in the long-

term. The research team began by assessing target users’ preferences and needs to inform the design of three 
telehealth models, leveraging telehealth providers already operating in Lagos. 

From the outset, the researcher team understood that success would depend on more than ensuring the right 

technology was used. Building trust in the system was a critical need. Some users were hesitant at first, as telehealth 

use required validation of their identity. Government stakeholders were also cautious because the project operated 

alongside ILERA EKO, a state insurance scheme that required payment by residents.  

Our Approach 

The toll-free hotline provided access to care without the need for 

travel. The hotline was especially valuable for people who wanted 

privacy, anonymity, or a quick way to speak with a health 

professional without leaving home or work. The research suggests 

that this model worked well for early reassurance, triage and basic 

guidance. 

Telehealth kiosks were placed in markets, where traders and other 

busy workers spent much of their day. This made care more 

convenient and reduced the time and transport needed to seek 

help. Kiosks were also embedded in community pharmacies, 

creating another accessible point of contact for users who might already be coming into those spaces for medicines or 

advice. Across both kiosk models, the intention was to bring care closer to daily life rather than require people to 

rearrange their lives around the health system. 

The project also learned that digital care must still feel human. Users wanted qualified providers, privacy, respectful 

communication and language options that made them comfortable. Some preferred female providers for sensitive 

issues, while others valued the anonymity of the phone because it made it easier to discuss personal concerns. 

 

The strongest lesson from this 

work is that access begins with 

trust. Users were more likely to 

engage when the service felt 

private, professional, convenient 

and close to their daily routines. 
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Opening the Door to Care  
The most notable result was that telehealth helped expand access to care, particularly for people who might have 

delayed care or relied on informal options. Across all three models, 85% of engagements were for health information 

and assessment, showing that the service was being used early in the care-seeking journey, not only for advanced 

illness. Some users (30% of exit survey respondents) reported that they would not have sought care at all if a 

telehealth option had not been available. 

Follow-up data also suggested that the hotline model supported adherence for many users. For instance, of 20 hotline 

users followed up, most (17) adhered to instructions and reported symptom improvement, while the remainder (3) 

partially adhered because of time and financial barriers. This points to meaningful value at the level of initial contact 

and self-management support. 

The kiosk models also generated useful access and referral data. Across the three models, 20% of 348 consult cases 

were referred to hospitals, laboratories, specialists and pharmacies. Market kiosk users were affected by the same 

barriers that shape the wider health system: geography, cost, time and unclear referral instructions. Of the 18 market 

kiosk users interviewed, more than half (12) reported being unable to complete referral because of these constraints. 

Community pharmacy users also showed that convenience alone is not enough. Among the 168 users who were 

followed up, only 5% adhered to provider instructions. These findings reinforce a central lesson of the project: 

telehealth can open the door to care, but it does not automatically carry the user through the rest of the journey. 

 

Lessons Learned 
The strongest lesson from this work is that access begins with trust. Users were more likely to engage when the 

service felt private, professional, convenient and close to their daily routines. The hotline helped create anonymity for 

sensitive issues, while the kiosks brought care to places people already knew and used. These human factors were just 

as important as the technology itself. 

A second lesson is that telehealth must be designed as part of broader care. A consultation is only a beginning. 

Without affordable tests, medicines and clear referral support, users can still drop out of the system after the first 

contact. In Lagos, those barriers remained powerful, which means future scale-up must focus equally on continuity of 

care as on digital access. 

A third lesson is that systems integration matters. The project team reported challenges linking people into ILERA EKO 

and syncing e-prescriptions with pharmacies. These gaps limited the effectiveness of the referral pathway and 

showed that digital tools need stronger operational and technical alignment to achieve improved health outcomes for 

under-served populations. 

Finally, the project showed that expanding the model will require sustainable financing. The research suggested that 

philanthropic support may be needed in the early phase because the models were not financially viable at low 

utilization levels. The team also described break-even points that depended on significant economies of scale, 

especially for the kiosk models. That makes the business case for expansion viable, but long-term. 
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Conclusion & Next Steps 
This research shows that hotlines and kiosk-based models can help under-reached populations access care by 

bringing services closer to them, making them easier to use and building trust. It also makes clear that the biggest 

challenge is not getting people into care for the first time but ensuring they are able to follow through with referrals, 

treatment and ongoing care.  

Referral completion, medicines, diagnostics and access to insurance remain key points where many users were unable 

to continue along the care pathway. The next phase of work should focus on making it easier for patients to move 

from a telehealth consultation to the care they require. This includes strengthening referral systems, so patients know 

where to go next, improving data sharing between providers, helping patients enroll in and use insurance and better 

connecting telehealth services with facilities, pharmacies and laboratories. 

If these elements are in place, telehealth can move beyond simply being an entry point into the health care system 

and begin to support patients through the full care journey, leading to more consistent and equitable health 

outcomes. 
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