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INTERVENTION OF NHIS ON SENIOR CITIZENS FOR SUSTAINABLE

COMMUNITY DEVELOPMENT IN ILORIN METROPOLIS
OLAWIINI, Abiodun Olufemi Ph-D, NOIBI, l'ajurleen Oluwaferni & ABAyO1,II,

Ibrahim Olatunde

I)epartment of Adult & Primart,Eclucation,
Faculty of Education,

Universiry of'llorin, Ilorin. Kwara State.
C o r r e s p o n d i n g A u th o l, : l L!_il:yli11 I . jr o(lqUl o r-i n.e cl u gg

Abstract

Thi.s t'eseurch wot'k wcts carried out on Inlert,e.ntion of t{tt,l. on Senior Clizens Jbt. Susttrinable
Commttnitl' Developntenl, in Ilorin Afetropolis. Desc,r'iptive swlley resetrrch desigrt y,us,
adopted. The popr.rlmion of'the strLcbt cottsisfs oJ-all the senior t,itizens in Ilorin ntetropoli.s. The
sttrcly used purpo,sitte smtpling technirlrrc lo selec:t 100 respctndelts, but onllt 9B o.f the
qttestionnctires v'et'e returned. Dctlu tt'cts c:ol.lec:le.tl through the use of instrtnrtents, eutitlec/
"aue,stirtrmuire ttn Inten,entiou rl NI'11,5 ott,sen/or Citizens.fitr,ststcrinctble Corrtnturtih;
Developtnetrt in llrtrin N{etrutpoli.r". It u,u,s fh,;hiutecl on.fitut. Lihet.rttting.sc:crle of'Str.orzght
Agree (5A1, Agt'ee (A) Disctgree (D) crnd Strongly Disctgree (SD). Four t'esearclt cluestiorts crrrcl
three hltpothese.s v'et'e.fbtnnrlcttetl to gltide lhe ,slLLcly crncl anctliszecl throtryh the use oJ'fi.eqtgtc1,
c:ottrtls', percetttoge, T-lesl and Otte-v'ay AlrtOlrA. The findings, r,et,ectletl thctt there is no
s'igniJicanl clilJbt'enc,e in the e"ffectit;eness of the intet.ttelt1on of TVHIS on senior citizens for
s'rtsloinable contnuniN clevelopmertl in Iloritt melropoli,s basecl on genclet., eclLLccLt1olcrl stcttns
ortt{ age since the otttconte o/'theJindings'sftol,J thctt p-t,ttlue 740 is greoter thon 05 (p > 05).
[{etrce, lhe Ho i.; ctccepted,

I(evrvurolu, Interveution, NI{IS, senior citizens ancl sustainabie community dei,elopmeut

trntroduction

Development in any commrinity is detenninecl by the level of involvement of the imrnediate
citizeruy who come together as a community to achieve corllrnon goais. Cornmunity
developrnent involves bringrng people together r,vith the common goal of irnproving their social,
ecottotnic, political, eclucational and cr:ltr:ral wellbeilg Ibr tr better- living livelihoocl.
Clotnmunity development is ttindamentally concerned lvith decision-making p.o..rr", aftecti,g
trsers, commultity-based agencies and services. It is plemiseci on a 'bottom-up' opproach, whicfi
means enhancing the capacity of communities to detenline goals ancl to puir.,. issr:es of
importance to thern, ancl to rnake <Jecisions affecting, Comnunity embrace mernbers of
parlicular community of interest and place, as well as those statutory, voluntary or private
commttnity-based agencies and entities with a concern to improve qlality of life and to address
disadvantage in tltose areas. Community developrnent can be describecl as a process by rvhich
the eflorts of the peopie themselves are united rvith those of government authorities to improve
the economic, social aud cultural conditions ol cornmunities that r.vould lead to the integiation



ber l,2022
ofthoseconlnrrrnitiesintolif-eofanatiotlan<lenable.,,.,,matiotl,s
progress (United Nations, 2013),

l{ealth iltsurance can be categorized as social health insurance and pri,ate health insura,ce.wltele a system is.financed by compulsory contributions manclated by law or taxes a,ci thesystem is specified by legal status, it i, guu.rrurent or- ,o.ior health inrr.un." plan, on tl.reother hand, private health insrtrauce is ,sually financecl on a group basjs but most plans alsoprovide fbr individual policies, (Agade-Amacle, 2006), In Nigeria, the rising cost ofhealthcare services as well as the lnriuitlty of the g;*.n*.nt health facilities to cope with

i$rffl:'t's 
clemand ttecessitated the establishmeit of National Health Insurance Schenre,

sustainabre deveroprnent is the organiri?g. . principre for meeting humandevelopment goals while simultaneously sustJining ine ability of natural systems toprovide the natural resoul'ces and ecosystenr services on which the economy a^cl societydepend' The desired resr-rlt is a state of society where living conditions and r.esourc*, o.* ,r..1to continue to meet humatt neecls rvitirout urdennining tiieintegrity ancl stability of the nafuralsystetn' Sustainable development can be clefi,ecl as cl"evelopment that meets the needs .f thepresent lvithout compromising the ability. of futr-rre generati.-,1s to meet their orvn needs.sustai,ability goals adciress ihe global c:halle,ges, In"r.uring poverty, i'ecluariry, climarechange' ettt'irotttreutal degradatiorf peace and jusilce. The concept of sustainalile clevelopmenthas beetr, and still is, sr-rb.iect to criticisrn, including the question of what is fo be sustained i,sustai,able developmeut. It has bee, arg,ecl that th-ere is no such thing as a sustainable use ofa non-renewable resource. since any positive rate of exploitation r.vil] eventually lead to theexhaustion of eafth,s flnite stock

It is frinclamental that a.ll human beings have equal access to basic ancl essentral irealthcareservices that are needecl to ettsure an optirnai state of t 
"attt,. 

NII{IS implies tirat evervbodvshould be abie to access quality health seivice^s n,ithout ber,g sul,je"ted to^financiil't'r"r.;'r',f,]ilthe process, (wHo, 2010). The prerniurn rvill be paicl uy tt 
" 

in ptoyees through decluction fi.omntonthly basic salaries, The etrtployees pay 5o/o rot it. tire employeipoy, l0%I, maki,g,p 15%lvhich is the adrnirtlstrative f*.. th. i*r ir ,lisb,r'sed to-rrr.^H*rrtrr Mana-ee,rent orga,rzations(HMos)' who pay capitation fees of 750 nai'a p.. ,"glrt.r"J ,rr*,rrb*. to ihe accreclifed primaryhealthcare provider' Thrs is done on tlie I4tl' 
"f **y ,rr-rth, o, f""-for-seivice to seconclaryprovider wlten refenal is ntade' This systern can be ,"6r m a typical example of public private

Partnership (PPP) in health care deiivery i, Nigeria. The co-payirent covers the rrealthcarebenefits fbr the eurployee, a spouse 
1i1d 

tbLrl- biologicai children below lgyears, Moredependents or child.above the age of t8 wo,ld b. "fr...i-;;;;;;;;"or od,iitionrlcontributions lrom the principal beneficiary. However chilclren above .tgyears wl:o are intertiary institutions rvill be coverecl uncler Tertiary Insurance schenre. (Alma Ata Declarationt973).

NHIS is constrained as at the present by several lactors in Nigeria, 'I'he absence of functio,alhealth informatiorr systetri ond iufo.,,ation.l'".r,noiogy^1tt;, intiastructure has poseci aconstraint to the sharing of infbrmation ancl clatabase onionj the stakehoiders of the scheme.Also poverty, 1:oor supply of clmgs and vaccin.r, inua"q.lte trained health personnel anddr'vindling funding of healthcare. FrLm ilre fbregoing, tlr. *rolrting law of NHIS expects it to be

49
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a regulatory and supeNisory agency of the operators involved in the service of health insurance
provision and safeguarding the interest of the consllmers. According to (Oguruin de}}12),NHIS
can be seen as perfbrming rnultiple and conflicttng roles because by provicling subsidy ibr
certain groups. Thomas (2005), enunerated some cirallenges facing the scheme Zs viz; health
systems can emphasize curative care over primary and preventive services, low payrnent levels
might not attract quality providers. Also lacl< of cost controls could balkrupt tl-re ilsurance fund.

Statement of Pr.oblern

In Nlgeria, NHiS \.vas conceptualized rvith tire ruajor aim of improving access and
ec}rity in health c,are clelivery, but the scheme has sufferecl a long 1ag betweel
conception and implementation. The trend is the salre among healthcare proviclers
rvho take care of NHIS registered patrents inNHls accreclited health facilities, br.rt do
not r-rtilize the benefit packages sucir as fiee chilclbirth up to four live children,
laboratory investigatjot.ts, treatnrent of ailments ancl so o11. This may be because they
lack interest on the sciteme, which cou1t1 be due to limitecl elligirtenment or
nonchaiant attitr-rdes on the part of the workers.

J'hele is inadequate managetnent of the scheme, where oniy one Health Maintenance
Organization takes care of all the beneficiaries registeretl uncler a primary healthcare
provider. Membership of the scheme whicli is supposed to be legally mandatory,
however in practice is optional as the number of cald holders are less than the non-
card holders (lt4clnytre, Doherty & Gilson 2003). Olving to all these outstanclilg
problems, tl-ris stndy is carried out to investigate the intervention of NHIS on senior
citizens tbr srtstainable community development in Ilorin rnetlopolis so as to existiug
gap.

Funpose of the Srtucly

The aim of this stlrdy is to investigate the inten,ention of NHIS on senior citizels lbr
sustainable community development in Ilorin metlopolis. Specifically, the study r,vould:

i. examine the awareness level of senior citizens about NHIS intervention in Iiorin
rnetrr:polis.

2, cletermine the irnpacts of NHIS on cornrnunity cievelopment in Ilorin rnetropolis.

3. investigate the challenges of NHIS on senior citizens fbr sr"rstainable cornmulity
cleveloprnent.

4' identify the possible solutions to fbctors impeding the success of NHIS on senior
citizens in Ilorin metropoiis,

Researchr Questions

The folloiving qr.restions were raised for the study;

1' What is the awareness level of senior citizens about NI{IS intervention in Ilorin metropolis?
2, What are the irnpacts of NHIS inten,ention on comrnunity development in Ilonn rnetropolis'7
3. Are there any challeuges lacing the success of NHIS on senior citizens in Ilolin metropolis?

50
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4, What trre the possibie solutions to thctors aflecting the success of NHIS on senior citizens in
Ilorin rnetropolis?

Research Hypotheses

The null hypothesis woulcl be testecl at 0.05 level of significance;

Hor: There is no significant difference in the etfectiveness of the interueution of
NHIS on senior citizens for sustainable corrununity development in Ilorin
metropolis based ou gender, educatiou status aud age.

Significance of the Study

This stucly will serve as a guide and an eye opener to beneficiaries on inten'ention ol
NHIS on senior citizens of benefit packages of the scheme witli regards to healthcare
services accessible to them. Having an insight lvill help in correcting misconc.:ption,
thereby encouraging them. The findings from this study rvill expose some of tht:

challenges experienced by the beneficiaries, if utilized by the mallagers of the scherne

will help them re-strategize better when rolling out another phase of the NI{IS
component. The findings frorn this str-rdy will be of importance to the Fecieral

Government of Nigeria in determining the level of achieving the N{illeruriunr
Devel:pment Goal4 ancl 5. Fina1ly, finciings iiom this study will aclcl to the ah'eady boc15,

of existing knor,vledge on tire principles guicling the scheme.

Scope of the Study

This stucly is clelimited to investigating the efI-ectiveness of the inten,ention of NHIS on

senior citizens for sustainable community development in Ilorir-r tr-retropolis. The

population of this study covers ail senior citizens in Ilorin rnetropolis.

Research Design

This study adopts a clescriptive survey method, Sntvey was considered appropriate lbr this srudy
because it involved direct contact with the samples that are relevant to the investigation.

Population Sample and Sampling Techniques

The population of this str.rcly covers all senior citizens in Ilorin metropolis. Purposive samplirtg

technique was adopted for selecting one hundred ( i 00) senior citizens as the sample of the study

that cut across all the study areas.

Reserrch lnstrument

The instrurlent for data collection was a researcher designed closed-ended questioluraire. The

instrument is in trvo sections (A and B): the section A elicit information the demographic

inforrnation of the respondents lvhile the other section lvas str-uctured towards gathering

information on the inten,ention of NHIS on senior citizens for sustainable community

cievelopment rn Ilorin metr-opolis, The sectiou B r,vas stntctureci in fbur-likcrt fomat, strongly

agreed (4), agreed (3), disagreed (2) and strongly disagreed (1)

Validation of Instrument

JI
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In order to ettsule the validity of the inshunrent, content and face validity i,vas considered, the
items in the questionnaire rvas checked against the research purpose. An expert judgment .,vas

also sought fi"om the superuisols ancl ti.vo other lecturers from the department r,vho assisted in
the validation of the instmment.

Reliability of the fnstrument

To measure the reliability of the tool, the researcher adopted split-half method to ascefiain the
reliability of tiie instmment, In this case,20 copies of the instrumentrvere aciministered on the
rcprcscntativc and thc scorcs il'crc tcstcd using Cronbach's Alpha mcthod, to provc if thc
instrument is reliable for use.

Demographic Data of the Respondents
-fable 1: Distribution of Respontlents btrsed on Gender

Gender Frequency Percentage (o/o)

Male
Female
Total

Table 1 shor,'s that or.tt of 98(100%)respondents that participated in the study,47(48.0%) were
nraie, 5l(52.0%) r.vere female, From this it can be deduced that t'emale participated in the study
more than rnale.

Table 2: Ilistribution of Respondents based on Educational Qualification

l0clucational

Qualification
Frequency Percentage (7o)

41

51

9B

48.0
52.0

100.0

SSCE
NCE/OND
B,A/B,EdtsSC
MSc
PhD
Total

22
34
1/
J

2

98

22.45
34.69
i/./6
3.06
2.04
r 00.0

Table 2 shor.vs that out of 98 respondents that parlicipated in the study 22(22.4(%) have
SSC'E. 34(34.1%) l:ave OND,AtrCE,37(37.8%) have BA/B.Ed/BSc, 3(3.1%) have MSc, ivhile
2(5.8%) have PhD. From this it can be deduced that although the shrdy sampled acaclernic
quaLification, majority of the respondents have HND/BA/B.Sc/B.Ed,

Table 3: Distribution of Respondents basecl on Age

Age (year') Frequency Percentage (7o)
35-40

4t-45
45

I'7

45.91

17.35



rn" l4,f,lumber l,2022
46-50
51-60
61-65
66 and above

t3,27
r 8.37
5. 10

100.0

6.1

59.2

34.7

I00.0Reslr]tsfi.orrrtable4sholv'uo'.',.ithatthereisrnediurn

t3
18

5

98
Table3s1rowst1ratoutof98'..dy,45(45,9lYo)are

[ll::;.9::"::ni.:::11 *' :,.'!: ::t'7 3s%).liJetli;;.n the age or 4r-45 vears oicr,13(13'21%) are between the age.t+d-so years otcl, rstra.:rxi#o.irr*r,i.i-J,]iT,lJ|,
while 5(5'L%) are 61 years and above . From this stLrdy it can be decjr-rced,h"r;;;;;;;;
sfucly sampleclage, rna"iority of the respo,cle,ts are betrveen tl:e ages of 3s-40 years.

Research Question one:

what is the awareness level of NHIS intervention of senior citizens in Ilorin metrcipolis?
Table 4: Summary of Responclents' Opinion on level of alvarenress of NF{{Sintervention of Senior Citizens in Irorin Metroporis

Level of awareness Percenta
Lolv ar,valeness 6
Medium awareness 5B

High awareness 34
Total 9B

awareness level of NHIS intervention of seuior citizens in Ilorin rnetropolis, this i,rpires that alittle above average number of respondents are a\,vare of NHIS intervention of seuior citizensin Ilorin metropolis.

Research Question trvo:

wliat is the level of impact of NHIS interrr'ention ou col11mrrl1ity develop,re,t
metropolis?

Table 4: summary of Respondents, opinion on the Level of Impact of NIIIS
intervention on communify Deveropment in Irorin Meiropolis

Ilorin

Level of impact of Flequency
NHIS intervention

Percentage (7o)

8

5l
39

9B
Resultsfrorrrtab1e4slror,vs.nu,,,,ohatt]rereistnedirutt
irnpact of NHIS intervention oll comlrlrulity dwelopment in Ilorin metropolis

Lor,v impact
Medium impact
High impact
Total

8.2

52.0

39, B

100.0

Research Question thr.ee:

Are there any challenges facing the success of NHIS on senior citizens in Ilorin metropolis?

53
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Table 5: Distribution of Respond0nts' Opinion on the Challenges facing the
success of NHIS on Senior Clitizens in Ilorin N{etropolis

There are not enough health worters in 40(40.8)
NtrHIS sector

The NHIS sector does not receive 48(49,0)
adequate fund fi'om the government

Inadequate health facilitres irnpedes the 36(36.7)

success of NHIS programme

Ignorance of the senior citizens tou,ards 44(44.9)

the purpose of establishing NHIS
pl'ogramnte also hinder it success

50(51.0)

42(42.9)

s7(58.2)

46(46.e)

8(8.2)

8(8.2)

5(5. 1 )

1 (1 .1)

0(0)

0(0)

0(0)

1(1.0)

The report shou,s that 40(40.8%) of the responcients strongly agreecl, 50(51,0%) of the
respondents agreed, S(8.2%) of the respondents clisagreed and no one strongly disagreed that
tlr.ere are not enough workers in NHIS sector, 4S(49.0%) strongly agreed, 42(42.9%),8(8.2%)
disagreed and no one strougly disagreed that NHIS does not receive adequate fund from the
govenlrxent,36(36.7%) of the respondents strongly agreed, 57(58.2%) of the respondents
agleed, 5(5.1%) of tire respoudents disagreed and no one strongly disagreed that inadequate
healtlt facilities impedes the success of NHIS programme, 44(44.9%) of the respondents
strongly aereeci" 46(46,9) of the respondents agreed, 7(7.ltYo) of the respondents disagreed and
only one persclll strongly disagreed that Ignorance of the senior citizens towards the purpose of
establislriiig I'JIllS progt'amme hinder it success, 47(45.0%) of the respondents strongly agreecl,
40(40.8%) of the respondents agreed, 9(9.2o/o) of the respondents disagreed and2(2.0%) of the
responcients strongly disagreed that unavailability of prescribecl clrr-rgs is also an issue to NHIS
SUCCESS"

Research Question four:

What are the possible solutions to Iactors zrfl'ecting the success of NHIS on senior citizens in
Ilorin metropolis?

Table 6: Distribution of Respondentso Opinion on Possible Solutions to Factors
atfecting the Success of NIIIS on Senior Citizens in Ilorin Nletropolis

Unavailability of prescnbed ch-ugs 47(48.0)

ItemsS,,\ADSD
F(%) F(%) F(%) F(%)

l
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Items SA
F(%)

A
F(%)

D
F(%)

SD
F(%)

NHIS should be ruery accessible to the old 49(50.0)

ones

Medical experts should always be reaclily 54(49 "0)

availabie

The health centres should be ecy:ippecl u,ith 53(54.1)

the necessary lacilities

NHiS shor.rld be accessible to all 51(52,0)

42(42.9)

4 r(41.8)

44(44.e)

43(43.e)

6(6. 1) 1( l .0)

3(3. r ) 0(0)

1( 1 .0) 0(0)

3(3" 1) 1(1.0

Results frorn table 5 shows that 49(50,0%), 54(49.0%) 53(54.1%), 5l(52.0%) of the

respondents strongly agreed that if NIHIS is available to the old ones, if medical expefis are

alrvays available, if the health centets are equipped with the necessary facilrties ancl if NHTS is

accessible to all it will aid the sr.rccess olNI{IS progralnne,42(42.9%),41(41.8%) 44(44.9%),
and 43(43.9%) of the respondents agreecl that if NHIS is available to the old ones, if medical
experts are ahvays available. if the health centers are ecl.ripped with the necessary facilities ancl

if NHIS is accessibie to all it r,vill aid the success of NHIS programme. 6(6.196), 3(3.1026)

l(1.0%),3.(3,1%) of the respondents disagreed that if NHIS is availatile to the old c,nes. if
rueciical experts are always available, if the heaith ceuters are ecpripped with the necessaiy

facilities and if NIIIS is accessible to all it will aid the success of NHIS prograrnme. The results
also shor,r,ed that 1(1.0%) r:f the respondents strongly disagreecl that if NHIS is available to the

old ones and if NHIS is accessible to all it rvill aid the success of NHIS progrillirre, no

respondent strongly disagreed that if medical experts are always available, if the health centers

are equipped rvith the necessary facilities it rviil aid the success of NHIS proglarxrxe.

Testing of Research Hypotltesis

Research Hypothesis one:

Hor: There is no significant difference in the eff-ectiveness of the intervention ofNHIS on senior

citizens for sustainable community development in Ilorin based on gender,

eclucational stafus and age.

Table 7a: T-test Surnmary of the f)itference in the EtTectiveness of the Intervention of

NHIS on Senior Citizens for Sustainable Community Dn,clopmcnt in liorin

Nl[etropolis basecl on Gencler

JJ
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Gencler Mean Std. Deviarion Df Cal. T P-value
Male

Fernale

5l

,1 11/

67 .3333 5.63442

67.3191 4,84365 148 0i) .740

Results frr:m tabre 7 shorvs that p-varue 7j0 is gr.eater than .05 (p > ,05). hence, the Ho is notiiiiiJ-i; ,":fii:i['"fJ';Jj:ifi;jlfl,dir'ereice i, ,i,.'.rr..,iveness or trre inre^,entio. orge,cler -'-.-v'r lur btrstAllla'le colrlmrlnity deveiopment i,Ilorin ,*i."Cri, basecl on

Table 7b: One-way AI{ovA sumnrary of Effectiveness of the Interventionon Senior Citizens for Susiairrrnf."Co*munity DevelopmentJ\{etropolis based on Eclucatir"r,i Si.,*
of NHIS
in Ilorin

Source Sum ofSquares
sig. Decision

BelweenGroups 111.165

Within Groups 3004.3g6

Total 3115.551

R.es.lts fi.
acceptecl since the

;r1',J"::""T::.:T ; 
.o sislificant criffere,ce i, rrre effectiveness of trre inrervenrio, of

^IHIS 
on senior citizens fbr sustainabre co,rn-, ,,,.,,^, ,-,,,.,^--r:vvlrvv'Ess 

.,1 ..ue tntervention o1

ecrucatron status. 
v.o rur sustalnaole comniu,ity developr,ent in Ilorin ,retropolis baseci on

4 27.791

93 32,305

97

.491 Accepted.860

Tahtre 7c: one-wa1, ANrovA summary of Effecti'eness of the Inter'ention ofNrHIS 
-on 

Senior Citizens fr.-S urt;i;,, ;;;;;;Ilorin Nletropolis n".-J 
", ag. nmunity Development in

Sourc"e Sum of Squares clf Mean Squa"u-Cut f sig. Decision

Between Groups 52.538
10.508

33.294

..)10 .902 Accepted

\\rjthin Groups

Totai

3063,013

31 i 5.551

92

97
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Results from table 9 show that the HOr is acceptecl since the p-value .902 is -eireater than .0_5 (p
> 05)' Therefore, there is no significant dift'erence in the efrectiveness of the interuention of
NHIS on senior citizens fbr sustainable community clevelopmcut in Ilori,,retropolis based o,
age,

Discussion of findings

It is clear frorn the finclings that there is rnecliurn awareness level of NHIS inten,entionof senior citizens in Iiorin metropolis, srnce 59.2Yo of the respondents are of the opinio, thatthere is medium awarelless level of NHIS interuention of senior crtizens in IIo'n metropolis.The findings revealed that there is meclitrm impact of NHIS interuention on comr,unitydevelopment i, Ilorin metropolis, si,ce 52.07o orir" responcrents are olthe opinio, that thereis mediutn awarelless level of NHIS intervention of senior citizens in Ilorin ruetropoiis.
The irndings also revealecl tirat insufficient NHIS lvorkers, inadequate funding,iuadequate health facilities" ignorance of the senior citizens towarcls the purpose of NHISprogramme and unavailability of prescribcd cln-rgs are tirc problems lacing ttr* ,uI."r, of NFIISprogramme, since few of the respondents clisagreecl to this statement. The-finriings revealed thataccessibility of NHIS by the old. availabitity of competent rnedical e;tperts, pr:o'ision ofadeq,ate health facilities and accessihility.of NHIS uj 

"ri citize,s are tLe rvay f o^.vard roensuring NHIS success in Ilorin urerropolis. Tire finiingr ulro ,*;..,.J,nJt tn*." i, nosignilicant difference in the effectiveness of the inten,entiln of NHIS on senior citizens for.sr'rstainabie cotntnunity clevelopment iu llorin metropolis based on gencler, educatioual statusand age.

Conclusion

There is little above average number of respondents are aware of NHIS interve,tio, ofsenior citizens in Ilorin metropolis, the impoct or Nuts intervention on comrnunitydevelopment in Ilorin nTetropolis is a bit above uu.rug., Irrufiicient NHIS r.vorkers. inadequatefi"rnding, inadequate health I'acilities, ignora,ce of the seniol citizens towards tire purpose ofNIHIS programrne and unavailability of prescribed drugs o.. tt . proble,rs ru.irrg tlr" sr.rccess ofNHIS programme' Accessibility orxnl^s by the old, aiailability of competent medical experts,provision of adequate liealth lhcilities and accessibility of NHIS by all citizens are the wayt'orward to ensuring NHIS srlccess in Ilorin rnetropolis. rrr*. is no significant diff'erence in theefrectiveness of the iutervention of NHIS on senior citizens foi sustainable cornmu,ifydevelopment in Ilorin metropolis basecl on gender, educational stat,s and age,
Recommendations

l. Quaiified irealth workers slioulcl
2, Govermrent should endeavour

faciiities.
3. The NHIS center shoulci be

iiccessible.

be recmited to enhance eflbctrve NHIS progran1llle.
to e.quip NHIS centers rvith sophisticated health

closer to the locale of trre old ones so as to ,rake it easirv

57
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4. The senior citizeus sliould be sensitized on the purpose of NIIIS so as not tnake them
ignorance of it purpose.

5. There shoulcl be a drue unit in the center so as to rnake the senior citizens get tireir
prescribed drug.
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