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UT;IE' NIGERIAN HEALTH INSURANCE SCHEME
(NHIS) IN ILORIN, KWARA STATE, NIGERIA

K.O. LARO & UBAKA DANIEL

Geography and Environmental Management
University of Ilorin, Ilorin, Nigeria

Abstract
National Health Insurance Scheme (NHIS) is a strategy by the government for
reducing maternal, morbidity and mortality rate because adequate utilization of
the health care scheme is associated with improved health outcomes. This study
muvestigated impact of NHIS on healthcare utilization in Ilorin Kwara State,
Nigenia. The specific objectives of this study are to determine the level of
utiization of NHIS, determine the accessibility and spatial distribution of
fiealtheare centers and to examine the relationship between NHIS and
fealthcare utilization. Systematic random sampling technique was used 1
select the 400 respondents from the metropolis. Data was collected using
guestionnaire. Descniptive and inferential statistics were used. to analyze the
data generated. The study revealed that 292 (73%) have health insurance. The
Study also found income, occupation and education as major factors controlling
e unhzaton of NHIS. The result of the correlation between Healthear®
Hhzaton and NHIS in the selected healthcare centers shows that UniVe'Sity.oj
{Ati."(.". le achung }f().bljil,(il (U[TI’]) has 34%, General Hospital 47% whae
“,‘,m‘l Soapect has 67%. The study recommends that NHIS scheme should
ordtinuously reviewed to ensure that it operates in a manner that u}ln ensw'e
ntation and achievement of its goal.
re Services, Healthcare (J;tilizzn'on, Healtho®®

the justification of its impleme
Rey words: NHIS, Healthea
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centers, the rural communities

. are neglected,
inequality.
Healthcare utilization ag posited b .
: : Y Awoyem
Opaluwa (2011) is the use of Healthcare services by t%,le pzo (l)eb?llflu ha'rld
of the healthcare centers among pe . ple. The choice
and from place to place depending

ople may ve;ry from person to person
on various factors i
end users. Although good utilization of health servi(?erse (ii:p:rifrdst)zite};
serves to improve the quality of people’s health. Studies have shown that
healthcare uq11zati0n by people depends on availability, quality of service,
socio-economic status of the people and personal characteristics of the
users. (Manzor et al, 2009). In Nigeria, the healthcare delivery system is a
blend of both public and private healthcare providers. Healthcare
provision is the responsibility of the three-tiers of government with the
private sector playing along (Akhtaw, 1991).

National Health Insurance Scheme (NHIS) is a corporate body under act
35 of 1999 constitution by the Federal Government of Nigeria to improve
the health of all Nigerians at affordable cost. The NHIS is a social security
system in which the healthcare of employees in the formal sector is paid
from funds created by pooling of contribution of employers and employees.
Beneficiaries to the scheme include students of tertiary institutions. The
objective of National Health Insurance Scheme (NHIS) is tq ensure that
every Nigerian has access to good healthcare service while protecting
families from the financial hardship of medical bills (NHIS, 2012). Under
the scheme, healthcare providers referred to as Health Maintenance
Organizations (HMO’s) are responsible for prov1d_1ng and ma}cmg payrx}ents
for all persons who have registered and ha}v_e palfl the requlre(‘i PECEDItID.
To provide this service, the HMO’s liaise with the accredited medical
establishment of a person’s choice (Abu, 2013). Accessibility to healthcare
services associated with the est_abhshmer_lt' of the Natlona}l : ‘ﬁealth
Insurance Scheme (Omoruan, Bannfiele. & Philips, 20.0.9). ACCCSSlb.ll.lty can
be defined in four dimensions of a_va%lablhty, access.lb}hty,.a_lffordabmty and
acceptability. Many have lost their lives due to theu; mabxl.lty t.o meet their
health needs. Statistics have shown that about 70% of Nigerians pay out
of their pockets for their healthcare needs (Agba, 2010). These aqd many
more are reasons for NHIS to function effegtwely. No doubt, estabhsbment .

of a health insurance scheme became inevitable and the need to enlighten
the general public on the importance of the scheme to ensure utilization
and consequently achieving the sustamgble developmeqt goals as it
ertains to health (Chikwe, 2013). Low quality of healthcare in Kwara state
B be associated with shortage of healthcare givers, which

wag found- 1o to increment in patients’ waiting time (Cooper, 2008)
consequently lead to utl significant development problems in Nigeria is the
(f)nedof thet;nor?ealgl centers in various parts of the country

k of adequa : s are aggravated b
1(xarlzipomuvie, 2010). However inadequate health center ggr y

this is due to social
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: ISURANCE SCHEME (NHIS) |
\ > r TH INSURANCE H N ORI,
AND ASSESSIBILTY OF NIGERIAN HEAL RIN,
UTILIZATION, AVAII ABILITY Al - -
KWARA STATE, NIGFRIA

. ; ities in the distribution of availab]e
. B e ettt I;E;Ogiérf}:)ql:?gltﬁisparity in the provision of heajty,
health lI.lStltUthI'IS. b arba vl AH-FUbAl :?u'.eas. However, Tanrr}ola
SRS 1= mO.St Se(‘)lgrefound out that cost of receiving healthcare Serviceg
s OWO)_’;‘;H ée(th?miLant in the health seeking behavior of people in I_\Iorth
C‘:’ee;stfa;nl\a};geria. but Awoyemi et al (2011) haV? ar .gu.ed thattl t}:lefChOICe of
healthcare center utilization in North central nger;la 1S g:;z y informegq by
the waiting time, especially in governrnent'owned Ospi ) r
Health financing is very important in deve}opmg coun ngs. Healty
insurance schemes in many low and rmddle Income \(fountnes, mpst
especially African countries are still in their early S_tages of {mpl.emer?tatlon
with the goal of universal coverage of the popglahpn. In Nigeria, evidence
shows that knowledge and utilization of NHIS is still low (NHIS, 2012) anq

Population (the federa] government workers) and its implementation were
largely urban based and the health benefits package are considered

. =<k g e iD Western Nigerian with ite capital being
; ara 1s locate within t s

Ccommonly referre ™ ?{entral geopolitical Zo}?:l’_
boundaries with the Republice vara State shares
North ang Oyo State tq her § i

longitudes an4 is situateq a“ ?uth. Itis locateq 8.50'N latitude and 4.54E
State covers an
up of l}ll'l‘(:
West. The me

25% to 28° : : mear t ing from
¢ While the annuag| rainfa]) 1S ab . “enperature ranges

t
, Ut 1150 millimeters, the leas
| Islu'dry, the AVerage in thijg month is 10mm
highest rainfal] js TeCordeq j t}llr; Septe}rln o, 1 raging 232mm. W‘iﬁ:
month f July and ge ber W

! ! ptem Rt

Niformly high throughout tflf_Yff;
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.nd open air insulation can be Very

A y UnCOmertabl :
The climate Fests on the two prevailing wingg pryo "
at different times of the yea Wing

Ir. These winds inclyde:
trade wind from the Sahara desert and the Sostll'll.(i\;)’e

ng the dry season.
across the country
the dry North-East
st trade wind of the

British colony of Noﬁhern Nigeria in 1900, although the emirate continued
to perform Cerf;mpnlgl functions. Although the city retains a strong Islamic
inﬂuqnce, Christianity is now widely practiced in the cosmopolitan part of
the city due to the significant immigration of people from other parts of
Kwara State and the rest of Nigeria.

The creation of Kwara State in 1967 with the capital in Ilorin has
led to immigration of people from the remote Area to occupy the vast land.
The study Area has a diverse population; the major tribe is Yoruba and a
minority of Bariba, Nupe and the Fulani. As at 1991 census, the state had
a population of 1,548,412 as at 2006, the population had risen to
2,365,353. Since 2006 there hasn’t been any other census but the 2016
population figures was projected to 3,192,900. (National Population
Commission of Nigeria, National Bureau of Statistics)

Healthcare services in Kwara state include; promotive healthcare (Health
Education, Proper Nutrition); preventive (survey of portal?le drink%ng
. water, control of diseases, routine of immunization, and bgsm edpcatmn

on sanitation and hygiene); and Curative treatment of minor ailments,
delivery service, child welfare and supply of drugs. The'area has‘four
general hospital, 575 primary healthcare 512 pgbhc, _63 private hospitals,
164 secondary healthcare 138 private, 26 public. llorin has a total of 166
healthcare centers, 88 public health centers and 78 private health centers.
Out of the 88 public health centers, 78 are primary health centers, 9 are
secondary while one is a tertiary health center (UI'TI'{). While the private
health centers are 13 primary and 65 secondary (Ministry of Health, 201 1)

METHODS OF THE STUDY
ired and sources
’II?: ‘:clfl?;::ihe objectives, both primary 'fmd seconda.ry da.ta (;;ver adopt}cle.d
or this study. The primary data for this study are; Socx?—N;r;lSog;ap ic
teristics of the respondents; Level of utilization o y the
characd ts: and Coordinates of government owned secondary and
responden S,h re center s in the study area while the secondary sources
t?r:lla:y Zigtpggulation of the patients that have been attended to during
(0] ata )
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- SURANCE SCHEME (NHIS) IN [LORIN,
UTILIZATION, AVAILABILITY AND ASSESSIBILTY OF NIGERIAN HEALTH INSU
KWARA STATE, NIGERIA

the years; record of patients with NHIS attc?nded to in the hospital db'lrlr‘lg
- ’ i without NHIS attended to withip
the years understudy; record of patients " ea; and map of th
the ~ye:ars of study; population ﬁgurelof the stu y ar 1’ el of utilizati &
study area. Data on socio-demographic characteristics, lev . ation
of NHIS in the study area were collected through ques lonnaire
administration. Coordinates of government owned secondary and tertig
healthcare centers were obtained through the use of a handheld Globa]
Positioning System (GPS). Population of patients attepded to by the
healthcare center and record of patients attended to with and without
NHIS was obtained from the selected healthcare’s center (UITH, General
Hospital and Civil Service Hospital). Population ﬁgur.e Qf
was obtained from the National Population Commissio
Kwara state. Map of the study area was obtained from
surveyor general, Ilorin, Kwara state.
The study employed the use of both descriptive and inferential statistics
and Geographic Information System (GIS) analysis. Tables and charts were
used to analyze the data. Simple percentages were used to summarize the
data.GIS software was employed to map out the spatial distribution of the

heal‘ghcare facilities. Correlation analysis was employed to study the
relationship between NHIS and healthcare utilization. The correlation
€quation is stated as;

= nyxy-yxyy
v In(sz)—(ZX)Z][n():yz)-():y)zl

the study area
n (NPC) Ilorin,
the office of the

Where:
r is correlation coefficient,

nis number of variables

)qs variable I (patients with NHIS),

Yis variable ii (tota] number of patients),

DISCUSSION oF FINDINGS

it ) of the responden;i"
availabilie.  CCRErs in thejp areas, while only
non availability f healtheare centers ,in their areas:

able furthey sho
; . ‘ WS that maiop the
Palronize heq)}, centers?n thaJOrIW 260 (65%) of

alth centers i, their areqs CIr area, while 69 (18%) 40

Similarly, the t
respondents do
not patronize he
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rable 1. Availability and Utilization of Healtheare Centers

/A!;_‘i,_léhi—ﬁty Frequency Percentage
Yes 329 82
No 71 18

_Total 400 100.0
Utilization of Healthcare Centers
No 69 18
Yes 260 65
No healthcare center in my area 71 18
Total 400 100.0

Source: Author’s fieldwork, 2018.

Satisfaction with Service at Health Center

Table2 shows that most 331 (83%) of the respondents were satisfied with
the services rendered at the healthcare centers they visited, while 69 (17%)
of the respondents were not satisfied with the services.

Utilization of National Health Insurance Scheme
As shown in Figure 2, 292 (73%) of the respondents are on National Health
Insurance Scheme (NHIS) while 108 (27%) are not on NHIS. This therefore
shows that NHIS has not been widely used in the study area and this is
contrary to the objective of the scheme. According to NHIS, (2012) the
objective is to ensure that every Nigerian has access to good healthcare
service while protecting families from the financial hardship of medical
bills. The few 27% not on NHIS may be linked to problems such as poor
' awareness. The findings corroborates with the study of Inegbedion (2015)
on the awareness and utilization of the National Health Insurance Scheme
in Edo State, Nigeria which revealed that majority 90.0% of the
respondents are on NHIS.

availabiity of health

Figure 2: Utilization of National Health Insurance Scheme
Source: Author’s fieldwork, 2018.
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’ Al\'n As&,h’ﬂf‘”‘“
UTILIZATION, AVAILABILITY heare Centers.
KWARA STATE. NIGERIA .e:ian of Healt :

atial Distr;buthﬂ_d red as the link between the

Accessibility and SPEEL L His considered 85 T olume and type of
Access to healthcare S€ on. It Zerril(;t the client's perceptiong

an 0 ’ :
heal.thcare sy;;t::f:he service can be reagli’;iety of services provided, all these
P ‘Xlﬁeof the service and accepta of services (Fiedler, 2000). Table
of the wor

ilization , .y via
: QliheselE R time) of accessibility to
B e Aimen ?:ns (finance, distance and )
imens
2 shows three dime

- the respondents
.ty 266 (67%) of t
health centers in the study area. Ma;?izn}j while 134 (33%) pay less than

_N3000 for registr nt ent betweer
pay between fél(?OQ ?«‘13%180 191 (48%) of the respo:/lden ds ;g W Ze;r;
o rengtlaft i éeeiné a doctor, while 107 (27, ©) an before seeii
16-30 minutes be Orf héur) and between 31-60 minutes e ga
above 60 minutes | an 15 minutes before seeing a doctor. It

: 9 ent less th , :
doctgr. OO;;J(;\WQG‘; (f6r (f)r)nst%ese results that much time is spent by most of the
can bE < '

; implication of this is that time
I befoiletSeljclensgp:11?Zio(§£h£§163;crzril(}))-lézecl)nomic activities is spent
Jas S DOSE (@) L -
;1;1 i;? ;:e;lltl}?ienters waiting to be attended to by a doctor. ' o
- In addition to this, taxi 217 (54%) was jthe major mc;1 eal&
transportation used by most of the respondents in getting to he
centers, this is followed by walking/trekking 98 (25%); motor cycle 54
(14%) and tricycle 10 (2%) only 21 (5%) of the respondents get to
healthcare center through private vehicles. The above results Contrz.id'l(?ts
the studies conducted by Okafor (2007), the study revealed inaccessibility
of NHIS in the Niger-Delta region of Nigeria. This, according to him has
obviously affected the utilization of healthcare services by a vast

proportion of the beneficiaries who stil] depend on traditional medical care
and self-medication,

Teable 2: Accessibilit

Accessibility to Healtheare center

y to Healthcare Center

Cost of registration Frequency

Less than 1000

1000-3000 266
Total 400
Time taker to see g Doctor 100
Less thay 15 minuteg

16-30 minuteg i
31-60 minuteg -
Above 60 minuteg -
Totu 107
Means of trangp, ' |
Private vehicle Piatcy o
Taxi
Tricycle (keke) 17
Motoreycle “1o
Walking 4
Total o8

98
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niel
Costol transportation
0

100-150 68
160"2000 . 134 :13;
Above 2 107 ;o
I trei(l il 23
Tot 400 ‘
Distance 100.0
Less than S00m 156 28
500-1km 137 34
Above 2km 49 12
lgtal . 400 100.0
Source: Author’s fieldwork, 2018

With regards to physical access to health centers, majority 156 (39.0%) of
the respondents travel over a distance less than 500 meters before getting
to the hospital while 137 (34%) and 58 (15%) of the respondents travel
between SO0m-1km and 1.1km-2km res

pectively before getting to health
centers. In support of this, most 134 (33%) of those that do not trek o
health centers spend between ¥160-¥200, while 107 (27%) and 68 (17%)

spend above ¥200 and ¥110-¥150 respectively, while (23%) don’t spend on
fransport because they walk to the healthcare center. 23% of the
respondents that trek maybe due to the fact that they earn so little and
can’t afford other means of transportation. This also depicts that most of

the respondents were satisfied with the services rendered at the healthcare
centers they visited.

Spatial distribution of Healthcare Centers.

4°35'30"E 4°44'0"E 4°52'30"E

>z (3
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|
UTILIZATION, AVAILABILITY AN

KWARA STATE. NIGERIA o ‘e Utilization of NHIS and Health(:are
Descriptive Analysl o

Utilization (2007-2017) the highest record <_)f Healthcare Utilizatigy,
As indicated in table 4, od understudy 1n UITH, General Hospity)

ble 3: Descriptive Analysis of the Utilization of NHIS gapq
Table 3:

Healtheare (2007-2007) oo™ Minimum  Mean  Standarg -
NHIS

Healthcare Deviation
el 125047 766,772 84,840 28,283 59,338  15,638.68
UITH : ’
5,054 63,111  16,296.19
7 694,217 74,843 =S :
gﬁ"m",m ?égg; 575,605 53,806 4,165 52,336  13,029.35
SERVICE

Source: Authors fieldwork, 2018

The table reveals that UITH has the highest record of hea'lthcare uti.lizatiqn
which may be due to the fact that the healthcare center 1s locat.ec.l in Ilo1.-1n
West and has the highest population in the study area. Civil Sfarv1ce
Hospital on the other hand is located in Ilorin South which has the highest
number of private healthcare centers in the study area and thus influences
the choice of healthcare in the area.

Relationship between NHIS and Healthcare Utilization. (2007-2017)
The record of NHIS registration, inpatient and out-patient records in three
major government hospitals in Ilorin Metropolis (See table 4). During the
period under review (2007-2017), NHIS registration and out-patient record
7! l(J)‘r;wers'l»try of. [lorin Tegching Hospital (UITH) increased by 94.5%, a{)ld
00 ey, while outopatient record  decreased. by 419%
While u.utpatjmﬂ Janc]’r'dl rlOfSpltal, NHIS r.eglstratlon Inereasec 1Y 986 4%
respectively between &?zpitlzm records increased by 60.6% and d out-
patient record at l-hf* (,‘jv’j]bgu y periads, .Als.o’ NHIS regIStratl.on " ed by
B6.8% and 95.4% respectirn. o mission health center incre 2 dent
records at thig lu'all};;‘il; i:flty* b'etween <007 to 2017, Also. mbpsﬁ ed
that NHIS registration and . Lr }H'Creas(‘ad by .69'5%' It can be © have
Increased over the yv;rs 'l‘llfitilud“o?) of public healthcare Centezmc t
efforts in ter P S may be i i ove
1Yll€rrlat§1)rll;lj “: f)i’ hational ang allocationn:se(\lm:ﬁ ;r:pcl;;)r‘llfrcilblglﬁons frog}
correlation ay ’J;gdmzau(,ns such as WHQ 4 d UNICEF. The resul 1S
was prcseme(;d‘ Y818 between utilization of . : and NH
°d in table 4 of healthcare centers
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Table 4: Relationship between Nati

onal Health Insurance Scheme

NHIS) and Healthcare Utilization. 2007-20017)
Year Hospitals
UITH General Civil
NHIS Outpatients NHIS Outpatients NHIS vil Service
2007  Inpatients Inpatients Inpati -
2008 1,702 14,569 609 13,245 1,200 I’f(‘)l() o 965
2009 12,012 7,654 51,000 7,143 ' T
2010 1.959 '_41,979 8.190 6,022 52,431 9,312 19.345 23,000 6.121
2011 18,081 56,079 8,224 40,012 1.031 12,993 27.081 5.810
2012 10,680 9,987 50,144 6,712 15,331 29,045 9,430
2013 8,443 44,803 1,243 11,721 40,123 7,314 14,621 23,008 8.341
2014 18,124 50,643 9,320 30,012 5,213 13,410 19,000 6,923
2015 11,847 8,124 53,156 6,511 14,312 18,867 3,321
2016 10,443 44,799 9,393 10,345 30,215 7,231 14,283 18,312 2,311
2017 10,620 39,434 10,678 32,456 7,871 15,391 14,001 2,512
6,786 11,017 33,671 8812 16,821 17,892 1,982
16,215 25,898 18,317 20,812 2,623
6,725
11,929 34,499 8,323
13,719 37,869 6,901
13,812 38,514
7,012
= 0.3455 = 0.4748 = 0.6786

Source: Author’s fieldwork, 2018

Furthermore, it can also be observed that NHIS enrolment when
compared with numbers of inpatient and outpatient in (?ach year was l'ow.
For instance, in 2007, the total number of both outpatient and inpatient
records at UITH was 26,581, only 1,702 of this number registered for
NHIS, meaning that 24,879 patients were not on N.HI.S in 2007 at PI’I‘H.

King (1912), in his book “Elements of Statistical Me‘thgds. states
that if the Pearson coefficient has an absolute value of 1, it indicates a
perfect linear relationship between the variables and’ if it has a value of }(1)
it indicates no linear relationship. Applying King’s interpretation, the
resultsTlg t?:ll:tiirsl:l‘c:i“pl)sl;;;:éen NHIS and Healthcare Utilization a.t UITH;

0 3455§3 which means there is a weak positive linear relationship. And
el NHIS accounts for 35% of the total utilization of the healthcare
o mea(?S al hospital shows; I= 0.4748 which means there is a weak
cenqu. 1'ener relationship and also means NHIS accounts for. 47% of 'the
]t?gtzllul‘ﬁil;;:gcrm of Healthcare in the Hospital. Also, Civil Service Hospital
shows: r= 0.6786 which means there is a strong p9§1t1v§ linear relatlonsh}p
and th,at NHIS accounts for 68% of the tota} Utilization of he.a'lthcfare in
the study area. This means that NHIS improves _the utilization (Lf
healthcare centers in llorin, Kwara state. This result is not unexpectet
because the aim of NHIS is to increase utilization of healthcare amongs

Nigerians.

CONCLUSION Scheme in Nigeria was introduced to increase

. nce .
Nagﬁnalcileesillttlz) 11—111::1:;0”6 centers and services. The study revealed that
public a
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