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Abstract 
Background: The National I lea It h Insurance Schcmc 
(NIIIS) was implemented as part of health r e fo rm 
programmes aimed at providing effect ive health ca re 
to all Nigerian citizens. Despi te the noble object ives 
and the enormous benef i ts of the scheme, little is 
known about how involved the health workers are. 
Aim: This study assessed the awarenes s , knowledge 
and participation o f N l IIS among nurses in a tert iary 
healthcare setting. 
Methods: The study popula t ion w a s nurses in the 
Olahisi Onaban jo U n i v e r s i t y T e a c h i n g H o s p i t a l 
(OOUTH), Sagamu, Southwes t Nigeria . Data was 
collcctcd using a va l ida ted , s e m i - s t r u c t u r e d sel f -
adniinistcred questionnaire. Variables assessed included; 
sociodcmographic data , awareness , knowledge and 
participation regarding Nl IIS. Data were analysed using 
Statistical package for Social Sciences (SPSS) sof tware 
version 16 then presented as descriptive analysis and 
cross tabulation of variables. 
Results: The mean a g e o f the r e s p o n d e n t s w a s 
38.3*5.4 years, 9 8 . 0 % were females and 8 5 . 6 % were 
married. There was high level o f a w a r e n e s s of the 
existence of NIIIS a s ev idenced by 5 7 . 9 % of the 
respondents hav ing i n f o r m a t i o n on N I I I S f r o m 
seminars. Majority ( 7 6 . 5 % ) had good knowledge of 
the NIIIS (scores o f 4 -5 /5 correct responses) with 
the remaining 23 .3% having fair knowledge (scores 
of 2-3/5 correct responses) . However , only 3 . 3 % of 
the nurses were currently registered and par t ic ipat ing 
in the s c h e m e . T h e a g e o f r e s p o n d e n t s h a d 
statistically significant relat ionship with the level of 
knowledge (X : - 9 .40 ; p<0.()5). 
Conclusion: There was high level of awarenes s on 
National Health Insurance Scheme a m o n g nurses in 
Olahisi Onabanjo Univers i ty T e a c h i n g H o s p i t a l , 
which did not translate to part icipation in the scheme. 
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R e s u m e 
Conte.xte : Le Projct Nat ional d*Assurance S a n t c 
( N I I I S ) a e t c m i s en oeuvrc d a n s le c a d r e 
des p r o g r a m m e s de r e f o r m c de la s a n t c v isant a 
Ihurnir des soins de santc cf f icaccs a tous Ics ci toycns 
nigerians. Malgrc Ics nobles object i fs ct les cnormcs 
avantages du programme, on sail pcu sur comment 
Ics agents de santc y sont implique. 
Hut : Ce t t e e tude a cva luc la sens ib i I i sa t ion , les 
connaissances el la participation du N H I S parmi Ics 
inllrmicrs dans un etablisscmcnt de soins tcrtiaircs. 
Methodes : La population c tudiccc ta i t les inf irmicrs 
d a n s I ' l l o p i t a l d ' l i n s c i g n c m c n t U n i v c r s i t a i r c 
Olahis i O n a b a n j o ( O O U T H ) , S a g a m u , S u d - O u c s t 
du Nigeria. Les donnees ont etc recucillics a Pa idc 
d ' u n s e m i - s t r u c t u r e q u e s t i o n n a i r e va l ide , a u t o -
a d m i n i s l r c . Les v a r i a b l e s c v a l u c e s i n c l u s c s ; Ics 
donnees sociodemographiqucs, de sensibi I isation, de 
c o n n a i s s a n e e et de p a r t i c i p a t i o n c o n c c r n a n t 
NHIS. Les donnees ont etc analysccs cn uti l isant Ic 
logiciel S t a t i s t i ques p o u r les S c i c n c c s S o c i a l c s 
( S P S S ) , version 16. prcsentc ensu i t e c o m m c unc 
analyse descriptive et un tableau croisc des var iables . 
Resultafs : I . 'age moyen des repondants ctait dc 38 ,3 
i* 5,4 ans, 9 8 , 0 % ctaient des femmes ct 8 5 , 6 % ctaient 
mar ics. II y avait un grand niveau de scnsibil i tc sur 
r ex i s t ence de PNI IIS c o m m c evident que 5 7 , 9 % des 
pcrsonnes intcrrogccs avaicnt des informat ions stir 
PNI IIS au cours des scminaires. La major i tc (76 ,5%) 
avail unc bonne conna issancc de TNI IIS (scores de 
4-5 I 5 reponses eorrcctcs) , avee les 2 3 , 3 % rcstants 
ayant line connaissancc adequa te (scores de 2-3 / 5 
reponses eorrcctcs) . Cepcndant . sculcment 3 , 3 % des 
i n f i r m i e r c s c t a i e n t a c t u e l l c m e n t i n s c r i t c s et 
part icipaient au p rogramme. L ' agc des repondants 
avail unc relation stat ist iqucment s ignif icat ive avee 
Ic niveau de connaissancc ( X : = 9 ,40 ; p <0,05) . 
Conclusion : 11 y avait un g rand niveau de scnsibilitc 
sur le Projct National d ' A s s u r a n c e San tc parmi Ics 
inllrmicrs de PI lopital d 'Hnscignement Univcrsi tairc 
Olab i s i O n a b a n j o , qui nc s ' c s l p a s t raduit a unc 
part icipat ion au programme. 

Mots - des : Sensihilisation, Connaissances. Projct 
National d'Assurance Santc (NHIS). 
In fu in id s, Nige/ ia. 
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Introduct ion 
The National Health Insurance Scheme (NI IIS) was 
introduced to ensure that every Nigerian citizen has 
a c c e s s to q u a l i t y h e a l t h c a r e . T h e s c h e m e w a s 
bas ica l ly designed to faci l i ta te fair f inanc ing of 
heal thcare costs through the pooling of resources 
together within the population [ 1 ]. Th is is against 
the backdrop that in most developing countries, there 
is a lack o f universal coverage of health care and 
little equity [2]. In Nigeria, due to numerous factors, 
a c c e s s t o h e a l t h c a r e is s e v e r e l y l i m i t e d . T h e 
unaffordabi l i ty of services has been one of the major 
limitations to healthcare delivery and utilization in 
the coun t ry [3]. Unfortunately, hea l thcare needs 
a m o n g the population are increasing due to the rising 
soc ioeconomic burden [4]. Generally, government 
expenditure on health in sub-Saharan Africa has been 
descr ibed as " inadequate , insufficient, inequitable 
a n d u n s u s t a i n a b l e " [5]. In Nige r i a , d e s p i t e the 
signif icant improvement in government expenditure 
on health ca re f rom 2 .8% of the total Gross Domestic 
Product (GDP) in 1995 to 3.9%in 2013; this still 
a c c o u n t s f o r j u s t 2 7 . 6 % o f t o t a l h e a l t h c a r e 
expendi ture [6].The burden of paying for health care 
h a s t h u s b e c o m e a p e r f o r m a n c e i n d i c a t o r fo r 
assessment of national health systems. In addition, 
t h e N i g e r i a n h e a l t h c a r e d e l i v e r y s y s t e m is 
character ized by poor access to health care services 
for vu lnerab le members of the society, especially 
women and children [7]. 

The Nigerian NI IIS was established under 
Decree No 35 of May 1999 [8]. The scheme was 
o f f i c i a l ly launched on the 6th June, 2005 , whi le 
commencement of services to enrol lees s tar ted in 
S e p t e m b e r 2005 . N H I S was designed to provide 
m i n i m u m economic secur i ty for employees with 
r e g a r d to u n f a v o u r a b l e l o s s e s r e s u l t i n g f r o m 
accidental injury, sickness, old age. unemployment 
and premature death of family wage earner. In this 
scheme, the healthcare of the employee is paid for 
w i t h f u n d s c r e a t e d by p o o l i n g t o g e t h e r t he 
contr ibutions of employees (5 .0% of basic salary) 
a n d e m p l o y e r s ( 1 0 . 0 % o f e m p l o y e r ' s b a s i c 
salary)[9] . This 15 .0% contr ibut ion covers health 
care benefit package for the employee, a spouse and 
four biological children below the ages o f 18 years. 
As at 2013, only 3 .5% of the target populat ion had 
registered on the scheme f 10). 

The national health scheme w a s launched 
with the major aim of improving accessibi l i ty and 
equity in health care delivery. T h e scheme suffered 
a long lag between conception and implementat ion 
p a r t l y d u e to the o p p o s i t i o n by h e a l t h c a r e 
p r o l c s s i o n a l s a n d a d m i n i s t r a t o r s , o w i n g to 

la hi 

misconcep t ion and i n a d e q u a t e a w a r e n e s s of the 
principle of health insurance . T h e key element in 
assess ing the level of implementat ion of the scheme 
in Nigeria is a regular assessment of the awareness 
and alti tude of the health ca re professionals . 

Low a w a r e n e s s has been repor ted as the 
major reason for the poor utilization of NHIS [11]. 
Surprisingly, health ca re providers who may have 
the perception that they can take care of themselves 
medically when ill. do not seem to be exempted from 
this trend [12]. These heal thcare providers (nurses 
inclusive) inf luence the qua l i ty of ca re rendered. 
Nurses form an essential c ache of health workers in 
the de l ive ry o f h e a l t h s e r v i c e s . It is t h e r e f o r e 
imperat ive that nurses a r e su f f i c ien t ly a w a r e and 
part icipate actively in this scheme. It is against this 
backg round that th is s t u d y s o u g h t to a s sess the 
awareness , knowledge and par t ic ipa t ion of nurses 
in a tertiary level health ca r e cent re of the National 
Health Insurance Scheme. 

M e t h o d s 
Study design 
This study was a descr ip t ive cross-sect ional type. 

Setting 
T h e s tudy w a s c a r r i e d ou t in O l a b i s i O n a b a n j o 
University Teaching Hospi ta l ( O O U T H ) situated in 
Sagamu. Ogun Slate, South Wcsl Nigeria. Ogun state 
is one ol the 36 s t a l e s in N i g e r i a , li h a s three 
sena tor ia l d i s t r ic t s and l i l tccn local government 
areas . T h e r e a rc t w o publ ic (one federal and one 
stale) and one pr ivate tert iary health facilities in the 
stale. Olabisi O n a b a n j o University Teaching Hospital 
is located in the Hast senatorial district of Sagamu 
local government area . T h e hospital was founded on 
the P o l January, 1986. It is the only s tate tertiary 
health lacilily and has a work fo rce of about 1000 
s ta f f , inc luding spec ia l i s t s in va r ious fields. The 
s t u d y w a s c a r r i e d ou t b e t w e e n O c t o b e r a n d 
December, 2015. Data was collected using validated, 
s c m i - s t r u c l u r c d s e l f - a d m i n i s t e r e d ques t ionna i r e 
which was in line with the object ives of the study. 
In o r d e r to e n s u r e tha t the tool w a s val id and 
appropr ia te for the dala collection, it was pre-tcstcd 
a m o n g twenty nurses ( > 1 0 . 0 % of the sample size) 
al Dideolu Special is t Hospi ta l in Ikennc, another 
local government a rea in the s late and necessary 
correct ions made. 

Participants 
I his comprised of all the 153 nurses from the twelve 

different depar tments in Olabisi Onabanjo University 
Teaching I lospital ( O O U T I I) Sagamu. The eligibility 



. I h v / / < 7 / < ' \ \ urn//tiii in ifitiiHw af NWS h\ OOL'TII i\'ursc\ 343 

criterion used was (hat (lie n u r s e must h e cur ren t ly lithical considerations 
employed i n O O U I I I . All t he 153 n u r s e s in the l i thical a p p r o v a l w a s obta ined f r o m the O g u n S ta te 
leaching h o s p i t a l i n c l u d i n g t h o s e o n l e a v e . M i n i s t r y o f Heal th Scient i f ic C o m m i t t e e ? Wri t ten 
participated in ihe s t u d y . D a t a w a s c l e a n e d lor in fo rmed consent w a s obta ined f rom the respondents , 
inconsistencies in the r e sponse s . ; n K j conf ident ia l i ty w a s mainta ined. 

Variables 
Demographic v a r i a b l e s w e r e a n a l y s e d w i t h t he 
awareness, knowledge s c o r e s and prac t ice . 

Data soinx vs/measuretnen t 
Information were ga the red f r o m the n u r s e s w h o w e r e 
the respondents. 

Bias 
The tool was val idated b e f o r e it w a s u s e d and da ta 
was exclusively col lec ted b y the inves t iga tor . 

Statistical methods 
The Statistical P a e k a g c for S o c i a l S c i e n c e s ( S P S S ) 
software version 16 w a s u s e d for da t a ana lys i s . T h e 
questionnaires w e r e a n a l y s e d u s i n g d e s c r i p t i v e 
statistics to c o m p u t e p e r c e n t a g e s a n d a v e r a g e s . 

Sample size determination and sampling technique 
The sample size for th is s t u d y w a s de t e rmined u s ing 
the formula for e s t ima t ion o f p o p u l a t i o n p r eva l ence 
[Ij and was based on a 9 5 % c o n l l d c n c c level. 
n = z ; n a 

d : 

where n = ca lcu la ted s a m p l e s i ze ; z - c o n f i d e n c e 
limit (z = 1.96 at 9 5 % c o n f i d e n c e in terval ) ; p - the 
response rate in a s imi l a r s t u d y ( w h i c h w a s 8 8 . 9 % 
[15]); q = l -p ; d - d e g r e e o f a c c u r a c y ( - 0 . 0 5 ) . 
Calculated min imum s a m p l e s i z e w a s 151. T h i s w a s 
then corrected for p o p u l a t i o n < 1 0 , 0 0 0 to ob ta in a 
corrected minimum s a m p l e s i z e o f 131. 

Departmental (list/i hut ion of / espondi 'tits 
The distribution of nu r se s in ( X ) U T I 1 a c c o r d i n g to 
department is as fol lows: M e d i c i n e ( 2 7 . 0 % ) . Su rge ry 
(25.0%), P a e d i a t r i c s ( 2 1 . 0 % ) , O b s t e t r i c s a n d 
Gynaecology ( 2 0 . 0 % ) , C o m m u n i t y M e d i c i n e and 
Primary Care ( 4 . 0 % ) and C e n t r a l S t e r i l e S u p p l y 
(3.0%)' 

Determination and classilication of knowledge 
scores 
A total of five ques t ions w e r e a s k e d w h i c h w e r e 
graded and scored as fo l lows ; a total s c o r e o f 4 -5 
correct r e s p o n s e s w a s u s e d t o i n d i c a t e g o o d 
knowledge. 2-3 as fa i r k n o w l e d g e and 0-1 a s poor 
knowledge. 

R e s u l t s 
/)emographic charm terisIic s 
T h e d e m o g r a p h i c charac te r i s t ic o f the responden t s 
is s h o w n in table 1. Majo r i ty o f the nu r se s in Olabis i 
O n a b a n j o U n i v e r s i t y T e a c h i n g H o s p i t a l w e r e 
b e t w e e n 4 0 - 4 9 y e a r s of a g e ( 4 5 . 1 % ) w h i l e t he 
minor i ty were between 60 years and a b o v e ( 9 . 8 % ) 
a n d a very large p e r c e n t a g e o f t hem a r c f e m a l e 
(98 .0%) . It was found that most of them were marr ied 
(X5.6%) while single and widowed nurses cons t i tu ted 
13 .7% and 0 . 7 % respectively. In addi t ion , it w a s a l so 
observed that major i ty o f the nurses have I -2 chi ldren 
( 3 6 . 6 % ) and abou t 2 4 . 2 % o f the n u r s e s h a v e no 
chi ldren (Table I). 

Table 1: Demographic characteristics of the respondents 

f requency Percentage 

Age (years) 
20-29 21.0 13.7 
30-39 48.0 31.4 
40-49 69.0 45.1 
50 and above 15.0 9.8 
Se.\ Distribution 
Male 3.0 2.0 
Female 150.0 98.0 
Mori tul Status 
Single 21.0 13.7 
Married 131.0 85.6 
Widowed 1.0 0.7 
Religion 
Christianity 77.0 50.0 
Islam 73.0 47.4 
Others 4.0 2.6 
Number of ('hildtvn 
None 37.0 24.2 
1-2 56.0 36.6 
3-4 54.0 35.3 
> 4 6.0 3.9 

Awareness of National Health Insurance Scheme 
(NHIS) 
Near ly all the nu r se s in Olabis i O n a b a n j o Universi ty 
T e a c h i n g Hospi ta l have heard about N H I S ( 9 6 . 0 % ) 
( f i g u r e I) and 5 5 . 6 % o f them heard about it through 
Mass / l i l cc t ron ic Media . It w a s found that 8 1 . 0 % o f 
the Nurses had correct awareness on at least one of the 
objectives of NHIS and 65.5"« had correct awareness 



AD A lulu 

Frequency 

• Yes 

H No 

Fig. 1: Have you ever heard about NIHS 

on the contribution of NHIS while 26.1% had no 
awareness on the contribution of NHIS (Table 2). 

Table 2: Sourccs of information and awareness on NI IIS 

Means of acquisition of awareness 
about NHIS Frequency Percentage 

Mass/elcctronie media 85.0 55.6 
Workshop, seminar or 
conference 56.0 36.6 
Workshop and media 12.0 7.8 

Majority of the respondents (82.0%) were 
aware of the benefit package of Nl IIS, while 18.0% of 
the nurses did not have any idea of this benefit package. 

Knowledge scores of respondents 
Majority (76.5%) had good knowledge of the NHIS 
( s c o r e s o f 4 - 5 / 5 co r rec t r e s p o n s e s ) wi th the 
remaining 23.3% having fair knowledge (scores of 
2-3/5 correct responses) (Fig. 2). 

Gccd fCC, 

ffig.2: Knowledge seores of respondents 

Participation in NHIS 
Only 3.3% of the nurses were currently registered 
and participating in the scheme (Table 3). 

Table 3: Participation in NI IIS 

Frequency Percentage 

Yes 5.0 3.3 
No 148.0 " 96.7 
Total 153.0 100.0 

Relationship between age and knowledge 
The age of respondents had statistically significant 
relationship with the level of knowledge (X2 = 9.40; 
p<0.05) (Table 4). 

Table 4: Relationship between Age of respondents and 
knowledge 

knowledge 
Age Good Fair Total 

20-29 15.0(12.8%) 6.0(16.7%) 21.0 
30-39 40.0(34.2%) 8.0(22.2%) 48.0 
40-49 55.0(47.0%) 14.0(38.9%) 69.0 
>50 7.0(6.0%) 8.0(22.2%) 15.0 
Total 117.0 36.0 153.0 

X2 9.40; dl 3; p<0.05 

Discussion 
Major i ty of the respondents in this study were 
married females. This showed similar pattern with a 
previous study 111 which had 85.0% females and 
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75.0% of them married. There was a l so s imilar i ty in 
the modal age group (40-49 years) . 

The results of this research showed thai there 
was generally a high level o f a w a r e n e s s o f the 
OMStcncc of NHIS among nurses in O O U T I I w hich 
is similar toother Nigerian s tudies on medical health 
workers that found ou t tha t m a j o r i t y o f t he i r 
respondents were aware of the s c h e m e 11,13,14 | . 

Most of the respondents indicated that they 
got the information on NI I IS f r o m seminars . This 
finding lends lo u n d e r s c o r e t he i m p o r t a n c e o f 
educational sessions in hospi ta ls w h e r e the target 
audicnccs are health care profess ionals . Ma jo r i t y of 
the respondents had good knowledge o f NI IIS. They 
knew at least one object ive of the s c h e m e and its 
benefits which is in l ine w i t h p r e v i o u s s t u d i e s 
[10,15]. A larger percentage of respondents in this 
study knew the appropr ia te cont r ibut ion lo be made 
by employers and employees. 

The resul ts s h o w e d tha i m a j o r i t y of the 
married responden t s w e r e not c u r r e n t l y on the 
schcmc as ihcir part icipation w a s very low. Th i s is 
contrary to findings f rom the Jos s tudy [ 1 ] where a 
high level of awareness t ransla ted lo a high level of 
participation. This was unexpec ted a s il would be 
assumed thai th is g r o u p w o u l d a p p r e c i a t e the 
opportunity to ease their hea l t h - r e l a t ed f inanc ia l 
burden by participating in the scheme. 

Limitation of the s t u d y 
The study was a descript ive type which could only 
generate and lest hypothes is . F u r t h e r s tud ies a re 
required to broaden the knowledge es tabl ished in this 
study. 

Conclusion 
This study showed that there w a s a high level of 
awareness of the National 1 Icalth In su rance Scheme 
among the nurses in Olabis i O n a b a n j o Universi ty 
Teaching Hosp i t a l w h i c h d i d not t r a n s l a t e l o 
participation in the scheme. M o r e enl ightenment and 
rc-scnsitization would improve on the g a p s observed 
in this study. 
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