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ABSTRACT
Introduction: In Nigeria, inequity and poor accessibility to quality health care has been a persistent problem.
This study aimed to determine knowledge and attitude of civil servants in Osun state towards the National
Health Insurance Scheme (NHIS).
Methodology: This is a descriptive, cross sectional study of 380 civil servants in the employment of Osun state
government, using multi stage sampling method. The research instruments was pre-coded, semi structured,
self administered questionnaires.
Results: About 60% were aware of out of pocket as the most prevalent form of health care financing, while
40% were aware of NHIS, television and billboards were their main sources of awareness, However, none
had good knowledge of the components of NHIS, 26.7% knew about its objectives, and 30% knew about who
ideally should benefit from the scheme. Personal spending still accounts for a high as 74.7% of health care
spending among respondents but respondents believed that this does not cover all their health needs. Only 0.3%
have so far benefited from NHIS while 199 (52.5%) of respondents agreed to participate in the scheme. A
significant association exists between willingness to participate in the NHIS scheme and awareness of methods
of options of health care financing and awareness of NHIS (P<0.05)
Conclusion: Poor knowledge of the objectives and mechanism of operation of the NHIS scheme characterised
the civil servants under study. The poor knowledge of the components and fair attitude towards joining the
scheme observed in this study could be improved upon, if stakeholders in the scheme could carry out adequate
awareness seminars targeted at the civil servants.
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INTRODUCTION
The sustainability and viability of a country's
economic and social growth depend largely on
vibrant healthcare sector of that nation. While health
care needs is increasing, government expenditure on
health in developing countries is declining,1 and
government expenditure on health in sub-Saharan
Africa has severally been described as being
inadequate, insufficient, inequitable and
unsustainable.2 The burden of paying for health care
has been a performance indicator for assessment of
national health systems according to the World
Health Report 3
Most Americans, approximately 86%, have health
insurance provided by their employer (64.1%), and
the government (24.2%), while some have selfinsurance through the private market.2 The challenge
involves covering the 39 million Americans who
find it difficult to obtain affordable health insurance.4
In Nigeria, health care delivery system is
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characterized by weak response toward access to
health care services for vulnerable members of the
society, especially women and children, and the total
expenditure on health care as percentage of GDP is
4.6, while the percentage of federal government
expenditure on health care is only about 1.5%.5
Majority of Nigerians cannot afford and access health
care services because it is beyond their reach,
statistics puts 70.2% of Nigerians as living below the
poverty line of USD 1.00 5 per day which encourages
the vicious cycle of poverty, ignorance and disease.
There is high dependence and pressure on
government for funding of health services, a situation
which the government has objectively not lived up to
in recent years. Government expenditure on health is
USD 3.40 per capita as opposed to the World
Developmental Report recommendation of USD 34
per capita 6. The continued stagnating healthcare
system in Nigeria is of great social and economic
consequence, as the deregulation of healthcare
financing and supply in Nigeria has further shifted the
healthcare system towards competitive market
ideals.7
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It was found that despite the increase in most
components of health care spending in Nigeria, the
health status of the average Nigerian and the
condition of health infrastructure has not improved
appreciably.8 Thus an urgent need for a sustainable
and equitable strategy to eliminate physical and
financial barriers to health care is highly desired.
The idea of a National Health Insurance Scheme
was first considered by the authorities in 1962 but
successive governments lacked the political will to
actualize this dream, not until 43 years after that the
scheme took off. To sustain the various health
policies and strategies of government towards a
reformed health system of a country, an adequate
financing mechanism becomes imperative.
NHIS in Nigeria has been characterized by a lot of
misconceptions, fears about workability of the
scheme, concerns as regards workers financial
contribution to the scheme over time and the
sincerity of government in financing workers in the
formal sector among others. This study therefore
aims to assess the knowledge and attitude of civil
servants in Osun state towards the NHIS in Nigeria.
This will serve as baseline for further
recommendations to stakeholders in the scheme,
and ultimately help in organizing and managing the
scheme for better acceptability to the workforce.
MATERIALSAND METHODS
This was a descriptive cross sectional study among
civil servants in Osun state, carried out with the use
of a pre-coded, pre-tested, semi-structured, self
administered questionnaire. In Osun State, there are
a total number of 18,653 Government workers, out
of these, about 9,129 work in Osogbo. The State
government secretariat accommodates about 3,240
civil servants with one health centre made available
for the workers. Workers not in government payroll
and those whose appointment has not been
confirmed were excluded from this study. All
workers in the employment of Osun state
government constitute the reference population,
those in Osogbo constituting the target population
while sampled workers constitute the study
population.
With a calculated sample size of 344 using Leslie
Fischer's formula, 9 a total of 400 government
workers were sampled using a multi stage sampling
method. In stage I, four out of twelve ministries
were chosen at random using simple balloting and
questionnaires were allocated to each ministry
equally. In stage two, four out of eight blocks in a
ministry were chosen using simple balloting. In
stage three, all workers met on duty in the offices as
at the time of study were conveniently administered
the research questionnaires until it was exhausted.
Verbal informed consent was obtained from
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individual participants with assurance of
confidentiality. Questionnaires were pre-tested
among 20 government workers in neighboring Oyo
state.
Study variables include socio-demographic data,
knowledge and attitude towards NHIS and graded
perceptions towards starting the scheme. Data was
analyzed using the SPSS software version 15, and
association were tested using chi-square test at a level
of significance of p<0.05 .
RESULTS
Three hundred and eighty completely filled
questionnaires were analyzed out of the 400 taken to
the field. Table 1 shows that 71(18.7%) of the
respondents were within the age group of 18 to 29
years, about 156(41.2%) within 30 to 39 years, about
110(29.0%) within 40 to 49 years and 42(11.1%)
were within the age group of 50 to 59 years. The mean
age of respondents was 45.2(+1.6) years. One
hundred and forty respondents (36.9%) were males
while 239(63.1%) of respondents were females. The
mean number of dependants was 6.1(+3.0) per family
while the mean number of children was 3.4 (+1.5) per
family.
Table 2 shows that one hundred and seventy one
(45.1%) of respondents believe that health care
system needs to be properly funded, and 47(12.4%)
believes that individuals should pay for expenses
incurred. About 60% are aware of out of pocket as the
most prevalent form of health care financing. About
34.15% believes that NHIS should be made
compulsory for all workers while another 34.15%
believes that government should take total control of
the scheme. About 40% are aware of NHIS with
television and billboards being their main sources of
awareness. However good knowledge of components
of NHIS, its objectives, and about who ideally should
benefit from the scheme is very low. Personal
spending still accounts for as high as 74.7% of health
care spending among respondents but respondents
believed that this does not cover all their health needs.
Only 1(0.3%) have so far benefitted from the current
NHIS (Table 2).
Table 3 shows the attitude of the respondents to the
scheme in terms of promoting improved health care,
health facilities, efficiency in health care and
promotion of equity among the workforce
irrespective of take home pay. About 199(52.5%) of
respondents agree to participate in the scheme. A
significant association exists between willingness to
participate in the NHIS scheme and awareness of
methods of options of health care financing (P<0.05)
and awareness of NHIS (P<0.05)
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Table 1: Socio-demographic Characteristics of Respondents by Gender.
(Variable N=380)
Age-group
18 – 29
30 – 39
40 – 49
50 – 59
Marital Status
Married
Single
Divorce
Co-habitation
Separated
Level of Education
None
1o
2o
3o
Occupation
Unskilled
Semi-skilled
Skilled
Profe ssional
Grade level
1– 6
7 – 12
13 – 17
No of Children
0– 2
3– 5
>6
Total no of Dependents
0– 2
3– 5
6– 8
>9

Male

Female
%

Total
n
%

n

%

n

15
55
50
20

4.0
14.5
13.2
5.3

56
101
60
22

14.7
26.6
15.8
5.8

135
3
0
2
0

35.5
0.8
0.0
0.5
0.0

160
77
1
0
1

42.1
23.3
0.3
0.0
0.3

295
80
1
2
1

77.6
21.1
0.3
0.5
0.3

0
30
20
90

0.0
7.9
5.3
23.7

0.0
6.6
7.9
48.4

0
55
50
274

0.0
14.5
13.2
72.1

10
15
45
70

2.6
3.9
11.8
18.4

43
41
111
44

11.4
10.8
29.3
11.6

53
56
156
114

14.0
14.7
41.1
30.0

40
70
30

10.5
18.4
7.9

92
135
12

24.2
35.6
3.2

132
205
42

34.7
54.0
11.1

60
70
10

15.8
18.4
2.6

119
114
6

31.3
30.0
1.6

179
184
16

47.1
48.4
4.2

27
50
40
30

7.1
13.2
10.5
7.9

70
54
61
47

18.4
14.2
16.1
12.4

97
104
101
77

25.5
27.4
26.6
20.3

0
25
30
184

71
156
110
42

18.7
41.1
29.0
11.1

Table 3: Distribution of respondents by attitude towards NHIS.
Variables

Agree (%)
148(39.1)

Strongly
agree (%)
11(2.9)

Disagree
(%)
114(30.1)

Strongly
disagree (%)
1 (0.3)

Indifference
(%)
99(26.1)

NHIS
reduces
the
burden of medical bills
NHIS will promote
equity
NHIS will promote
improved
health
facilities
NHIS will enhance
efficiency
Are you willing to
participa te
in
the
scheme
Are there adverse
conse quences
associated with the
scheme

164(43.3)

11(2.9)

80 (21.1)

0 (0)

118 (31.1)

196(51.7)

15(4.0)

78(20.6)

0 (0)

86(22.7)

150(39.6)

24(6.3)

78(20.6)

4(1.1)

119(31.4)

144(38.0)

55(14.5)

41(10.8)

1(0.3)

135(35.6)

97(25.6)

2(0.5)

98(25.9)

24(6.3)

154(40.6)
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Table 2: Perception on Healthcare Financing.
Variable(N=380)
Believes healthcare syste m is
properly funded
Who should pay for health
service
Individuals alone
Government .alone
Both individuals and government
Others eg e mployer
Health insurance should be made
compulsory for all(n=138)
Awareness of health care
financing options
Out of pocket
Government/NHIS
Employer
private insurance
Others
..Government should be in total
control(n=138)
Aware of NHIS
Major source of awareness
about NHIS(n=153)
Television
Billboard
Others
Knows the 3 components of NHIS
Good Knowledge on objective
(n=30)
Good Knowledge on components
(n ==12)
Good Knowledge on beneficiaries
(n=10)
Your present funding methods
Personal
Government
Personal and government
Others
Satisfied with current mode of
payment
Prese nt funding does not covers
all aspect of medical care
Present funding not cover a ll
dependents
Have you benefited from the
current NHIS

Frequency

(%)

171

45.1

47
119
214 shared

12.4
31.4

47

34.1

228
87
61
4
-

60
23
16
1
-

47

34.1

152

40.0

80
58
15

52.3
37.9
9.8

12
8

3.2
26.7

0

0

6

30.0

283
86
7
3
145

74.7
22.7
1.8
0.8
38.3

257

67.8

273

72.0

1

0.3

DISCUSSION
The purchasing power of a client is an important
determinant of accessibility to health care services
which to a large extent depends on income. As the
WHO suggest that not more than 5% of individuals'
10
income is supposed to be spent on health, any
attempt to spend more than 5% of ones income on
health signifies a sort of deprivation to health care
Nigerian Journal of Clinical Practice Dec. 2010, Vol.13(4)
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services. About three quarters of respondents in this
study fund their health care through personal or out
of pocket expenses, and about one third were not
satisfied with present mode of payment. This agrees
with another study in which out of pocket expenses
were the main source of health care financing, and
when not affordable, many clients turn to patent
medicine stores and traditional care.11 This is also
comparable to Vietnam, where out-of-pocket
payments were estimated to constitute as much as
80% of total health care expenditure in the years
2000 ,12 and the share of households facing
catastrophic health care expenditure may be as high
as 10%.13 Out of pocket expenses no doubt will stress
the financial capabilities of families and her ability to
attend to other issues of need and priorities, in some
cases it may constitute social burden to the family.
About two thirds of respondents in this study believe
that the present funding does not adequately cover all
required health expenses, and not even all
dependants. This is in support of a South African
study, where the majority wants health care system to
provide everyone with all the needed health care and
medical services.14 In the present NHIS in Nigeria,
basic curative care were covered, thus neglecting
preventive health matters. In addition, it caters less
for rehabilitative health care, for family members
outside the first wife, for the first four children and
for hospital admissions outside the first twenty one
days. This indirectly still constitutes financial burden
to affected families most especially in the poverty
ridden sub Saharan African region of the world,
where polygamy and preference for children
persists.
About two-fifth of respondents in this study were
aware of NHIS with the TV and billboard being their
major sources of awareness. This conforms with
other studies that showed good (32.5%) and fair
(34.5%) awareness of the scheme15 This figure is
however low when compared to another Nigerian
study on medical health workers that found out that a
majority or good number of studied respondents
were aware of the scheme.14,16 The electronic mediaRadio/T.V (82.1%) and Newspapers (29.1%) were
their main sources of information on the scheme in
these studies.17 Although some of these studies were
carried out on health workers in employment of
government which may explain the relative high
awareness pattern, situation is a bit different now
with the NHIS scheme in Nigeria compared to when
it started few years ago.
In the early days of introduction of the scheme, a lot
of awareness campaign was carried out by
government and Health maintenance organizations
(HMOs) to sensitize people's interest in joining the
scheme. This trend seems to have died down now,
and much advertisement exists between HMOs and
Attitude of Civil Servants Olugbenga-Bello & Adebimpe
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employers. This is coupled with a lot of hitches that
characterize the scheme in the beginning, which
dampened the interest of many people in the
scheme. However the fact that an average Nigerian
household has access to a television may explain the
reason why this electronic media is the most
common source of information in most of the
studies.
Less than one third of respondents in this study
knowing the objectives of the scheme agreed with
another study in which only (38.8%) had good
information on its objectives.18 One third of
respondents were aware of beneficiaries of the
scheme. This is better compared to a study in which
only 12.2% of the respondents knew who the
scheme will cover.14About half of respondents in
this study believed that the scheme will improve
efficiency of the health system and well being of
participants. This is however lower compared to a
study in which 88.1% believed that the scheme will
improve health care in Nigeria. 14 The series of
knowledge exhibited by respondents in this study
agreed with the low awareness of NHIS among
studied respondents. Thus, in the formal sector
participation may be improved if employers comply
with the directive making the scheme compulsory
for all employees, in which case they will be keenly
interested in facts and fallacies surrounding the
operations of the scheme.18
About 0.3% of respondents in this study have
benefited from the NHIS scheme, while a little over
half are willing to participate in the scheme. This is
very low compared to other studies in which 87.1 %
17
were willing to participate in the scheme, and
another in which 91.4% 15 were willing to participate
in the scheme. This may be as a result of many
factors including poor detailed knowledge of the
objective and components of the scheme among the
civil servants as observed in this study. A significant
association exists between willingness to participate
in the NHIS scheme and awareness of methods of
options of health care financing (P<0.05) and
awareness of NHIS (P<0.05).
CONCLUSIONAND RECOMMENDATIONS
The NHIS scheme has finally taken off in Nigeria,
but with a low awareness of the operations,
components, objectives and mode of operation of
the scheme among the formal sector or civil service.
Many workers are however willing to participate in
the scheme, thus, government and other
stakeholders in the scheme need to continue to
organize awareness programmes that will sustain
this interest among workers in the formal sectors.
Information should include telling them all about
the scheme; dispel their fears about the scheme as
well as ensuring that no loop holes exist in
Nigerian Journal of Clinical Practice Dec. 2010, Vol.13(4)

organizing and managing the NHIS scheme in
Nigeria. Intensified campaign should emphasize on
the objective, component and workings of the
scheme, employing the mass media as a way of
reaching a vast majority of the workforce.
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