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Abstract
The study examined the Impact of Nation

cars d.eh*}fery ol residents In llorin South Loca] Government Area, Kwara State.
Descriptive research design of Survey method was used fi

: : or the study. The
population for the study comprises aj residents in Ilorin South Local
Government Area of Kwar.a State. A sample of 200 respondents were selected
through a multistage sampling techniques, which consist of stratified and simple
random s_amplmg techniques. Reﬁsearchers structured questionner of Likert
format ?atlng scale for the study w!nch was validated by the experts and tested for
reliability was used. ' A correlation co-efficient of 0.87 was obtained. The
instrument was administered by the researchers and two trained research
assistants. The data collected were analyzed with the use of descriptive statistics
of frequency count and percentage and inferential statistics of chi-square
statistics was use to analyze the research hypotheses set for the study at 0.05
alpha level of significance. The study revealed that National Health Insurance
Scheme have significant impact on health care delivery services, also National
Health Insurance Scheme have significant impact on the relief of hospital bills,
National Health Insurance Scheme have significant impact on child and maternal
mortality rate controls. Based on the findings, the researchers recoqlmends th_at,
NHIS should be available for all, so as to promote the health care delivery service
of the residents, and to also assist the average residents on hospital bills that they
may not be able to afford and to prevent child and maternal mortality. Rate
through prompt care, the study also recommends that government at all levels
should promote the scheme and monitor the dlel.ll:Sﬂ ment of funds release t_‘or .the
scheme, the funds must be directed torwards achieving the goal of esi:ﬂblls}‘iﬂg
the National Health Insurance Scheme and special attention must be paid to

health training institutions to ensure quality training of me:::liclall p;:rscénnlet;ls:i a:}sc E::;
improve health care delivery of residents especially in Ilorin Sot

Government Area, Kwara State.
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[ntroductio decades, several health insurance schemeg h

{two _ ;
Over the 11:; . dividual, family and group insurance schemes fﬂre hﬁen
cy €aseg heallh

s * ce and insurance for specific djg

1112%%1:) li{:;‘li? observed that:dextelepment of health o a:reﬂ;laraiﬂ,
h a]m(insurance has been in operation in several cnuntrieg thhe},:tﬂm

through he ¢ mix ups and produced adequate resultg, most especially in] Orlg

with dlffereﬂf overnment in the health sector are to improve efficiency in";ila,

The ?efnmw Evate health care markets and to assist the poor who | th

public and PY lized. In most cases there is a clear lack of ... 2Ve

E n margina ' :
pre\ mu?ﬁflf;lth care and little equity (Sanusi & Awe, 2009).
Cwﬂ;ilegﬂﬂ (2008) observed that in Nigeria an increased Proportion

. being spent on health and medical care thap it
Paéloléfl;:;g:ﬁ?spﬁz of thgesé) achievements however, mzfjority of Nig‘::f a:;
]s?ilflzlo not have access 10 mec!ical care x}rhen they_ need 1t._ The gOVernmep
. tituted the national health policy (NHP) in 1988 *fmh_the primary objectiye o¢
improving the health status of tl'}e p_eﬂple to allow Ni gerians to have Whnlesome,
productive, social and economic llV'.é'%, yet a large proportion of the Privilegeq
few who have access to medical facilities cannot afford to pay for health care due
to its rapidly escalating cost (Sanusi & Awe, 2009) as a way out, the governmery
launched a National Health Insurance Scheme (NHIS) in June 2005. In Nigeria,
the provision of quality accessible and affordable health care remains g,

important issue. There is no doubt that, the health‘ care service delivery ip
Nigeria is not adequate, and that the people are suffering from poor health care
Agba (2010). Further affirmed that today, Nigeria is recorded as one of the
highest maternal morbidity and infant mortality rates in the world. Daniel,
Peter, Janes, and John (2007) defines health insurance as a system for the
advance financing of medical expenses through contributions or taxes paid into
acommon fund to pay for all or part of health services specified in an insurance
policy or law. The key elements are advance payment of premiums or taxes,
pooling of funds and eligibility for benefits on the basis of contributions or
employment without an income or assets test.

Health insurance may be applied to a limited or comprehensive range of
medical services which provides for full or partial payment of the costs of
specific services, the benefits of this consist of the right to certain health service
iggl?lf the insured for Spec'iﬁed medical costs. Agba (2010) asserted that Pfi"’ati
e surance 1s organized and administered by an insurance company, 0

FPrivate agency the government runs public health insurance. Abati (2013)

Zhﬂfi)- Narain

Of the

. nthly
or life long in the ¢

all

*! OF an organization, The contract can be annually, MO
ase of private Sector insurance or even be mandatory for
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access to good health care services to 1 :
; : ; %> 10 protect families from the finan
hardship of huge medical bills, to limjt the rise in the cost of hergllzlh ca:e smervizil

ancll to ensure efficiency in health care services, other objectives of NHIS are as
follow:

(i) toensurethatevery Nigerian has access to good health care services:

(ii) toprotectfamilies from the financia] hardship of huge medical bills;

(iii) to limitthe rise inthe cost of health care services;

(iv) to ensure equitable distribution of health care costs among different
Income groups;

(v) to maintain high standards of health care delivery services within the
scheme;

(vi) toensure efficiency in health care services:

(vii) to improve and harness private sector participation in the provision of
health care services;

(viil) to ensure equitable distribution health facilities within the federation:
(IX) toensure appropriate patronage of all levels of health care; and

(X) to ensure the availability of funds to the health sector for improved
services.

Awosika (2005) opined that manage care as the name im.plies refers to
Systems for organizing doctors, hospitals and other providers into groups to
enhance the quality of health care services and assure that‘they are delivered in a
cost-efficient manner. Manage care organizations co-ordinate all aspects of the

delivery health care system in order to manage all the cost in the system.

89



tional
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iH Iready covereq t,
t families who are a Y the ¢
Agbﬂ (2010) afﬁrmed ;};i[gr insurance programincs have alread cl.]&rne

* . ) re
oither through private tion from high cost of medical bills. Ths Chalcelve a

tec it o .
reasunabl;] ;vezlo?yt; P;;:;gérian families are still included in the Scheme
that less

. e in Nigeria help to address these chal]ep |he
expansion of gizlt:lh;n:gizcand ability of hquseholds to cope wih ndge?dm
order 10 l%ﬁ?; also can be done not in isolation of_ wellbeing byt rather
fixseases.theilr economic status in line with Millennium Development Goals
lmpn:(j}wﬁ Which is now sustainable Development goals (SDG’s)Gogq heal}
Eﬁ? dzlivery contributes to improve economic status of poor people iy, ,

mmunity (Agba, 2010). Like Kmfara and I'Jago_s State where the Commuyp;

g]ealth Insurance Scheme has been in operation since 2007, %-1_11-31 dwellers have
benefitted from this scheme througl? the delivery of a natloin and affordap)e
health care services provide. The replicate of NIHS through t!ns schemf:: will go
a long way to facilitate a nation wide access to healtljl care delivery by Nigeriane
and would in turn reduce child morbidity and mortality as well as materna] death
in Nigeria. _
Statement of the Problem

It1s observed that there are many health sectors owned by the three tiers of
government in Nigeria. These include; federal, state and local government
hospitals. Most of these hospitals charge bills that are not affordable by the
patients as a result of their level of income, many of these patients as a result of
their inability to meet their hospital bills lead to death. It is also observed that of
recent, the federal government established a health sector called National Health
Insurance Scheme probably to assist the patient that could not afford to pay the
instant hospital bill charged. This is to improve the health delivery system in the
country and prevent both child and maternal mortality. It is the opinion of the

: service delivery of residents in
Ilorin South Local Government Area, Kwara State

Research Questions

The following research question are raised to guide the study.

1. Dma:s NHIS have any impact on health care delivery service of residents in
lorin South Loca] Government? |

2. Does NHIS have any impact on relief of hospital bill of residents in Ilorin
South Loca] Government?



lNorin South Local Government Area, Kwara State

imple random sam ling techni
used fqr the study. The study area was stratified into 11 v?argi 'Fliis igzﬁl:fz

b _ anbl wards 1,2,3.4 and 5. simpl
random sampling technique was used to pick two wards each from tuwri asllllélfh:

rural areas respectively using a lucky dip method of (f;

. : ish bowl). Th
selected 1n town include Balogun Fulani ward 1 antgl Oke;’:ug wa:dn:.r;;;mﬁldz
other 2 wards selected in the rural area include Akanbi ward 1 and 3. 50

respondents were randqmly selected from each of the stratum using simple
random technique. The sample comprises of 30 females and 20 males, this

sample was based on the population proportion of the gender in the area
selected. The samples were selected during their ward meetings. A total of 200

respondents were selected for this study. This consists of 120 females and
80males. The instrument used for the study was researchers' developed of likert
format rating scale questionnaire which was validated by the experts in the field
of study in the Department of Health Promotion and Environmental Health
Education, University of Ilorin. A reliability of the instrument was carry out
using test re-test method of two weeks interval from a ward in Ilorin West Local
Government outside the area of the study, using 10 males and 10 females,
Pearson Product Moment Correlation statistics was used to established the
relationship between first and second administration of the administered
instruments. A correlation co-efficient of 0.87 was obtained showing that the
instrument was reliable for the study. The instrument was administered by the
researchers and two trained research assistants. Three research questions and

three hypotheses were used for the study. The data collected were sorted, codeg
and analyzed using descriptive statistics of frequency count and pe}iclfma%;i; :
Inferential statistics of chi-square was used to analysed the research hypo

Set for the study at 0.05 alphalevel of significance.
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Results

: ignificantly have any impact on h
hesis 1: NHIS will not signi -
iﬁ:}:}f residents of Ilorin South Local GovermnentArea, Kwarg § tate, Carg

Table 1
Impact of NHIS on health care delivery of residents in | lorin Soy, Lo
GovernmentArea
SN Items SA A D SD  Total g d%
. NHIS programme contribute 40 20 60 80 200
o quality health care delivery ~ 20% 10%  30% 40%  100%
' hospitals 2
In our hospi E R E EE
2. NHIS programme makes 35 30 65 70 200 e -~ B ;
health care delivery service  17.5% 1595 37 50, 3.5% 100% mf':z:

accessible to all the residents

3 NHIS programme makes 45 15 20 50 200
residents to visjt hospital 22.5% 7.5% 45%  25% 100%
without fear of hospital bills -

4. NHIS programme makes 38 32 55 75 200
residents to attend any 19% . 18% 27.5% 375 100%
government owned hospitals %
in order to promote health care
delivery |
Total 158 o 270 275 800

19.5% 12.5% 33.5% 34.59, 100%

M
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impact of National Health Insurance Scheme (NHIS) on Health Care Delivery of Reside
€s1dents in

—

lorin South Local Government Area, Kwara State

Table 2
Impact of NHIS on relief of hospital b ; , :
i A pital bill of residents in llorin South Lﬂca{
~§/N Items S
6 KD SD  Total Cal. df Crti. Dec,

ki 2 NHIS programme makes 45 15 5 T 7 value  Value

the cost of health care 22.5% 1750

delivery to be affordable v 5% a5 100%

2. NHIS programme makes 41 14 5
i 0 75 200
health care delivery to 205%  17% 0
be easily accessed. K o 25%  375% 100%

=
=
3. NHIipdmgmnthe helps 12 48 60 30 200 i
to subsidizes the hospital 6% 24% 300 o =
bill of the residents in ; V40 100 2 o g 3
the community o -
=
=5
4. NHIS programme helps 37 35 58 70 200 =
to reduce the cost of 185% 175  29% 35%  100%
expensive drugs in %
hospital.
Total 135 132 223 310 800

169% 16.6% 275% 305% 100%

Table 2 revealed that 267(33.5%) of the respondents agreed that NHIS have

significant impact on the relief of hospital bill of residents in Ilorin South Local

Government. While 533(66.5%) of the respondents disagreed. Also the findings
revealed a critical analysis of table 2 which indicates the calculated x* value of
52.76 as against the critical x* value of 16.92 with 9 degree of freedom at 0.05
alpha level of significance, since the calculated x* value is greater than the
critical x* value, therefore the null hypothesis which stated that NHIS will not
significantly have any impact on the relief of hospital bills of residents in Ilorin
South Local Government is hereby rejected. This means that, NHIS have

significant impact on the relief of hospital bill of resident in Ilorin South Local
Government Area, Kwara State.

Hypothesis 3: NHIS will not significantly have any impact on child and

maternal mortality of residents in Ilorin South Local Government Area, Kwara
State,
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Table 3 | |
' ity of residents in Ilori
NHIS impact on child and maternal mortality of llorin Sout o

Government Area, Kwara State

SN Items SA A D SD Total Clal. df Crti, Deg—
value Vﬂlllﬂ '
3 95 200 S
1. NHIS programme 23 17 6
prevent the deathof ~ 12.5% 8.5% 31.5% 47.5% 100%
children |
2. NHIS programme 27 33 55 85 200
prevent sudden 13.5% 165 27.5% 42.5% 100%
death of women in %
our community
3. NHIS programme 35 25 60 80 200 o
enhances effective ~ 17.5% 125 30%  40%  100% P
treatment of % & £
residents especially < o 9 :

: P \O @
the children and ik -
mothers i~

e,
4. NHIS programme 36 31 80 53 200 =
prevent the disease 13% 155 40% 26.5% 100%
that could affect the %

child and women in
the community

Total 123 106 258 313 300
153% 13.2% 32.45% 39.55% 100%

Table 3 shows that 229(28.5%) of the respondents agreed that NHIS have

significant impact on the child and the mat ]
' ernal mortality of residents ; '
Sou‘gh Local Government while S71(71.5%) of the respondents disagielzdl l?fr}]:;

18 as against the critica] x?
. phalevel of significance, since



The finding from hypothesis 2 revealed th i
_ : . : ; at, NHIS h ' ]
on the relief of hospital bills of residents of Ilorin South Lo?::s}fﬂ;ﬁfr:ma;:

This result tallied with the view of Nnamuchi (2007) who stressed that families

who are ﬂ!l‘ﬂﬂdy Gﬁ"?“e‘l by the scheme are already receiving a reasonable level

of protection from high cost of hospital bills. Also in the same vain Abati (2013)

stated that I—Ie.alth Insurance tend to applied a limited or comprehensive range of
medical services wh.iclll provides for full or partial payment of the costs of
specific services, this implies that payment of hospital bills will be less or
affordable for residents to pay.

The finding from hypothesis 3 showed that NHIS have significant impact
on the child and maternal mortality of residents of Ilorin South Local
Government Area. This result is supported by the findings of Agba (2010) who
firmed that the establishment of National Health Insurance Scheme has reduce
the high rate of maternal morbidity and infants mortality rates in the community.
Also WHO (2003) pointed out that, the contribution of NHIS policy on the
reduction of child and maternal mortality rate cannot be ignored or overrule
because it has a positive impact to the child and maternal mortality rate.

Conclusion

Based on the findings of this study, the following conclusions were made

1. National Health Insurance Scheme (NHIS) have significant impact on the
health care service delivery of residents in Ilorin South Local Government
Area, Kwara State. '

2. National Health Insurance Scheme (NHIS) have significant impact on the
relief of hospital bill of residents in Ilorin South Local Government Area,

Kwara State.

3. National Health Insurance Scheme (NHIS) have significant impact on the
child and maternal mortality of residents in Ilorin South Local Government

Area, Kwara State.
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Recommendations

Based on the conclusions of this study the following TECOmrnendaﬁOnS X
U

made;

1. NHIS should be available to all in order to promote and imp

: . I'oye heﬂlth :
services in the community since ill-health 1s unavoidable. e

2. NHIS should be available for all so as to promote the .healt_h care g,
service of the residents and to relief of high costs of hospita] bills, Ty

3. NHIS programme must be available to prevent child and Materng] mﬂﬁali@
rate in the community.

The policy should cut across every residents in the commu

of their place of work in Ilorin and in Nigeria as a who]
limited to federal staff alone.

J. AllKwara residents should

NHIS which is Community
adviced to register.

Mty irr “Spectiy,
C, 1t IMust not be

be sensitized on the availa

bility of a repj;. t
Health Insurance Scheme D \Cateof

at the rura are, and
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