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ABSTRACT 
b 

This study exmineg employees' health care sbtus and pmvi&& of hedth 
care senti~es under the National Health Inmame Scheme (NILIS) at the 
Universiry of Ibadm, Nlgeria. Data were c o h m l  from 383 randomly 
sdected respondents through survey methd Ei&teen in-depth interviews 
DIs) were conducted among nine maIe and female respondhts each to 
reflect gmdtr balance. The data generated through the questionnaire were 
a n a l y d  at the dvariate and bivariaie. levels. Ttre qualitative data were 
analyzed using content analysis. The hndings revealed s bigh Ierlel of 
awareass of the scheme m n g  the employem, while employe& 'perceived 
their health status as good following the usage of the health care d c e s  
under the Scheme. Tfre tindings revealed the inflwnce- of HIdlS on the 
perception of employees' health status at the University of @allan. Lt is 
recommended that aeceswy step b t h  to occupy employees while 
waiting for c~lsuttat io~ with dwtor such as provision of iqfonimtive d 
educational matexials, I- .,. 
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The challenges of providing accessible and affonWle hdtb  c k  se&w in developing 
countries including Nigeria have continually been of concern inkmatid agencies (WHO 
2007). This is so because health facilities and nutritional requhxmc are poor (Owumi 2002). 
living healthy mnah a fundammtal problem and a number of other probltms sti l l  wvd 
inclndhg lack of a e s s  to affordable health care services, poor dimihution of health are 
wtie~. shoitap of drugs, poor attitude of health .he qn-0~~ ~ m t  ~f hesl~~'  
servicea which is mm&mes out of the reach of the popoar, p w  inhrrbpcture and poor health 
education strategy (Jegede 2004). In fact many N i g a h s  are living belbw the poverty lioe and 
cannot a h d  minimum beaIm quimments (World Bank 1995). ' X s  concern over the ye= 
has engendered seve.ral h d t h  p5cies including the introduction~bf the National Bealtb 
Inam'&& Scbemc (PIHIS) ia Nigaia To f t w h l e g i W  this new &her of things concmhg 
health, Federttl Goyemmnt direct& the Federal EAinigur of Health to'lstart the scheme in the 



COUnW (* 2009) under Decree No 35 of May 1999. The Scheme was officially launched, 
on 6' ~une u l ~ ~  and mmmeneement of serviw to enro~ees sbirted jn1.~cPtmnber Zd05 in 
country. There are five majm sWolders in the scheme; namely EmpIbyer, Employee, Health 
care Provider Primary and Secondary), Health Maimmmce. &*tion (HMO) (the 
o m  of h e  &am.) and the Government Agency 0. By this, the nature of health care 
for federd workers is under the control of new stakeholders ( A r k h i  2009). For participation . 
in the scheme, con~butors wil l  k t  stgistv with an NHLS aPpo$& HMO and Ulmafkr 
re&m with a prhaq h d e h  care prorider d their choice from an a&oved list of providers 
registered by their HMO. The eonbibutw and hidher dependel?t$ 'h issued ID card at- 
registration. h the event of *, the ID card entitles the insured &qn, - spuse and 
fear children unW ?he of 3- to full health bed5ts The i n n w e  of EWth Policies on 
the Htalth Status of health oam sockora has + upon by'-t scholars (Agba 
20 10, Ibiwoye and AM& 2009 Omoram, Bamidele and Philips 2 W $  

The Wad Health fnsuraace Scheme in Nigeria which'has been in existence now for 
over five (5) yeats has suvd employees in the f o n d  &or. In this scheme, tbe healthme of 
the employee is paid far with funds created by pooling together the c&butions of employees 
and employers. The employer pays 10% while the employee pays 5 % i & P r ~ t i n g  15% of the . 
employee's bask salary (NH15 2010). This connibufion covers health care beaefit package for 
the employee, a spouse and four (4) biological children below the ag& df 18years. The acheme 
as at February 2009 bad registered over 4 million Federal civil servants and their dependants 
CAgba, 2010) 

Health Inmame serves as a means of promoting universal Wth coverage and has 
aurackd considerable interegt in the past (WHO, 2004). Yet, the multidimensional nahm of 
he& insurance gemdy makes more studies on different areas su& as its cavtrage and access 
a necessity. Areas of interest in this paper include- beliefs about its vd&, perce5ved benefits of , 

the healthcare smim, paid health cam status, and employee qdvaluahon of the scheme 
T ' 

by worlcers of &e Univmity of badan under the NHIS. 
Agba (ml0) that long waiting of the patients durio~'fiitP-sdhg for health 

care services fends to bore p r o s e v e  usm. He n o d  that the s & m i  has not been able to 
meet the health seeds of the people and wmquent upon which m\&idences of occasional 
b e a t  to health status. Otber factors that have influenced the p q I e  inclilde continued increase 
in out-of-pockt health & d i m  which has-posed challenge to ihk monthly income o f ,  
w o h ,  impraper attention ia the health facility by the health care perhobel, enrollees of NHIS 
expend s u b s d ~  anmount of money for p k t  of,dr~gs, x-ray' and q r t  to ~ t h  
care cenw still constitute problem for the users. A31 of these have iaoueace on f d y  standard 
of living as money which could have been used to meet other needs is spent on health care. 
a p s e s .  

More than five years since the commenment of M S  in Nigeria, opinion is polarid 
among Nigerians on the efficacy of the scheme in addressing the health pmblek of workers in 
the counwy because of the disheartening re+ f k  previous studies (Agba 2010, EbDh 2008, , 
Adcniyi and Onajole 2010).% study therefore e&cs eqloym'  h d t h  status and the 
provision of health care SRnices under the National Health humce Seheme @HE) in the 
University of lbachn with a view to uncovering the influenee of the scheme on the health atants 
of the employees. 7bere are only a few studies in Nigexia on National H d h  Insurance Scheme 
as it dates to employee health cam stam. Most of t h e  studies ak bstihltidy based and a 

focus mainly on pception of workers (Jehu-Appiah, hyeetey, Agypong,Spaan, and Baltussen. 
2010; OnWisimd Okpalk Sanusi and Awe, 2009). More so, such studies bave neglecw 
employees' self evdmtion of the scheme in tertiary hstibtions .evadiog the. fact that the . 
employee's health stlhls is either M u e n d  positively or negatively as wsessed by the 
employem themselves. Howem by definition, this study regards emplow WO* with the 
University of fiadsn whose cdntributim of 5% of WC salary is p a i d C r e ~ l y  in advan$ to 



the HMW MdS. The UniWdSity of l b h  is one of the formal publicCgecmr orphtions that 
pay the 10% of employeui' basic s h y  to p m n m  &: ~ o y m  and their 
dqmdenb good health m e  s.eruices whenever they fall dl. 

I' 

This snrdy was @dad by three principal research qutstions. 

What is the awamms level of the spec& haaltb care services awihble to the 
tmpIoyees under the National Health hurmce Scheme? *h 
HOW c b s  dw per&ved bad i t  influeme the bealtb care s W o f  the emplow? 
How do the w&rkms perceive the influam? of the NIXES whir  health S ~ K U S ?  

The objectives of the study are: 
To identify the socieecononric EharaGteristics of the employeat:' 
m u s s  the pmccived hoefirs of the hdth  care &ices available in the 
scheme. ~.t! 

E ~ mtetheinfl~oftheMaSon~Mth~oftbew~~~. 
Assess h e  tmployeeg' awareness of the o p m t i d  @dines d the wbeme, 
Idah informed xecommendations for the irnpvmmt of the scheme. 

- : I L  . 
2. C O N c E F r u A L ~ w O R E C :  THENJaluA HEALTFrINS~CE SCHEME 

I I t l  

~ h c ~ o f g o d d ~ t h s ~ ~ o t b t ~ ~ % s i ~ b a c a ~ ~ t t r  
h d ~ t b e ~ p 1 1 , o f t h e h m s @ ~ a r m d o a ~ & r r l ~ I Z a n d e a l 9 9 ~ . '  
NHES is one of the faseest growing Social organhati& in the world (Dagomohamed 20 IO) and 
in Niguia dates back to 1962 when the need for hmanw w'wt recogtimi by Dr 
Majekodtmi who was then the Bealtb Minister. Since tbm there have been different policies by * .  
successive admumti- including the ~ s ~ ~ e n t  of pdmary h d t b  care mm, general 
and tertiary hmpitals Agbor 2010). NHB in Nigeria is modeled *the prsetiw. of health 
insurance in t& United  stat^ d Ammica and Britain ~ u k w u  and Chiejina, 2010). The 
geileraI objective of MHIS in K@a is to enswethe provi,rioa of Wtbi-ins- '%hi& shall 
entide insured persons and their dependants to the benefits of psmiwgood q d i t j  and cost 
effective &cesa'(NHIS kcm No. 35 of 1999, parl I:!) While rhe spacific objective of the 
schema hclu&: 

The univmal provision of health cam in Nige9irt. 
To c o n ~ l / r b  the arbitmy iscrease in the cost of health cap services hi Nigeria. 
To protect f d c s  Born the high cost of medicaI bills. 
To ensure equality in the distribution of health care &ce cost ess income p u p .  
Toens~rehigb ~~~0tpt idpati011ia  Mthcaredelivery to -es of the &me. . 

~o boost private equitable secm'padcipati~ in heal& & delivery in ~ i g c d a .  
To ensure adaqum aad equitable distribution of healthcare facWes within the country; 

To mure that, Primpry, secondary and Leaiery health ~W'providers are ~ u i & b l ~  ~~ in the fbdehation. 
TO maintain dcnsure  nrlggllateflow of fud& for the smoothsunningof the, scheme 
and the h d t h  sector in general (MIIS lhmx No 35 of 1999, pad II: 5 NHIS, 2009. 

It is contemplated tbt the Mtb cam providers under.the q&me sW provide the 
fo~o%gbenmts farthe wmii-. The ~ b u t a r s  to the schwnchh expected m enjay the 



following benefits under the. scheme, Outpatient cam, including & e s s a j  cons-bIes; 
Pmribed drugs, p h a r m a h d  care and diagnostic tests as containk in the national essential , 
drug Iist and diagnostic testlists; Maternity c& fw,,up to four'ilve 'bhhs for every insured 
eonCributorIcouple in the f d  sector pro@- Preventive care, incJ@ing immmization, as 
it applied in the nationat program in Immunhtion, Health ~d&&,?n, Family planning, 
antenatal and postnatal care; Corrml&tion with specialist, such is ~~$iicians, paediatricians, . 
obaktricims, gynaceologists, general rurgebns, mthopaedic mgmqi,~f hT Surgeons, dental 
surgeon radiologist, psychiaPri9f, o p h t h a l m o l ~ ,  physiotbsrapist etc; Hospital care in a 
standard ward for a stay limited to cumulative 15days per year. ThC&&kr the bmef&q 
andlor the employer pay. Iiowevea the primary provider shall pay per dih for btd sgw for a 
total 15 days cumulative per year: Optical exmination and cak,  wcdhding therprovisioa of 
S-1- and contact I-; A range of mtod to artificial w pioduced in 
Mima) md Pzeventive dental cam and pain relief (in~lading~codtation, dental h d t h  
education, amalgam filing, and simple d o n ) .  

Migerif which is comprised of 36 states and the Federal capital &tory as well as - 
tbe 774 Local Governmat Area (WAS) has a Federal strrxture that has shaped health delivery 
in Nigda. There are also three tiers of govemnept that are involved in Realth care delivery and 
orgauhtion, The provision of healthcare is a concurrent re~~onsi6ht'~ of the thm tiin o f .  
government in Nigeria. Ail' the three tiers of government & in#olved in the healthme 
delivering organkmion. management. and financing. 

Despite the of 'the Nigeria's heallh care syskm to Wen heah services, hand 
offer sdsfacmy health care senices, health status of the vast majdty of the citizens remain a ' 
major problem. Nigeria's overall heaIth system pe&mance is qmkd to be ranked lgl'h 
among the 191 member states 2000 (Wikip& 2009) the 2006 MDO'report of the country 
indicates that the country is stdl  struggling to meet the MDG heall gads (NPC 2006) 

Many studies have argued that hadquate resourt;es is one of the main reason for the ' 
low health starus of ~ i g e r i a i  md this could also explain the regional vadations in health status. 

It is therefore not surprising that the health outcomes in the country vary' across the geopolitid 
zones of the .country. For instance, the total fextiljty rate for the counG, is 5.7 in 2008,6.5 and 
4.3 in tbe Noahem md Southertl parts of the country respctively, & ' h e  disparities exist in ' 
child nutritional indicators. A d n g  to 2007 multiple indicator cluster survey (MICS), 8.3 
percent of chiIdren was underweight while 19.4 were stunted. Tpese .are indications that the 
differential devoIopment h the two hations migbt not be uncom+d. Survey @HS) b t  

provide infomation on a wide range of indicators in the m s . o f  &Nation, health and 
nutrition. Findjsgs suggest that the inmuction of th NHS has a positive and sigdficant effect 
on u t i l i d m  of health care swim. In particular, fm&w show thw,~ng enrolled in the 
NHIS positively affeGt the (a) probability of f o W  antenatal checlcup befbre delivery (b) thej 
probability of delivering in the institution and (c) the pbability'being of being assisted during 
delivery. 

Wlmeas the -can systtm of health care ddiery  is ndr evenly distributed 
geographically, the existing health care deIj:very system is a conglomte of h d h ,  
practi'tioners, agencies and other instihiom. The b@th insum& coverage in U.S. for persons 
aged 65 and over is by Malime while the reminder of the m c a r r  p-opulation under age 65 
is p v i M  by private insurance and paid for by the individuals, the: individual mployer m by 
some wmbhticn thereof, The p r o m  that currently wdsts ineludes health insurance, old age. 
pension, sichess bent& for income loss to illness or injury and mhplaymertt irmsu~ance in 
the form of a allowance for children. By conttast, h e  health care delivery in the Fedml 
Republic of Germany is organized uound three principle components - (i) cow- 
insurance, (ii) free M t h  service, (iii) sick benefits. The German gowmmnt does pot play a. 
major role jn the fbuciog of heat& services. The g o v e d t  function is one of 
admhktration. The federal minim of labor and social m e  . . general supervision of 
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I 
the health care board. Sweden does not-have a Ndonal.ins-ce &icy but has a national 
health sewice llm is financed through taxatha fn Great Britain, ~k Services which was 
founded in 1948 caters for the health u& of the 15-s by funding the hospital facilities 
employing health workers through the we of funds .co?lected by taxatiotl. Health seqices. ase 
essentially free to those who use them. :: . 

Despite the d h s  of the Nigeria's beaItb care system to .wid& healh services, and 
offer saeisfactory 
the major problem. Nigeria's o v d  health systm performance is 
among the 191 m e m k  states ( W i i a  2006). The 2006 MDG 

+ that the eaunhy is still struggling to meet the MDG health 
argued that hdeqate  resources is not the main reasons for 
thls C O ~ M  ~ISQ 

in the coontry is 5.7 in 2008, 6 5  and 4.3 in the Northern and SOU&& parts of the counhy 
regpectively, tbe same disparities exist in child nutdtional i n d i c a t d ~ ~  to the 2007 
multiple indimtar duster mvey (MICS), some 8 3  percent of child\ri& underweight wlhb 
19.4 were stunted. Thme are indicators that the differential devdop&tk  two locations might ' 

not ke unconnected a 
<'. 4, , , ... 

* ' -. 
3. L m E l U ~ R E V I E W  . I  - 

I 'i 

t 

Nigerians have always expressed Iack ofaonfidmce in my pm&am or project owing to 
the experience with previous program in Nigeria. For example id% ;tudY, Omia (20021 
conducted to assess consumer's attitude towards life insurance in Nigeria, finding 
shows that W e  is a 1& of mt and cokdence in the inmame m&kiYY One major reason ' 
for their a~tude is lack of knowledge about a life h m c e  pmduct:~~i~arly,l, Enoh (2008) 
conducted a perceptive study of healtb cape workers in Delta stah: T b h d i n g s  also ~ve.aIed 
that more than 90% said tbey have beard of NWIS but less tixittr.15% codd any 
comprehensible description of how it-codd M t  the public or impW on their work, 70% 
don't have faith in it and smngly believe that the leaders and champi&$ of the initiative want 
to use it likG other white elephant project to enrich themselves. AnoW70Z  supported their 
belief on tb* basis that those with responsibility td implement the Ml$3 agenda actually rsoeive . 
health care service from Amad and the m a t  equipped h d t h  care'iWlation in the cormby 
such as the University college ' ~ o s ~ i t a l  (Ucrr) and in particular thoseh~ by oil companies, 
The peoples' notion gathered from the study portends a $reat led of dissatisfaction, in 
Government project in Nigeria. This is attributed to the ways that previous projects turned out in , 

the recent time. . .  . 
I 

Sanusi (2009) report that respondents who have been tram3 under the program want4 
it discontinued. This indicates that people have little hope in the program. They & not think that 
the program is worth keeping owing to the way that previous scherries a d  projects turned out in . 
r m t  times. *However, the -study did not provide remoo why the pebple wanted the scheme 
discon?hued. Adeniji and Onajob (2010) did a study on' ptmeption of dentist in Lagos state, 
fhdings showed tbat majority of them viewed NWIS as a good idea that will sued if properly 
implemented and majority of them believd that the scheme will improve access to O@ healtb 
senice, affordability and a-ility of s h .  O n w M  (1998) d e d  out a study to assess 
NHXS among Ngeria health care Pruksional workers in Nigerit Findings showed that Mgeria 
healtb care professionals who 'are main sthhoIdws in the program shave gr0~s1y inadequate 
howledge of rudimentary principle of tke -tion of the social health iaswmce scheme. This 
study was however carried out on h d c a r e  pxofessbals who are also i m ~ t  stakeholders 
ia tbe scheme. Dimye et aI. (2011) conducted a stndy on the sowces':d health care W i n g  
among surgical patients in a nud Nger Delta practice on the issue 'of health care h s m m  
hodkdge. 



In a study conducted by Cafferata (1984) on knowledge of health insurana in America, 
fihings revealed that am& ihe population 65 yean of age and above, howledge ahaut hedm 
insurance c o q ~  k substmid, but g m d y  lower than the popdatiojn younger than 65 years 
of age. This implies that those who fall ill are more howledgeable:& those that were ill. A 
study in Cansda by 3royle.s ct al. (1983) on the use of ondu a n a t i w e t h  iasuame scheme: 
An examhation of the Canada health m y ,  their fmdqs revealed thd the Medicare program 
has nnulted in an equitable dismition of physician semices. HOW& thc f- of this study 
is on employee self evaluation of their health status at the university hadan. 

% .  

4. -OD AND MATERIALS 

7318 reae&r& t k i p  was based on cbe s w i Y  method whi& idvolved rhe combination 
of quaatit~tive and qualitative research &ads. The survey methori' bas complemented with 
indepth iatwiews (IDIS). This combination @tted the extrdon of descriptive and 
n d v e  information concerning the issue of Mth m c  status of employees. The nbngulation 
also mpemata the weabess of the other so as to haw a realistic vi& of the s w i d  realities. 
The qualitative methud focused on the mearch phenomena m n t d  to the labor fom in b i r  
work environment and t m d  out d g  from the interviews, 11 

The study area whieb is tha University of badan is -the ~igcria's.~&&l premier 
University was purposively sekcted. The University is located in an i ubhbd setting with the 
advatage of its proximity to tbe University College Hospital (tJCH)'&hi& is the first teaching 
hospital in Wgeh was p u p i v e l y  s e l d  l%e insthution is a public formal sector with 
W y m  (academic md non-academi) covcred by the ~at icmal 'hl th  Xnsumce Scheme 
W S )  that are assured of access to good health care senices in its In this, we were 
able tn target mployeea who are alao citizens of Mguia that are &&I by the sch- and 
d n g  t h e  monthly eontxibutions to Nli[IS. : dli 

Primary data wcre tli@td through swey using questi~mfU1kk'& combination with in- 
depth interviews @&) while - data were obtained from aIttady existing literam in 
relevant subject matter. Primary a d  sewn* data were obtained to generete rbbtlst 
information for the study.  he questionnaire &UIC conmimi open and closed questions 
which were and validated. In-depth M e w  grUae was also were validated by 
experts. Indepth Iatmviews were d e x t a h  using a guide that e n s d  discussions following 
specific objective of the study. While tbe questionnaire dmmslm * .  tion was cmkd out by the 
mearch~f8 a i i  'lhret W d  assistarits frained prior to data eall&on, tk IDLs were un- 
by the researchen themselves. I > 

The study population, for both quantitative and qualitatig $data comprisd of the 
academic and non-aademic employees of the University of h d m  who are usm of tbe bTHC3. 
A muitistage sampling technique was used in selecting the a q a l  respondents for .the study.' 
First tbe University of hadan was purposively selected because the employees are federal 
workas in the public service sector which is in the first phase that covers a l I  employas of the 
University. Secondly, using Stratifid sampling method, the Univ&ty was straCifiad into units 
out of which dght unit8 were selakd using the simple random tdqique. M y ,  a purposive 
sampling method was used ra idenh£y employees hat use tht.,ph~me a m  the eight 
designated areas bemuse of the danger of including those who do not use the scheme. In the 
end, a total of four h&ml and two respondents (male and f d e )  wide selected to mcipate 
in the study though three hundnd and Cighty-thm qucstiomaiw were fnmd 0 be usable sRef 
data entry, cleaning and editing were done. 

For indepth interviews @Is), a total of 18 h+th interviews @Is) 19 males apd 9 
females) was conducted to refkt gender b u c c  md, providtd a subjstive M p t i o n  of 
health status. Ramisdon was sought to record raponses on tap as respnndents were assured of 
confidcnridity of hfmmtion provided. Data m~ectibn lasted 10 day6 $r the whole. 



TAe analysis was carried out at the univdate level for the qhtitativt data generated ' 
i 

through the survey questionn&es. At the u n i d a t e  level the analy& involved the use of 
descriptive statistic such as frequencies distributions mci percentages. ~ h t  demographic data 
included age, sex, and madM &us, level d education and nature of tmployment ~mlitative 
models of data analysis provided ways of examining, discerning, and interpreting meaningful ' 
paltms affecting W t h  txre status. Analysis stmd kith the h t  redin& and listening to tape 
tbat was used to recard information over and o w  again to ensure pmptx.transdiption. To check 
for validity of transcription, 5% of the tapes were  scribed hy ~ Q & W  person to w e a a i n  
the accuracy of the infomation m r d d .  A coding m u d  was &v4oped for after which the 
data were analyzed using content analysis. This was be&hse the study involved 
qualitative and quantitative research which promoted a unique synth ' is  that enhanced the 
undel??tan&g of the pracesse.8 at play in sclf+vduatio& Tbe words genmed were wan&- 
desdbed, s * A and inkqmtd to provide insight into the influence of the++ National ' 
health insurance scheme -1 on the employees' health care status. bights  were imported 
into tbe vaious aspects of the study %dings on the basis of their plemce to the discome of 
the study. The mpoadcnts gave informed voluntary consent for W p a t i n g  and were assured 
of their confidentiality and anonymity and that there will be no harm done rn bin They were 
also assured that they bad the rigbt to withQaw h r n  partitiping at any time during the 
exercise. 

The findings rev& thnt the majority, approximately 43 pcmt of the employees fall 
within the a p s  of 3 1-40, This r e p m t s  the adve ages of employees within the labar force as, 
well as in the University of Ibadan. The sex distribption of regpon&nts in Wle 1 shows that 
over half of the respondents are males (55.1 percent). However the cliffmince is neghgible when 
compand to many sph- of fi where d c s  an aiaficantly dominant ovir the f e d = .  On 
the ltvel of education of the respondents, a huge percentage. 86.4 percent has a Wary 
education. This is not surprising h a w k  the study area is a t d h y  institution. Majority,(91.4 
petrent} of the respondents are manid and have dependmu that beadit from the scheme. The 
name of qloyment reveals that 55.1 p e n t  are nun-academic stflfF while 44.9 m a t  are 
admit. The difference in p & o n  though not too wide may be considered typical of a 
tertiary institution, 

Table 

Education P p-7 
Employment 

61 
Male 
P d e  
Single 
Mulied 
Widow 
Separated 
Primary 
Secondarv 

Academic 
Non-academic 



To generate Wmmtion on howledge of ;he 0-n &&lines kpondents werc 
asked questions mlakd to laowledge. The knowledge of ernphi& about rhe operational 
guideha of HKE will not onIy help them understand the esbenc%'bf the scheme but also 
provide them with a basis and criteria for evaluating the perf& of the scheme. To this 
end, the v n d e n t s '  view were exmined regardiqg specific howl&e of NHI$ operational 
guidelines. The majority, 33 percent of the respondents iden- contribution towards the 
scheme as the spceific howledge about the' opera t id  guideline bf NHIS. is not 
sutprising because most of the employees are conversant with their monthly contribution of 5% 
and rbe employers' contn'bution .of 10% together towards the scdeme. A m  30 percent 
identifwl mmbmkip as specific knowledge of operational & d e h  of the scheme. It shows 
that many who &re cclntributora &o h e  lmowledge of their memhdip sfatus. While 24 
,percent i h f i e d  the ~t pack& as the area of s p ~ c  1mOw1 edge.& opwationa~ guideline 
of ths a c h m ,  13 peraent identified scope of eovera~  as the arm obqkific howledge of the 
scheme. In a similar study by A g b  (2010], it i s  r e p i &  that m t : o f  the respondents had a 
good howl$ge of the operational guidelines of the &em. It tha shows the emplayw 
awareness level of NHIS. Tbe reason for this may be a&buted to. 0 k  rcsEaPeh environment 
where the study was cmducted and where most people art elite. ,.: I 

.":.'I 

Table 2 Respondents' view about specific ~nowlcdg. of NHLT Opxatimal Guidelines 

TO mte information on respondenk' perceived benefits, 'Wy were aslad questions 
about their aP;nion of the benefits, An insight into the benefits ,#dbed by reapondents on 
spc&e health eare swim of NHE provides information for evaludthg the performance of 
the scheme and possible areas on which improvements need to be  hid^ The NHlS coves 
health eare weas such as t9 maternity care, consultation, m%dicd'mtment, nursing care 
strvices and prescribed dmg supply from which earobes can Wt The prominent areas 
nprkd by the regpodem inc111de, Free Mmmity Care 148 p e t @ ;  Prescribed Drugs (17. 
percent), Cottsultatim (I1 penxitj, Nursing Care S&es (13'pekmt), only 6 F n t .  claim 
that MedZeaI Treatment is the aspact from wtrieh they deriied their ben&ts. 

An IDT informant nokd that there w m  many benefits to gain from using the selmm 
when Indivi&als p to seek heaIthate in the university hsalth semim. Such included accessl 
to different m m u l r n t s / s ~  during  consultation^ that could'mt the ImtIlhneeds of clients 
when patients are being referred. Another informant cmrobomted tW%y sayirig, she enjoys the 
benefit of col3ecting drugs from the University h d t h  centre because offhe h e  consultation she 
seeds and during the mod she is pregnant -use the cost is p r d d y  free becaust she is 
using the &erne. These views w m  not surpdsiag because aYlarge proption of ihe 
mqmndents were.within fhe ages of the mmkd and f d l e .  'Ilk *tations of the family 
concmhg having children an enhsnced in a society when the ouln$puu a premium value on 
the existence of children (Owumi 2002). The data presented above~shows what the respon&aW 
wmt to benefit h m  the scheme. This is evidence of outcome bentfits achieved by the 
respondents (see tables 23.4). The working class is obviously awarc.that health seebciag under 
the scheme in the lhivecsity of Ibadaa, will give them access not ddy t~eonsrrltation witbin but 
also to consultation outside the setfing fqr specialist attention made posstble through r e f d s .  

-% .-, 



~ f d ~ h ~  ~oltrpal ofs- ~ciatletp, vdum 3 ~ u m k r  3 @13), pp. 40.s , 

Table 3: h i v e d  -its of spec& he.alth care senrices under NKIS, N=383 

Table 4: Percent Distribution Of Respondcnts.By Perception of %& Health- Status, 
M= 383 

R e s p o w  
Free marunity care 
Prescribed Drug supply 

Codcafion 

MadicalTreacmm 
Nursingcareswiw 

An insight into the perceived self assessmaat by the respondents of theit health care 
status provih information for evaluatinh their current bedth cam st9tug following tbeic usage 
of the scheme. It was pertinent to examine respondents' perceptions 0 f . W  M t h   are stam. 
While nineteen percent claimed that their health status was a d l w x t ,  about 43 pmxnt claim' 
tbat their Wtb stam was go'& It shows that many of those who re@s@mJ are d y  using the 
scheme and experience better health. Twenty-seven percent claims that their health status was 
fair, only 2 peroent claim tbab 'their health status w l  poor while 1:1 pment claims that tbey do 
not how as shown in tabla 4. . .$h, 

T a b  5: Respondents' view of expwimm in th wage of the semi- under tlm sebwnt that 

F r q u e n q  
184 
63 

60 

23 
53 

has 

Perctnt 
' 4 8  

16.8 

1Q.5 

6 
13 

Tbea limit 
ppmper attention by tbe 53 . 
ffcalth- Provider 

influenced their health are: status@, N= 383. 

The ImowIedge of tbe tmployccs' view of thc factors that h&e.n~e fie wage of the 
scheme givaa idght into the important challenges i ~ u ~  t4eir east of w s  to the 
scheme es shown in table 5. The majority, approximately 68 p x n t  of the raponden@ said 
there were delays in tbe re1ease of amw In accessing the senice, while 18 peiient said the age 
limit @elow 18yem) was not in their inbest. 14 percent said improper affention by the hedth 
care providtfs. Only J,O percent of the respondents said Non-consul@tion with all stakeholders: 
 his is probably due ro thc long waiting ~ o c i  experienwci by thc resmdcnts. 

Cacgorias 
Ways qfMamts 
Non-consulta60n witb all 

~ b e r e h a 9 b e e n l i t t t ~ e ~ c e ~ d o w n e n t ; h e ~ u e a c e o f ~ o n & e b d t h s ~ ~ r o f  ' 

the employees of tb U n i v e t y  of Ibadga This should be of intm%t to policy rn- in the 
country. It is n-say to understand ,the importance of employees' s~io-demgraphic 
eImacWtic, howledge of operatioof guideline8 of the National W€h Insurance Sch& 
(NHIS), perception of their hedth care seatus and benefits M v e d  fram the scheme. Employees' 
health-care status and the National Health Insarmcc SEbexne -1 , io .. +e University of Ibpdrua. 

Frequency 
258 
2 

Percent 
67.7 
1.0 



have a dose intaactive WonsMp tbat aZso has hphcation for &lth senice usage in the . 
community. The study has revealed that health care services  under:^ haye influenced the 
hdth care status of tht emplops of tbe university o~  bada an. E&& shown that there 
is bcQhcnd level of awareaess of the scheme among the w o r h  of :ihe ~aiversity of h d a ~  . 

The study has alsa revealed that there is improved hdthT&m status of the services 
under h e  National Hmhh J n m c e  Scheme. majority of the &&dents claim that their 
good health status is asso~iatid with the use of Jk.alth care services'fivided under the H S .  
The majwity of the responden& are aware of the benefit package' undex tbe NHE. The 
 government*^ effort in dissiqhathg information ttuwgh the media ahd public lmum jointly 
contributed to tbis high level of awareness of the scheme. Our qdtative in&ew of tbe 
mpondents revealed the categorization of the subjective views of thlb health  are starus. We 
contend heFe that their bodies belong to them and their subjective m d m m t  can be mlid  upon 
because they are th* onts being influend by the Wtb care serLfces. The immdiate 
imphation d the foregoing was that satisfadon with the different h$th c m  service under the 
NHIS has jnflinflueneed their M t h  care statua .i fl- 

 be cmu~ativa iduence of tht m n t  aspects of hgirld' care services m p  
explains the &st health care status of the emphyees (workers) of thd.hvtzrsity of fb*. The 
study clearly shows the need far further research to be bed out in other federal Unimities 
moss the Nation into thc issueg of M and University employw. It would be of inkrest to 
do a comparative study involving diffqmt Universities. Again the essence of the scheme cannot 
be over em@- as it me8 a large proportion of individuals -that it is available and ' 

acm&le to. However, while this scheme s m  tbis large majodty;8knttble proportion of 
the larger society is yet to access this scheme because they either ddidbt belong to tbe w o r b g  
class or due to the fact that they do not have their names on the g o m e n t ' s  p a y d .  It h 
therefom expedient to conduct mearch on the larger society who have to access to d i s  scheme 
and e o m p  their health statpes d n g l y  and begin to mommend @dities for inclyding 
them in the scheme while also working seriously on the qudity of health care savhs  as well as 
other social services that are provided under the schem& Muding thetheduality of drugs provided. 
Again, whik the scheme -ot cover some partichar kinkof a i b t  and particular kinds of 
drugs, it also ncccssary to research in the highly demded drugs and'pvdent kinds of ailment 
that the scheme does not cover and begin to redresg tht possibility ofhcluding t h e  issues and 
process avenues to develop capitalion to c o w  such diseases. 'Ibis ia' the long-run will improve 
the o v d  health status of employees and in turn the Migerian ci-. 

7. RECOMMENDATIONS 

lb'study illwztrates that the respondents' views often gave dear indication as to the 
areas in which government was requirexi to effect c&es to M e r  emure a continuous 
improvement on employee Mh care status through the provision of health m e  services under 
the National Health Insurant;c Scheme (NFIIS) the government needs to conduct assessment - 
need of the people md incorporate thcst various h d b  needs which are currently not in the 
NMS hedfh list. To achieve zhis, a bcdy or an organhation can be set up to nlonibx and receive 
complaints from enrollees of the schema 

It is stro~gly remmmt~ded that telling employees how long they will have to wait 
before consultation with the doctor wil l  be important and necessary steps n d  to be Wen to 
occupy the lemployees while waiting for c o ~ l t i o n  with the doctor, This can be achieved by 
providing them wifh aewspapm~ w magazines to read. This step wiH help occupy the 
employees g&ing hedb cam services under the scheme. There should be a continual creation 
of awareness by the govemaat so that those who are presently not rplowIedgeable about the 
sdJpwinhaveme31~ 



T k e  is also tbe need to examine the long period it tab before the dispatch of 
registration cards to the employee so as to maIre it easy for those re lodug  fiom one place to 
mother chaiag Mtb seehg. The current payment pf ten perceat for drugs assessed should be 
disco+ if the Go- a c W y  wants the peopl~ to enjoy the Scheme to its fullest. Tbis 
will go a long way in enabhg the ZT- to have nwre confidence in &program e t i v e n e s s  
and in addition prevent the people from ~ u ~ g  in the s c h e d  #The situation in which 
patients are askcd to ga and buy drugs which am not adable should b dkragqcd. This h s  
not matcb the objectives of the achtme. fa menee, the Gmmqnt should as a matter of 
nem4ty make all kinds of Qugs pnxiibed by the doctor readily h a e  to the employee, 
especially h e  covered by the NHlS drug kt. Tbis wil l  not only miwe employees out-ofd 
pocket pn&g but w i l l  improve aud save man-hour. hs6much .& !he majority of the 
q a n a t n t  artrrst to NHIS improving heir good ~ t h  status, go&bmt &odd not stop at 
that but &nut to p v i d e  m m  medical oqyip~~ldnt to cater forhe canploymi various health , . 
n e e d s ~ ~ ~ .  

~ b c r e  is need fm ~ a t i ~ n a l  s-ys on WDTW s~lf o~aluatioh the scheme to ~ 1 c  
the country fondate policies for ddmsing d d  d which will enhance employees* 
health status. ' r 
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