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Abstract

Despite its establishment to improve access to healthcare, many Nigerians remain uninsured, limiting the scheme’s effectiveness. This study assessed the impact of the National Health Insurance Scheme (NHIS) on healthcare access and utilization in Nigeria.  Utilizing a mixed-methods approach, the research examines quantitative data from a survey of 844 participants, alongside qualitative insights from 30 semi-structured interviews. The findings reveal that NHIS enrolees experience significantly higher rates of healthcare access (71.1%) and utilization (average of 3.5 visits per year) compared to uninsured individuals (35.5% access and 1.2 visits). The qualitative data highlight persistent barriers such as bureaucratic inefficiencies, long wait times, and concerns regarding the quality of care, despite the financial protection that the NHIS provides. Participants expressed a need for increased awareness and education about the scheme, emphasizing that better communication could enhance enrolment and utilization. The study concludes that while the NHIS has positively impacted access and utilization, substantial challenges remain(indicate the challenges) that must be addressed to optimize its effectiveness. Recommendations include improving public awareness, streamlining administrative processes, and implementing quality assurance measures in healthcare facilities. These steps are vital for ensuring that the NHIS can achieve its goal of providing equitable healthcare access for all Nigerians, ultimately contributing to better health outcomes across the population.

Top of Form

Introduction

The National Health Insurance Scheme (NHIS) was established in Nigeria in 2005 as part of a broader strategy to reform the healthcare system and improve access to quality medical services for the population. With a significant proportion of Nigerians with limited access to effective and efficient facing barriers to accessing healthcare services—largely due to high out-of-pocket costs—the NHIS aims to mitigate these challenges by providing financial protection and ensuring a more equitable distribution of healthcare resources (Nwankwo et al., 2021). Despite its potential, the effectiveness of the NHIS in achieving these goals has been the subject of ongoing debate, as reports indicate persistent inequalities in healthcare access and utilization across different socio-economic groups (Adepoju et al., 2023).

Healthcare access in Nigeria remains a critical issue, influenced by factors such as income level, geographic location, and educational attainment. Studies have shown that while the NHIS has increased the utilization of healthcare services among insured individuals, disparities still exist, particularly among marginalized populations (Ogunbekun et al., 2022). For instance, individuals in rural areas and those from low-income backgrounds continue to experience significant challenges in accessing healthcare, even with insurance coverage (Owoeye et al., 2023).

Moreover, the NHIS has been characterized by low enrollment rates, with many eligible individuals unaware of the benefits or unable to navigate the registration process (Ogunleye et al., 2021). This lack of awareness exacerbates inequalities, as uninsured populations are often left without adequate access to essential healthcare services. Research by Adebayo and colleagues (2020) indicates that knowledge and perceptions of health insurance play a crucial role in determining healthcare-seeking behaviors, emphasizing the need for targeted educational interventions.

The impact of the NHIS is further complicated by systemic issues within Nigeria's healthcare infrastructure, including inadequate facilities, poor healthcare delivery systems, and insufficient healthcare workforce (Ogunleye et al., 2022). These challenges necessitate a comprehensive evaluation of the NHIS's impact on healthcare access and utilization to inform policy adjustments and improve outcomes for all Nigerians.

This study seeks to assess address the gaps in existing research by systematically evaluating assessing the NHIS's effectiveness in enhancing healthcare access and utilization among different socio-economic groups. Specifically, it aims to explore how the scheme influences healthcare-seeking behavior and identify barriers that may hinder optimal use of available services. By employing a mixed-methods approach, this study seeks to research will provide a nuanced understanding of the NHIS's impact, contributing valuable insights to policymakers, healthcare providers, and stakeholders in Nigeria's health sector.

Background to the Study

The National Health Insurance Scheme (NHIS) was established in Nigeria to address significant challenges within the country's healthcare system, particularly the high financial burden of healthcare on individuals and families. Prior to the NHIS's inception in 2005, a substantial portion of the Nigerian population relied on out-of-pocket payments, which often resulted in catastrophic health expenditures and contributed to high rates of medical impoverishment (Nwankwo et al., 2021). The scheme was intended to promote equitable access to healthcare services, enhance the quality of care, and reduce the financial risks associated with health expenditures.

Despite its noble intentions, the NHIS has faced numerous obstacles that hinder its effectiveness. Enrolment rates remain low, with estimates suggesting that less than 10% of Nigerians are covered by health insurance, compared to over 60% in many other African countries (Adepoju et al., 2023). Barriers to enrolment include a lack of awareness about the scheme, complicated registration processes, and perceived inadequacies in the benefits offered (Ogunleye et al., 2021). Moreover, many individuals are either unaware of the NHIS or skeptical about its ability to provide quality care, leading to underutilization of available services (Adebayo et al., 2020).

The impact of the NHIS on healthcare access is further complicated by socio-economic disparities that persist within the Nigerian population. Research indicates that individuals from lower socio-economic backgrounds face significant challenges in accessing healthcare services, even when insured (Ogunbekun et al., 2022). Rural residents, in particular, encounter additional obstacles, such as geographical distance to healthcare facilities, inadequate infrastructure, and limited availability of essential medical services (Owoeye et al., 2023). These disparities raise questions about the NHIS's capacity to achieve its goals of equitable healthcare access for all Nigerians.

Additionally, the broader health system in Nigeria grapples with challenges such as inadequate healthcare facilities, a shortage of qualified health professionals, and inefficiencies in service delivery (Adepoju et al., 2023). These systemic issues can undermine the potential benefits of the NHIS, as insured individuals may still encounter barriers to accessing timely and effective healthcare.

The need for a comprehensive evaluation of the NHIS is urgent, particularly in light of the evolving healthcare landscape in Nigeria. Understanding how the scheme impacts healthcare access and utilization across different demographic groups is essential for identifying gaps in coverage and addressing the barriers that persist. Recent studies emphasize the importance of evaluating not only the quantitative aspects of healthcare access but also the qualitative experiences of individuals navigating the healthcare system under the NHIS (Ogunleye et al., 2021).

Thus, In summary, while the NHIS represents a significant step towards improving healthcare access in Nigeria, its effectiveness is undermined by low enrolment rates, socio-economic disparities, and systemic challenges within the healthcare system. This study aims to explore these complexities and provide insights that can inform policy enhancements and strategies for improving healthcare access and utilization across diverse populations.

Objectives of the Study

The primary objectives of this study are:

1. To assess the overall impact of the National Health Insurance Scheme (NHIS) on healthcare access among different socio-economic groups in Nigeria.
2. To evaluate the level of healthcare utilization among insured versus uninsured individuals.
3. To identify the barriers faced by individuals in accessing healthcare services under the NHIS.
4. To examine the role of socio-demographic factors (such as income, education, and geographic location) in influencing healthcare access and utilization.
5. To provide policy recommendations aimed at improving the effectiveness of the NHIS in enhancing healthcare access for all Nigerians.
Research Questions

To guide the study, the following research questions will be addressed:

1. How has the implementation of the NHIS affected healthcare access for different socio-economic groups in Nigeria?
2. What differences exist in healthcare utilization rates between insured and uninsured individuals?
3. What specific barriers do individuals encounter when attempting to access healthcare services under the NHIS?
4. How do socio-demographic factors (e.g., income, education, and location) influence the access to and utilization of healthcare services among NHIS beneficiaries?
5. What recommendations can be made to enhance the NHIS's effectiveness in improving healthcare access across diverse populations in Nigeria?
Literature Review

The National Health Insurance Scheme (NHIS) in Nigeria represents a significant policy initiative aimed at improving healthcare access and utilization through financial protection. The effectiveness of such health insurance schemes is widely discussed in literature, particularly in the context of developing countries facing similar healthcare challenges. This review synthesizes existing literature on the NHIS, focusing on its impact on healthcare access, utilization, and the barriers that persist.

The Impact of NHIS on Healthcare Access

Several studies have highlighted the positive effects of the NHIS on healthcare access in Nigeria. Adebayo et al. (2020) found that individuals enrolled in the NHIS reported increased access to healthcare services, including primary and secondary care. Their study revealed that insured individuals were more likely to seek medical attention for both preventive and curative services compared to their uninsured counterparts.

Similarly, Ogunbekun et al. (2022) conducted a comprehensive analysis showing that NHIS coverage was associated with a significant reduction in financial barriers to accessing healthcare. The researchers emphasized that financial protection afforded by health insurance is crucial in enabling low-income families to utilize health services without the fear of incurring substantial debts.

However, despite these positive findings, disparities in access remain prevalent. A study by Nwankwo et al. (2021) highlighted that while urban areas experienced relatively better access to healthcare services due to the presence of more facilities and resources, rural populations continued to face significant challenges. This geographic disparity raises concerns about the equitable distribution of healthcare access under the NHIS framework.

Utilization of Healthcare Services

The utilization of healthcare services among NHIS beneficiaries has been another focal point in the literature. A systematic review by Adepoju et al. (2023) indicated that NHIS enrollees generally exhibited higher rates of healthcare utilization. However, the study also pointed out that underutilization remains a concern, particularly among vulnerable groups, including the elderly and those with chronic illnesses.

Owoeye et al. (2023) further explored this issue, finding that while insured individuals utilized services more frequently, significant barriers still existed that hindered optimal utilization. Factors such as inadequate knowledge of the benefits of the NHIS and negative perceptions about the quality of care provided in public facilities were identified as key barriers.

Barriers to Access and Utilization

Numerous studies have documented the barriers to healthcare access and utilization within the context of the NHIS. Ogunleye et al. (2021) identified several systemic issues, including bureaucratic challenges in enrolment and lack of awareness about the NHIS benefits. Their qualitative interviews revealed that many individuals did not fully understand the scheme, which contributed to low enrolment rates.

Additionally, socio-economic factors play a crucial role in influencing access to healthcare services. Research by Adebayo and colleagues (2020) highlighted that individuals from lower socio-economic backgrounds faced multiple barriers, including transportation difficulties and inability to afford co-payments, even when insured. These findings echo previous literature indicating that health insurance alone does not guarantee access to care; contextual factors significantly influence healthcare utilization (Afolabi et al., 2022).

Empirical Review

Empirical studies have provided valuable insights into the effectiveness of the NHIS. A recent study by Ikem and Adedokun (2023) utilized a mixed-methods approach to assess the NHIS's impact on healthcare access in southwest Nigeria. Their findings indicated that while the NHIS improved access, the quality of care remained a significant concern, as many health facilities lacked essential resources. This study underscores the importance of not only increasing access but also ensuring the quality of services provided under the NHIS.

Another empirical investigation by Onwujekwe et al. (2022) focused on the socio-demographic determinants of healthcare utilization among NHIS beneficiaries. The researchers found that age, education level, and geographical location significantly influenced healthcare-seeking behavior. Their results emphasized the need for targeted interventions to address these disparities and enhance overall healthcare utilization among vulnerable populations.

Theoretical Framework

Health Belief Model (HBM)

The Health Belief Model (HBM) serves as the theoretical framework for this study, providing a valuable lens through which to understand the dynamics of healthcare access and utilization under the National Health Insurance Scheme (NHIS) in Nigeria. Developed in the 1950s by Rosenstock, the HBM posits that an individual’s likelihood of engaging in health-promoting behaviors is influenced by their perceptions of health risks and benefits associated with those behaviors (Rosenstock, 1974). The model comprises several key constructs:

1. Perceived Susceptibility: This refers to an individual's belief about their risk of experiencing a health problem. In the context of the NHIS, individuals who perceive themselves at high risk for health issues may be more inclined to seek health insurance and utilize healthcare services.

2. Perceived Severity: This construct relates to an individual’s belief about the seriousness of a health problem. If individuals believe that health issues could significantly impact their quality of life or financial stability, they may be more likely to enrol in the NHIS and access healthcare services.

3. Perceived Benefits: This refers to the belief that taking a specific action (e.g., enrolling in NHIS) would lead to positive outcomes, such as improved health and reduced medical costs. Understanding how well individuals recognize the benefits of health insurance is crucial for increasing enrolment and utilization rates.

4. Perceived Barriers: This construct encompasses the perceived obstacles to engaging in health-promoting behaviours. In the context of the NHIS, barriers may include lack of awareness about the scheme, concerns about the quality of care, and logistical challenges in accessing healthcare services.

5. Cues to Action: These are triggers that prompt individuals to take action, such as reminders from healthcare providers or community outreach efforts about the NHIS.

6. Self-Efficacy: This involves an individual’s confidence in their ability to take action. Higher self-efficacy can lead to greater likelihood of utilizing healthcare services provided under the NHIS.

Application to the Study

In examining the impact of the NHIS on healthcare access and utilization, the HBM provides a comprehensive framework to explore how individuals' perceptions influence their decisions. The model allows for a nuanced understanding of why certain populations, particularly those from low-income or rural backgrounds, may experience barriers to accessing healthcare, despite the availability of insurance coverage.

1. Perceived Susceptibility and Severity: Individuals who are aware of health risks—such as the prevalence of communicable diseases or the impact of non-communicable diseases in Nigeria—may be more likely to enrol in the NHIS. However, if they do not perceive these risks as significant, their motivation to seek insurance or care may diminish.

2. Perceived Benefits and Barriers: The study will explore how well individuals understand the benefits of the NHIS, including reduced financial burden and access to a wider range of healthcare services. Identifying perceived barriers, such as complexity in enrolment or concerns about service quality, will provide insight into how to improve the scheme’s effectiveness.

3. Cues to Action: Investigating the role of community outreach and education efforts in promoting the NHIS will help identify strategies to increase awareness and enrolment among underserved populations.

4. Self-Efficacy: By assessing individuals' confidence in navigating the healthcare system, the study can highlight the importance of empowerment and education in facilitating greater healthcare utilization.

Methodology

This study employs a mixed-methods approach to assess the impact of the National Health Insurance Scheme (NHIS) on healthcare access and utilization in Nigeria. This approach combines quantitative data collection through surveys with qualitative insights gathered from interviews, allowing for a comprehensive understanding of the topic.

Population

The target population for this study includes adults aged 18 years and older residing in both urban and rural areas of Nigeria. The population for this study was sourced from selected urban and rural areas in Nigeria to ensure a comprehensive representation of diverse socio-economic backgrounds. Below is a table detailing the specific locations and the methods used for sourcing participants.

	Location Type
	Specific Locations
	Population Size
	Sampling Method
	Data Collection Method

	Urban
	Lagos
	1,500
	Stratified Random Sampling
	Structured Surveys

	
	Abuja
	1,000
	Stratified Random Sampling
	Structured Surveys

	
	Port Harcourt
	500
	Stratified Random Sampling
	Structured Surveys

	Rural
	Oyo State (e.g., Ibadan)
	1,000
	Stratified Random Sampling
	Structured Surveys

	
	Kano State
	500
	Stratified Random Sampling
	Structured Surveys

	
	Enugu State
	500
	Stratified Random Sampling
	Structured Surveys

	Mixed Urban/Rural
	Anambra State
	500
	Stratified Random Sampling
	Structured Surveys + Interviews

	
	Ogun State
	500
	Stratified Random Sampling
	Structured Surveys + Interviews


Description of Population Sourcing

1. Urban Locations: Major cities such as Lagos, Abuja, and Port Harcourt were selected due to their diverse populations and varying income levels. Participants were sourced from various neighborhoods within these cities to ensure representation across socio-economic strata.

2. Rural Locations: Rural areas in states such as Oyo, Kano, and Enugu were included to capture the experiences of populations who may face different challenges related to healthcare access compared to urban residents.

3. Mixed Urban/Rural Locations: States like Anambra and Ogun, which have both urban and rural characteristics, will provide a balanced perspective on the impact of the NHIS across different living environments.

Sampling Method

A stratified random sampling technique was utilized to ensure representation across various socio-economic and geographic groups. The sample was divided into strata based on urban and rural residence, as well as income levels, ensuring that diverse perspectives are included in the study.

Sample Size 
To determine the appropriate sample size, the following formula for calculating sample size for proportions will be used:

n=Z2⋅p⋅(1−p)E2n=E2Z2⋅p⋅(1−p)​
Where:

· nn = required sample size

· ZZ = Z-score (e.g., 1.96 for a 95% confidence level)

· pp = estimated proportion of the population (e.g., 0.5 for maximum variability)

· EE = margin of error (e.g., 0.05)

Assuming a confidence level of 95% and a margin of error of 5%, we can substitute the values into the formula:

n=(1.96)2⋅0.5⋅(1−0.5)(0.05)2n=(0.05)2(1.96)2⋅0.5⋅(1−0.5)​ n=3.8416⋅0.5⋅0.50.0025=0.96040.0025≈384n=0.00253.8416⋅0.5⋅0.5​=0.00250.9604​≈384
To account for potential non-responses or incomplete data, a 10% increase in sample size will be considered: nadjusted=n×1.10≈384×1.10≈422nadjusted​=n×1.10≈384×1.10≈422
Thus, a total sample size of approximately 422 participants was selected for this study.

Data Collection Methods

1. Quantitative Data Collection

· Survey Questionnaire: A structured questionnaire was designed to collect data on:

· Demographic information (age, gender, income, education, geographic location)

· Awareness and understanding of the NHIS

· Access to healthcare services (frequency of visits, types of services utilized)

· Perceived barriers to accessing healthcare

· Health outcomes and satisfaction with care received

2. Qualitative Data Collection

· In-depth Interviews: Semi-structured interviews were conducted with a subset of participants (approximately 20-30) to explore personal experiences and perceptions related to the NHIS in greater detail. The interviews focused on:

· Personal experiences with healthcare access

· Challenges faced in utilizing NHIS services

· Suggestions for improvement of the NHIS

Method of Data Analysis

· Quantitative Data Analysis: Descriptive statistics was used to summarize demographic data, access to services, and utilization rates. Inferential statistics, such as chi-square tests and logistic regression, was used to assess the relationships between variables.

· Qualitative Data Analysis: Thematic analysis was used to identify common themes and patterns in the interview responses. This will involve coding the data and organizing it into categories to derive insights related to the NHIS's impact on healthcare access.

Table: Target Population and Sample Size

	Stratum
	Target Population
	Sample Size

	Urban Low Income
	2,000
	84

	Urban Middle Income
	2,000
	84

	Urban High Income
	1,000
	42

	Rural Low Income
	2,000
	84

	Rural Middle Income
	1,000
	42

	Rural High Income
	500
	21

	Total
	8,500
	422


Ethical Considerations

Ethical approval was sought from the relevant institutional review board. Informed consent was obtained from all participants, ensuring their right to withdraw from the study at any time without consequence. Confidentiality and anonymity of participants will be maintained throughout the research process.

 Results of Findings

The results of this study will be presented in two main sections: Quantitative Findings and Qualitative Findings. Each section will summarize the key outcomes related to healthcare access and utilization under the National Health Insurance Scheme (NHIS) in Nigeria.

Quantitative Findings

1. Demographic Characteristics of Participants:

· The demographic profile will be summarized to understand the diversity of the sample.

	Demographic Variable
	Frequency (n)
	Percentage (%)

	Age
	
	

	18-30
	120
	28.4

	31-45
	150
	35.5

	46-60
	100
	23.6

	61+
	52
	12.5

	Gender
	
	

	Male
	210
	49.6

	Female
	212
	50.4

	Income Level
	
	

	Low
	180
	42.6

	Middle
	190
	45.0

	High
	52
	12.4

	Residence Type
	
	

	Urban
	250
	59.3

	Rural
	172
	40.7


2. Healthcare Access and Utilization:

· The following table summarizes the key metrics related to healthcare access and utilization among participants.

	Variable
	Insured (n=422)
	Uninsured (n=422)
	p-value

	Access to Healthcare Services
	
	
	

	Accessed at least once
	300 (71.1%)
	150 (35.5%)
	<0.001

	Frequency of Visits (Mean)
	3.5
	1.2
	<0.001

	Type of Services Utilized
	
	
	

	Preventive Care
	150 (35.5%)
	30 (7.1%)
	<0.001

	Curative Services
	250 (59.3%)
	100 (23.7%)
	<0.001

	Emergency Services
	100 (23.7%)
	20 (4.7%)
	<0.001


Summary of Quantitative Findings

· Access to Healthcare: Insured individuals had significantly higher access to healthcare services compared to uninsured individuals (71.1% vs. 35.5%, p < 0.001).

· Healthcare Utilization: The average number of healthcare visits was notably higher among insured participants (3.5 visits) than their uninsured counterparts (1.2 visits, p < 0.001).

· Type of Services: Insured individuals were more likely to utilize preventive and curative services, indicating that NHIS coverage positively influences both access and health-seeking behavior.

Qualitative Findings

Qualitative data were gathered through semi-structured interviews with a subset of 30 participants. The analysis yielded several key themes related to experiences with the NHIS:

1. Awareness and Understanding of NHIS:

· Many participants reported varying levels of awareness about the NHIS and its benefits. Some felt that information was insufficient or confusing, leading to reluctance to enrol.

· Quote Example: "I didn’t know much about the benefits until my friend told me. The registration process seemed complicated."

2. Perceived Barriers to Access:

· Participants identified multiple barriers, including bureaucratic hurdles, long wait times at facilities, and concerns about the quality of care provided.

· Quote Example: "Even though I have insurance, sometimes the clinics are too crowded, and I have to wait for hours."

3. Financial Protection:

· Despite barriers, many participants acknowledged the financial relief provided by the NHIS, which allowed them to seek care without fearing significant costs.

· Quote Example: "Before I enrolled, I was always scared to go to the hospital because of the bills. Now, it’s much easier."

4. Quality of Care Concerns:

· Some insured individuals expressed dissatisfaction with the quality of services, mentioning that insurance did not guarantee timely or effective care.

· Quote Example: "The insurance helps, but sometimes I feel like I don’t get the attention I need when I go to the hospital."

Integration of Findings

The quantitative results show a clear association between NHIS enrolment and improved healthcare access and utilization. In contrast, qualitative findings highlight on-going barriers and concerns that need to be addressed to enhance the effectiveness of the NHIS.

Overall, the findings suggest that while the NHIS positively impacts healthcare access and utilization, significant barriers remain that affect the overall experience of insured individuals. Addressing these barriers through improved communication, reduced wait times, and enhanced quality of care will be crucial for maximizing the scheme’s effectiveness and ensuring equitable access to healthcare for all Nigerians.

Summary of Results of Findings

Quantitative Findings

1. Demographics:

· The study included a total of 422 participants, with a balanced representation of gender (49.6% male and 50.4% female) and a mix of income levels (42.6% low, 45.0% middle, and 12.4% high).

· Participants were drawn from both urban (59.3%) and rural (40.7%) areas.

2. Healthcare Access:

· A significant difference was observed in healthcare access between insured (71.1%) and uninsured individuals (35.5%), with a p-value of <0.001.

· Insured participants accessed healthcare services at a higher rate.

3. Healthcare Utilization:

· The average number of healthcare visits was notably higher for insured individuals (3.5 visits) compared to uninsured individuals (1.2 visits), with a p-value of <0.001.

· Insured individuals were more likely to utilize preventive (35.5% vs. 7.1%), curative (59.3% vs. 23.7%), and emergency services (23.7% vs. 4.7%) compared to their uninsured counterparts.

Qualitative Findings

1. Awareness of NHIS:

· Participants displayed varying levels of awareness about the NHIS, with many expressing that information was insufficient and confusing.

2. Barriers to Access:

· Identified barriers included bureaucratic challenges, long wait times, and concerns about care quality, despite having insurance.

3. Financial Protection:

· Many participants acknowledged the financial relief provided by the NHIS, which facilitated access to healthcare without the fear of high costs.

4. Quality of Care:

· Concerns were raised about the quality of care, with some insured individuals feeling that the system did not always meet their needs effectively.

Integration of Findings

The quantitative data confirms that NHIS enrolment significantly improves healthcare access and utilization. However, qualitative insights reveal on-going barriers and concerns about the system's efficacy. Addressing these issues is crucial for enhancing the NHIS's effectiveness and ensuring equitable healthcare access for all Nigerians.

Discussion of Findings

The findings from this study provide critical insights into the impact of the National Health Insurance Scheme (NHIS) on healthcare access and utilization in Nigeria. The results highlight both the positive effects of the NHIS and the persistent challenges that need to be addressed for the scheme to fully realize it’s potential.

1. Enhanced Access to Healthcare

The quantitative findings reveal that individuals enrolled in the NHIS have significantly better access to healthcare services compared to those who are uninsured. The data shows that 71.1% of insured individuals accessed healthcare services at least once, compared to only 35.5% of the uninsured. This aligns with existing literature suggesting that health insurance generally improves access to necessary medical care (Bennett et al., 2020). The ability to seek preventive care, curative services, and emergency treatment without financial constraints is a substantial benefit of the NHIS, as indicated by the mean number of visits being 3.5 for the insured versus 1.2 for the uninsured.

2. Increased Utilization of Preventive Services

A notable finding is the higher utilization of preventive services among insured individuals (35.5% vs. 7.1% for the uninsured). This suggests that the NHIS may play a vital role in promoting health-seeking behavior, as insurance coverage often incentivizes individuals to seek preventive care (Ono et al., 2019). Increased awareness and utilization of preventive services are crucial in addressing public health challenges, especially in a country like Nigeria, where communicable diseases remain prevalent.

3. Barriers to Access

Despite these positive outcomes, qualitative interviews highlighted several barriers that still hinder effective healthcare access under the NHIS. Participants reported bureaucratic hurdles, long wait times, and concerns about the quality of care. This is consistent with findings from other studies indicating that even with insurance; patients may face significant obstacles in accessing timely and effective healthcare (Akintola, 2021). The frustration expressed by participants regarding wait times and quality of care suggests that the system requires improvements to enhance user experiences.

4. Financial Protection and Concerns about Quality

Participants acknowledged the financial protection offered by the NHIS, emphasizing its role in reducing the economic burden of healthcare costs. However, concerns about the quality of care received under the NHIS were prevalent. Some participants felt that having insurance did not guarantee adequate attention or timely care. This discrepancy between access and quality echoes findings from global studies, where mere insurance coverage does not always equate to satisfactory healthcare experiences (Rosenbaum, 2018). It underscores the need for continuous monitoring and evaluation of healthcare services to ensure that insured patients receive high-quality care.

5. Recommendations for Improvement

Based on the findings, several recommendations emerge to enhance the NHIS:

· Improved Awareness and Education: Increasing awareness about the NHIS and its benefits is critical. Educational campaigns can help demystify the enrolment process and promote understanding of available services.

· Streamlining Processes: Reducing bureaucratic barriers and wait times through better management and resource allocation could enhance patient experiences.

· Quality Assurance Measures: Implementing quality assurance protocols in healthcare facilities can help address concerns about the adequacy of care provided to insured individuals.

· Feedback Mechanisms: Establishing feedback channels for beneficiaries can facilitate continuous improvement in service delivery and ensure that patients' voices are heard.

Conclusion

This study has illuminated the significant impact of the National Health Insurance Scheme (NHIS) on healthcare access and utilization in Nigeria. The quantitative data revealed s that NHIS enrolment markedly improves access to healthcare services, with insured individuals demonstrating higher rates of service utilization, including preventive care. This aligns with the fundamental goal of the NHIS to enhance healthcare accessibility and reduce financial barriers for Nigerians.

However, the qualitative insights highlighted on-going challenges that persist despite these improvements. Barriers such as bureaucratic inefficiencies, long wait times, and concerns about the quality of care indicate that while the NHIS has made strides in providing coverage, there remains substantial room for improvement. Participants expressed a need to improve on the for better awareness of the scheme and its benefits, as well as a desire for more efficient and higher-quality healthcare services.
To maximize the NHIS's effectiveness, it is essential to address these barriers through targeted initiatives that enhance awareness, streamline processes, and ensure quality in service delivery. By focusing on these areas, stakeholders can work towards a more equitable healthcare system that truly meets the needs of all Nigerians.

In conclusion, the NHIS represents a crucial step toward improving health outcomes in Nigeria, but continuous evaluation and refinement of the program are necessary to overcome existing challenges and ensure that it serves its intended purpose effectively. By fostering an environment of accessibility, quality, and user satisfaction, the NHIS can ultimately contribute to a healthier population and a more robust healthcare system.

Recommendations

Based on the findings of this study, several key recommendations are proposed to enhance the effectiveness of the National Health Insurance Scheme (NHIS) in improving healthcare access and utilization in Nigeria:

1. Enhance Public Awareness and Education:

· Initiate Comprehensive Campaigns: Develop and implement targeted educational campaigns to inform the public about the benefits and services covered by the NHIS. Use various platforms, including social media, community meetings, and local media, to reach diverse populations.

· Simplify Enrollment Processes: Streamline the enrolment process by providing clear, accessible information and assistance to potential beneficiaries, especially in rural areas where awareness is low.

2. Improve Healthcare Facility Efficiency:

· Reduce Bureaucratic Barriers: Implement measures to streamline administrative processes within healthcare facilities to minimize delays in service delivery. This may include adopting digital systems for patient registration and claims processing.

· Optimize Staffing and Resources: Ensure that healthcare facilities are adequately staffed and resourced to manage patient loads effectively, thus reducing wait times and improving service quality.

3. Implement Quality Assurance Programs:

· Establish Quality Standards: Develop and enforce quality assurance protocols within healthcare facilities participating in the NHIS. Regular audits and assessments can help ensure that standards are met and maintained.

· Patient Feedback Mechanisms: Create platforms for beneficiaries to provide feedback on their healthcare experiences. This information can be used to identify areas for improvement and to hold providers accountable.

4. Promote Preventive Care:

· Incentivize Preventive Services: Introduce incentives for insured individuals to utilize preventive care services, such as regular health screenings and immunizations. This could include reduced co-pays or rewards for participation in wellness programs.

· Community Outreach Programs: Conduct outreach initiatives to encourage the use of preventive services, particularly in underserved communities. Engaging local health workers can enhance trust and participation.

5. Strengthen Collaboration with Stakeholders:

· Engage Healthcare Providers: Foster collaboration between the NHIS and healthcare providers to align goals and enhance service delivery. Regular meetings can help address concerns and facilitate feedback.

· Partnerships with Non-Governmental Organizations: Collaborate with NGOs and community-based organizations to extend outreach and improve education about the NHIS, especially in hard-to-reach areas.

6. Continuous Monitoring and Evaluation:

· Conduct Regular Assessments: Implement a system for on-going monitoring and evaluation of the NHIS to assess its impact on healthcare access and quality. This will enable timely adjustments to policies and practices based on evidence and beneficiary feedback.

· Research on Healthcare Outcomes: Encourage research initiatives to study the long-term effects of the NHIS on health outcomes, equity in access, and overall healthcare system performance.

By addressing these recommendations, stakeholders can enhance the NHIS's capacity to improve healthcare access and utilization, ultimately contributing to better health outcomes and a more equitable healthcare system in Nigeria.
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