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260 responses collated 221 (85.0%) were females and 39 (15.0%) were males.
Furthermore, the analyses show that out of the 260 responses, only 98
(37.8%) were aware of the community-based health insurance scheme. The
willingness to pay for community-based health insurance scheme shows a si-
zeable 34 (13.1%) only willing to pay for the scheme. Conclusion: This study
underscores the need to promote community-based health insurance (CBHI)
scheme and encourage more people to participate. This approach would en-
sure that health care is accessible to all and sundry. However, this can only be
possible through a robust awareness plan and public enlightenment about its
merits especially in the rural areas to dispel false rumors about the CBHI.
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1. Introduction
1.1. Background

Health systems in many low-and-middle-income-countries (LMICs) are funded
primarily through out-of-pocket (OOP) payments [1] [2]. OOP payments are
one of the most inequitable forms of health financing [3]; they act as a barrier
to access, contribute towards household poverty, generate little revenue (usually
around 5% of facilities’ budget), and promote perverse incentives, bureaucracy
and corruption [3] [4] [5] [6]. About 1.3 billion people worldwide do not have
access to adequate health care because of weak health care financing systems [7].
An analysis of 116 household expenditure surveys in 89 countries established
that 13% (approximately 44 million) households faced financially catastrophic
health care costs in any given year and 6% (approximately 25 million) are pushed
below the poverty line [2]. In addition to OOP payments, African health systems
rely heavily on donor funds. Health systems can be destabilized by sudden
reductions in donor funding and a heavy reliance on such funding undermines
resilience of domestic health systems. While donor funds have made a signifi-
cant contribution to improving health care services in many African countries—
especially for malaria and HIV/AIDS—the need for additional domestic sources
of finance remains a priority, if health systems are to be sustainable. Communi-
ty-based health financing scheme is an alternative mechanism to providing
access for the poor, unemployed and those living in the rural areas; most of who
are not under the NHIS nor any private health insurance scheme that could
provide financial protection against illness. Since CBHF has proven to be an

attractive option in funding the health systems of most developing countries [7],

DOI: 10.4236/0alib.1107149

2 Open Access Library Journal


https://doi.org/10.4236/oalib.1107149

S. S. Abubakar, J.-E. A. Saleh

there is need to scale-up the community-based health financing scheme in Nige-

ria.

1.2. Purpose

The overall purpose and intention of this study is to look at the awareness of pa-
tients to “community-based healthcare financing” as an alternative for financing
health care. In Nigeria, access to health care services is beyond the reach of a
common man and statistics shows 70.2% of people living below the poverty line
of USD 1.00 per day which encourages the vicious cycle of poverty, ignorance
and disease [8]. The outcome of this study will make recommendations on the

need to develop and implement community-based health insurance scheme.

2. Data Collection and Analysis

The study population is patients attending orthopaedic outpatient clinic at Mur-
tala Muhammad Specialist Hospital irrespective of their presenting problems
and part of the population isolated to represents the whole patients attending the
clinic at the time of this research study.

Using a random sampling approach, data was obtained from a cross-section of
patients attending orthopaedic outpatient clinic at Murtala Muhammad Special-
ist Hospital between October and November 2015. The sample size was esti-
mated using Fishers’ formula [9] with the level of precision to be 81%, confi-

dence interval of 95% and the population been heterogeneous.
N =Z?%pq/d?
where N = desired sample, Z = standard normal deviation set at 95% confidence
interval ie, 1.96, P = proportion of individuals known Prevalence of willingness
to pay for community-based health care financing in urban areas Ze, 81% from
previous study.
g=1-p=1-0.81=0.19
d = probability of making type 1 error/sampling error = 5% or 0.05

Therefore:
N = (1.962 x0.19 0.81) /0.052

= 236.488896
=236.49

The minimum sample size required is 236.49. However, 10% were added for
accuracy and non-response.

Thus, the study distributed 260 closed- and open-ended interviewer/self-ad-
ministered questionnaire to patients between the ages of 18 - 80 years of age ex-
cluding those with emergencies. The questionnaire was adopted from some sim-
ilar studies on Willingness to pay for health insurance in economies similar to
that of Nigeria [10] [11] [12]. The data was analyzed using the statistical package
for social sciences (SPSS version 21) and presented using tables and charts with

the aid of Microsoft excel.
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3. Results

The analyses show that out of a total 260 responses collated 221 (85.0%) were
females and 39 (15.0%) were males (Figure 1).

The mean age distribution of respondents was 42 + 12.90 with majority 78
(30%) in the range of 30-39 (Table 1).

Similarly, 156 (60%) had formal education at various levels and the remaining
104 (40%) had no formal education (Table 2).

The average monthly income of respondents was N 10,007 + 5870 (60.0 + 36.4
USD), with the majority earning between N 10,001 and N 20,000 per month.
(Table 3).

Furthermore, the analyses show that out of the 260 responses, only 98 (37.8%)
were aware of the community-based health insurance scheme (Table 4).

Again, looking at willingness to pay for the community-based health insur-
ance scheme, 226 (86.9%) were not willing to pay leaving a sizeable 234 (13.1%)
only willing to pay for the scheme (Figure 2).

= Male = Female

Figure 1. Showing sex distribution of the respondents.

Table 1. Showing age distribution of the respondents.

Age group Responses
18-29 41 (15.8%)
30-39 78 (30.0%)
40 - 59 58 (22.5%)
50-59 42 (16.7%)

260 - <89 41 (15.8%)
Total 260 (100%)

Table 2. Showing educational status of the respondents.

Educational Level Frequency Percentage

No Formal 104 40

Quranic 16 6.4

Primary 56 21.7

Secondary 41 15.6

Post-Secondary 43 16.4

Total 260 100
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Table 3. Showing monthly income of the respondents.

Monthly Income Frequency Percentage
<5000 58 22.2
5001 - 10,000 112 43.4
10,001 - 20,000 73 28
>20,000 17 6.4
Total 260 100

Table 4. Showing the level of awareness of the respondents.

Awareness Frequency Percentage
Aware 98 37.8

Not Aware 162 62.2
Total 260 100

= Willing = Not willing

Figure 2. Showing the different patient’s response on their willingness to pay for com-
munity-based health insurance (CBHI).

Table 5. Showing the relationship between awareness and willingness to join the com-
munity-based health insurance scheme.

Aware of Community Health Insurance

Willingness to Join Poor Fair Good
No (%) 226 (87.0) 75 (85.2) 0(0.0)
Yes (%) 34 (13) 13 (14.8) 10 (100)

Table 5 shows the relationship between ‘awareness and willingness’ to join the
community-based health insurance scheme. The awareness of respondents about
CBHI influenced their willingness to join CBHI and insure all their family
members. Those with good awareness were also willing to pay more for CBHI
with mean willingness to pay of N740 or $2.33; this is statistically significant with
P value of 0.00.

X =1.732 (df = 2, P value = 0.184)

4. Discussion

The findings of this study showed that awareness of CBHI is low (37.8%), with
major source of information being radio (37.8%). Earlier studies done in rural
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Cameroon found awareness to be 27.07% [13]. However, a study done in Eastern
Nigeria found knowledge of CBHI to be 11% and another carried out among
surgical patients in Niger Delta region of Nigeria revealed an awareness of 3.06%
[14] [15]. These results might be due to the general low level of awareness about
health insurance systems. This wide disparity may be because this study was
done among patients at Murtala Muhammad specialist hospital. The patients
comprised more of less educated and less enlightened people who have less
access to information. This was attributed to campaigns in the media as more
than half of the respondents in that study said their main source of information
was the mass media. Majority of the studied population (73.3%), in this study
have a poor awareness of understanding of the principles of CBHI. This con-
trasted with the result from a study conducted among staff of Ministry of health
and District health officers in Uganda who had good knowledge of the principles
[16]. In a study in Ghana, it was found out that those with good awareness of
CBHI and willing to join CBHI for their entire family with mean willingness to
pay a monthly premium of $3.03 [10]. It was observed that awareness of CBHI
in rural communities is low and this may be due to a dearth of information and

low awareness of CBHI in such communities [17].

5. Conclusion

The outcome of this study underscores the need to promote community-based
health insurance (CBHI) scheme and encourage more people to participate. This
approach would ensure that health care is accessible to all and sundry. However,
this can only be possible through a robust awareness plan and public enlighten-
ment about its merits especially in the rural areas to dispel false rumors about
the CBHI. It is clear from this study that CBHI is not known across Nigeria be-
cause majority of the respondents were not aware and hence not willing to par-

ticipate in this type of insurance as most believe it is not for profit.

6. Recommendations

Based on the outcome of this study, the following recommendations are prof-
fered:

1) Assist LGAs to plan and implement CBHIs, with adequate attention to the
costs of service delivery, the ability of the membership to pay premiums, and
factors that could promote long-term sustainability

2) Provide technical assistance to LGAs to build local management and tech-
nical skills to operate CBHIs.

3) Pass legislation guaranteeing free healthcare for pregnant women and
children under age 5 and fund this mandate.

4) Ensure open participation of private healthcare providers and further
strengthen involvement of private health facilities as some of the health facilities
are only involved in the State Health Insurance scheme on a paper.

5) Help to mobilize and organize communities to implement CBHIs. This could
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be through advocacy to the Kano State Honorable Commissioner for Health and
State Legislative Health Committee to present a bill for the establishment of pri-
vate health insurances including Community Based Health Insurance Scheme to
make it open for the community or private entity.

6) Raise budgetary provisions for primary healthcare systems and facilities.

7) Provide technical assistance to communities to build local management and
technical skills to operate CBHIs.

Limitations of the Study

Limited resources and time were the major constraints. Trained interviewers had
to be used to facilitate data collection. Lack of health incentives might have con-

tributed to non-responses and willful misstatements.

Data Availability

All data have been summarized and presented in the manuscript. The data can-
not be deposited to any external agency because of policy and other restrictions

by the institution.

Ethical Issues/Protection of Participants Rights

Permission to conduct the study was obtained from the Head of Department of
the institution. Informed consent of respondents was sought after confidentiality
was guaranteed. The data collected for this study has been cleaned of all identi-
fying personal information. The aim was to eliminate any threat to unauthorized

exposure of such information.
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