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Background/Objectives: Community based social health insurance has been designed to
achieve Universal Health Coverage in many low income, middle income countries. This is
primarily targeted towards people in the informal sector. In Nigeria, Coverage with CBHIS
has been low, with a problem of under-utilization as fewer people are willing to contribute to
the scheme. This study was done to assess the knowledge, concerns and uptake of the CBHIS
among residents of Tolu community. ' '

Materials and Methods: A descriptive cross-sectional study. Multi-stage random sampling
technique was used to select 348 respondents used for this study. Data was collected using
interviewer-administered questionnaires and analysis was carried out using Epi Info 7
statistical software.

Results: Only 33.1% of the respondents had good knowledge of the scheme. Few
respondents had concerns about the scheme; with the most frequent (12.1%) being the
premium was too high. A low Uptake of the Scheme was observed, only 10.6% of the
respondents were enrolled and had renewed their premium while 8.4% though enrolled had
not renewed their premium, over half (51.7%) reported that they had not renewed their
premium because they had not been ill since enrollment. There was a statistically significant
association between knowledge and uptake of CBHIS.

Conclusion: This study shows that fully enrolled users were more likely to be respondents
with good knowledge. - Focused awareness campaigns on the concepts ol CBHIS are
recommended to enable a proper grasp of the scheme. This should translate into an
improvement in the uptake ofthe scheme.
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INTRODUCTION

Universal health coverage (UUHC) has been recognized globally as a key strategy towards
reducing inequities in access to health care and promotion of good health, which is essential
for human capital formation and socioeconemic development. This should be without
suffering of financial hardships and irrespective of socio economic status or social influence.
Health insurance has been proven to be a key financial policy to achieving increasing access
to health care, reducing heath inequalities and extending universal health care especially to
the poor in developing countries.

Community Based Social Health Insurance is designed such that voluntary contributions are
made by individuals, families or community groups to support the cost of health care
services, with emphasis made on Primary Health Care. They are typically targeted at people
in the informal secte=. Coverage with CBHI has been low in Nigeria, only a small proportion
of the nation's population are aware of CBHIS and the few schemes available are therefore
under-utilized as fewer people are willing to pay or contribute to the scheme.

Objectives: This study was done to assess the knowledge, concerns and uptake of the
CBHIS among residents of Tolu community in Ajeromi-Ifelodun LGA, Lagos state.

MATERIALSAND METHODS

This study was a descriptive cross-scctional study of residents of Tolu community in
Ajeromi-Ifelodun LGA, Lagos state. Multi-stage sampling technique was used to select 348
respondents used in the study. Data was collected using interviewer-administered
questionnaires and analysed using Epi Info 7 statistical software. The level of significance
was predetermingd at p<0.05. s

RESULTS

The mean age of the respondents was 35.02+11.16. The majority of the respondents were
female (53.2%) and married (70.9%). Christianity was the predominant religion (62.6%).
Secondary school education was the highest level of education for most of the respondents
(75.8%). majority of the respondents were self-employed (83.3%). Majority of the
respondents (41.5%) earned between N9,000 and N18,000. Almost all of the respondent
were from monogamous familics (94.9%)

Majority of respondents (96.4%) had between 0 and 4 children who are less than 18 years old
while only 3.6% of respondents had more than 4 children less than 18 years old. Majority of
respondents (92.8) had household size less than or equal to 6 while only 7.2% had household
size of greater than 6. A total of 212 respondents (60.9%) had never been to the primary
health center.

About half of the respondents (50.3%) had heard about CBHIS. Majority of the respondents
who had heard about the scheme (39.0%) got to hear about it through community
sensitization and 29.4% got to hear it from the health center. Only 43.4% of the respondent
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were aware that there is a Community Based Health Insurance Scheme in their community.
About half of the respondents (43.4%) think that CBHIS is a scheme to access {ree health
services, while 44.8% knew that it is a monthly contribution of money to pay for health
services. Only 4.6% of the respondents think it is spending money as one is sick. About half
of the respondents (48.6%) knew CBHIS as a type of health insurance, only 9.2% knew-about
NHIS. Only 37.6% of the respondents knew that CBHIS is for people in the informal sector.
Just few respondents (18.7%) knew that CBHIS aims to ensure equal distribution of Health
care. More than half of the respondents (65.1%) reported that it aims to improve access to
health care services and only 29% believed it protects families from financial hardship. Only
a small percentage of respondents (10.9%) correctly knew who manages the CBHIS. Most
respondents did not know the advantages of CBHIS, 43.4% knew that it helps to access good
health care services and 27.0% knew that it protects families from financial hardship.

Less than half (42.5%) of the respondents knew that trcatment of common diseases was one
of the benefits of CBHI with the iecast known benefit being postnatal care (24.5%). Only
42.2% knew that malaria is one of the illnesses covered under CBHIS while the least known
illness covered under the scheme was urinary tract infections (19.0%).

Overall, only a small percentage of the respondents (33.1%) had good knowledge of the
CBHIS: its concepts and its benefits.

Only a few percentage of respondents had concerns towards the community based health
insurance scheme in their community. With only 12.1% of the respondents reporting that the
amount paid was too expensive and 11.2% complained about lack of trust towards the
efficient running of the scheme by the government.

Alow Uptake of the Scheme was observed, only 10.6% of'the respondents were enrolled and
had renewcd their premium while 8.4% though enrolled had not renewed their premium.
Most of the respondents enrolled (39.4%) had been enrolled between 6 months and 1 year,
only 9.1% were enrolled for more than 2 years. over half of the respondents (51.7%) yet to
renew their premium reported that they had not been ill sinee enrollment. Only 28.0% of the
respondents who are not enrolled were willing to enroll into the scheme, of those not willing
to enroll, more than half(55.2%) gave the reason of not being interested in the scheme.

There was a statistically significant association between marital status and level of
knowledge (p=0.037). Respondents with an overall good knowledge of the scheme were
more likely to be widowed or separated.

There was a statistically significant association between occupation and level of knowledge
(p=0.004). Respondents with an overall good knowlédge of the scheme were more likely to
be government employed.

There was a statistically significant association between level of education and level of
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knowledge (p=0.000). Respondents with an overall good knowledge of the scheme were
more likely to have had tertiary education.

There was a statistically significant association between average monthly income and leve!
of knowledge (p=0.001). Respondents with an overall good knowledge of the scheme were
more likely to earn between N50.001 and N90,000

There was a statistically significant association between average monthly income and level
of knowledge (p=0.001). Respondents with an overall good knowledge of the scheme were
more likely to earn between N50,001 and N90,000

There was no statistically significant association between concerns and uptake of the
scheme. This shows that the concerns of the respondents did not influence the uptake of the
CBHIS in their community.

There was a significant association between knowledge of respondents and uptake of the
scheme. Respondents registered under the scheme were more likely to have a good level of
knowledge about C3HIS.

DISCUSSION

This study was carried out to assess the knowledge, concerns and uptake of the Community
based Health Insurance Scheme among residents of Tolu community in Ajeromi-lfelodun
Local Government Area of Lagos State. The response rate was 100%.

In this study, 50.3% of respondents were aware of the CBHIS. A figure of 84.3% was
reported by a very similar study in Abuja, 75.5% was reported by another similar study in
Olowora lLagos. while 37.8% and 28.9% were reported by studies in Ilorin and Osun. Only
43.4% of respondents knew that there was a CBHI scheme in their community. In a study
done in Douala Cameroon 51.2% of the respondents knew that there was a CBHI scheme in
theirtown, Douala.

In this study the source of awarencss of most respondents was through community
sensitization (39.0%) followed by health center (29.4%) family and friends (12.3%)
community members (11.8%) radio, television, newspaper and internets were the least
sources of information (3.2%, 2.2%, 1.6%, 0.5%) respectively. This is in relation to a study
done in Abuja” where most respondents owed their awareness to community sensitization
(47.5%), close relatives (28.1%), and radio (5.4%). However, in a study done in North
central zone of Nigeria, the mass media was their main source of information (53.3%), in
another study done in Anambra, 79.6% and 61% awareness was recorded in the two towns
involved in the study, and the major source of awareness was the churches/mosques.

Less than half of the respondents in this study (44.8%) know that it is a monthly contribution

of premium by the enrolled family and 43.4% think that it 1s a scheme to access free health
services, only 10.9% of respondents correctly know who manages the CBHIS this is in
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contrast Lo a study done in Abuja’ where 76.9% of the respondents know that CBHIS is a
monthly contribution of premium by the enrolled family. In a study done in Ilorin® only
15.7% of respondents understood that CBHIS involves pooling of fund and 18.8% of their
respondents knew that it is for the informal sector whereas in this study, 37.6% of
respondents knew that CBHIS is majorly for people in the informal sector.

Overall, only 33.1% of the respondents in this study, had good knowledge about CBHIS, 1ts
concepts and benefits. This is almost similar to a study done in Olowora’ where 49.5% of the
respondents have a good knowledge of CBHIS. In a study done in Abuja’, only 9% of
respondents had a good knowledge of CBHIS and 24.2% had a fair knowledge of CBHIS. In
another study” only 2.5% of the population had a good knowledge of CBHIS this can be
attributed to the fact that majority of the population had no formal education. However in a
study done in North central zone of Nigeria" 71% of respondents had a good knowledge of
CBHI this may be due to the fact that majority of the population were students with tertiary
educatjon.

In this study, respondents had little or no concerns towards the CBHI Scheme in their
community as only 0.3% of the respondents said the health center was far from their house,
this is in contrast to a study done in Anambra" where 14.1% and 12% of the unenrolled
respondents in the two communities involved complained of the health facility been far,
while inastudy done in Abuja’, 4.3% of the respondents not enrolled, complained of distance
to the health facility. In this study, 4.9% said the reception gotten at the health center was
unfriendly and 8.7% complained that the nurses were unfriendly; this is similar to a study
done in Neni community by Onwujekwe et al”, where 4.8% of respondents complained of
poor staflattitude.

7.5% of the respondents in the study complained of having to wait for long before being
attended to. this is in rclation to Onwujekwe et al” study where 2.8% and 1.9% of the
respondents complained of long waiting hours. To 7.5% of the respondents, the
unavailability of the doctors was of concern, Onwujekwe et al” also reported that 8.5% of
respondents in Igboukwu community and 2.4% of respondents in Neni community
complained ot no doctors. 9.8% of the respondents in this study complained of the drugs
given not being free, this is in relation to what Onwujekwe et al” reported where 5.6% of the
respondents in Igboukwu community and 4.3% of respondents in Neni community also
complained of no drugs.

When asked if there were any concerns towards the management of the scheme, 11.2% ofthe
respondents said they lacked trust in the efficient running of the scheme by the government.
This is in contrast to a study done in Igboukwu community” were only 0.7% of the
respondents’ lacked trust in the managers of the scheme, in this community. 48.4% of the
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respondents were registered under the scheme. In a study done in Abuja‘, 25.0% of
unregistered respondents gave lack of trust for the scheme as areason for not enrolling.

Only 10.6% of respondents in this study had enrolled under the CBHIS and had renewed
their premium, while 8.4% were cnrolled but yet to renew their premium. However, in a
similar study conducted in Olowora’ community in Lagos state, almost all respondents 70%
of the population were enrolled in the scheme. The high uptake figure in Olowora is most
likely attributable to the fact that respondents have a good (49.5%) and fair (25.0%)
knowledge ofthe scheme.

Most of the respondents enrolled (39.4%) had been enrolled between 6 months and 1 year,
21.2% had been enrolled between 1 year and 2 vears, only 9.1% were enrolled for more than
2 vears. This is similar to a study done in Abuja’ where only 35.5% of the respondents have
been enrolled for more than 1 year. It can be seen in this study that there's a downward slope
of number of enrollees as the year of enrollment increases which is attributed to failure of
renewal »f the scheme. More than half (51.7%) of the respondents who were yet to renew
their premium gave a reason of not being ill since enroliment and so sees the scheme as a loss
to them, 34.5% respondents do not have money to renew their premium. This is areverse of a
study done in olowora’ where 21.4% of respondents who were yet to renew their premium
gave arcason of not been ill since enrollment and 51.5% do not have the moncy to renew. Ina
study done in Abuja’ only 18.3% of the respondents had not renewed their premium.

In this study, only 28.0% ofthe respondents who had not enrolled were willing to enroll in the
scheme. Of those not willing to enroll majority (53.2%) preferred to pay for their health
services when ill, 11.3% said it's like buying an illness and 32.5% said they have.other means
of healthcare this is similar to a study in Olowora’ where similar questions were asked and
72.3% preferred to pay for their health services when 1ll, and 19% said it's like buying a
disease. In a study done in Ilorin® 13.1% of the respondents were willing to be involved in
CBHIS.

There was a statistically significant association between knowledge of the scheme and
uptake of the scheme (p=0.0002). This is in relation to a study done in Olowora’ were there
was a statistically significant association between knowledge and uptake of the scheme
(p<0.001) Respondents registered under the scheme were more likely to have a good level of
knowledge. There was also a statistically significant association between marital status and
knowledge of the scheme, respondents who were married were more likely to have a good
knowledge and were more likely to be registered. There was also a statistically significant
association between level of education and knowledge of the scheme. Respondents with
higher levels of education were more likely to have good knowledge of the scheme and were
more likely to be registered.
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CONCLUSION

The study showed that the overall level of knowledge of CBHIS among Tolu residents in
Ajeromi-Ifelodun LGA was poor, the respondents  uptake of the scheme was also low. With
a high proportion of failure to rencw premium. It also showed that fully enrolled users were
more likely to be respondents with good knowledge. This can be tackled with more focused
awarcness campaigns enlightening the public on the concepts of CBHIS and the exact
requirements for the scheme to be successful, this will enable a proper grasp of the scheme
and translate into more people being willing to enroll and use the scheme
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APPENDIX

Table 1: Socio-Demegraphic Characteristics of Respondents

Variable (n=348) Frequency Percentage (%)

¥ e

TR R
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N9,000 — N18,000

N50.001 -
NYOQOIEN : =
N150,000 1 0.3

I‘\pe of Fémily
. Monogamhon

Table 2: Dependents and Utilization of Health center

Frequency

(n=348)

Percentage (%)
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Table 3: Av;rareness of respondents about CBHIS

Variable (n=348)

Frequency Percentage (%)

000

“Community sersitization 73 390

*Multiple responses allowed
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Table 4: Knowledge of respondents about concepts and programs of CBHIS

Variable (n=348) Frequency Percentage (%)

To prolea families against financial | | 101 29.0
hardship

To nnprovc access to health care 114 65.1
services

ARSI

lo mmrovc,aﬂord'ibllity of hc:alth care o 89 o o 25.6
Services

Lagos stléxf e 2(’)\'rnmcnt and local 48 13.8
gzovc.mmuu

l;dp:-. thnrnnu has no mnmy v 99 284

*Multiple responses allowed
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Table 5: Knowledge of respondents about the benefits under the CBHISv

Variable (n=348) Frequency Percentage (%)

u'ies

*Multiple responses allowed

Table 6: Overall knowledge grade of respondents about CBHIS

Variable (n=348) Frequency Percentage (%)

o cae
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Table 7: Concerns of respondents about CBHIS

Variable (n=348) Frequency Percentage (%)

Paymcnt Should be yedrly and not 13 38
monthi

| (‘io'r.mt' tmst lhuboard of trustees — 23 6.6
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Towa hérstilitym’ the
scheme*

“The quality of care will become poor 29 84
afier a whilke

*multiple responses allowed

Table 8: Respondents’ Uptake of CBHIS

Variable (n=348) Frequency Percentage (%)

cttorprcmi T 29 84

Ir ycs, for huw_lon?
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Table 9: Association between socio-demographic characteristics of respondents and level

of knowledge
i0- ic Level of Knowledge }
Socio demographlt 2 Total (%) X p
Characteristics

20130 30(26.8) T$(73.2) 112(100)

TR

e e

"’“Femalc T T T340 122(66.0; T 185(100) 0.1 0.752

wldowed' S 2(667)’" 133.3) 3(100) | L

Separated ] (66 7 1(33.3) 3(100)

Mono gamous 121(36.9)  209(63.1) : 0.03 0.863

27.58

00000+

None o 1(25.00  3(75.0)  4(100)

Average m'onthly
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N9 000 NI &000 52(35.9)

'4(33 3)

SNIS0.000 1(100.0)

*The P-value is the Fisher Exact two tailed P-value for the association between being
married and unmarried, and the level of knowledge

**The P-value is the Fisher Exact two tailed P-value for the association between being
unemployed and employed, and the level of knowledge

***The P-value is the Fisher Exact two tailed P-value for the association between people
without tertiary education and people with tertiary education, and the level of knowledge
**¥*¥*The P-value is the Fisher Exact two tailed P-value for the association between
income equal to or below N18,000 and above N18,000 and the level of knowledge

Table 10: Association between concerns of respc;ndents towards CBHIS and level of
uptake of the scheme

Level of uptake
Concemns of respondents To: - X? P
(7o)
Towards the health
facility
¥

The environment is not
'clean

g

Towards the registration
process

Towards the amount
Paid
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Payment should be yearly 1(08.3)  8(66.7) 3(25.0)  12(100)
and not monthly
T i egiters it

' SR : 5 v T = Sl
Payment process is oo %40.9) 1((45.5) 3(13.6) 22(100)
complicated

12(52.2)  10(43.5 1(4.3)  23(100)

"Therefermisystem s poor  11(44.0) 11(440)  %12.0) 25(100)

Not all drugs are available  14(41.2) 11(32.4) %26.5) 34(100)
for free

ﬁ,
Towa rds the
management of the

scheme

Sl L St e R R e

Tack of trust towards the  820.5)  2X(564)  923.1) 39(100) 3.14 0.5653*
efficient running of the
scheme by the government

= Tk b 5 72 ' 16

I do not trust that the 212.5) 7(43.8) 7(43.8) 16(100)
money paid will be

properly used
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I do not think that the 621.4)  15(53.6) 7%25.0) 28(100) 0.17 0.9406*
scheme will be sustained '
for long

*P= Fisher exact probability test

Table 11: Association between respondents' level of knowledge and uptake of CBHIS

Knowledge Uptake of CBHIS
of
Good 32(27.8) 56(48.7) 27(23.5) 115¢1 00

ot

*P= Fisher exact probability test.
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