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ABSTRACT
Background: Awareness of your rights and responsibilities as an enrollee of the National Health
Insurance Scheme (NHIS) is key to fully accessing all benefits of the scheme. It also helps when
giving a valid assessment of the healthcare services received through the scheme. This study
has assessed the level of awareness of the rights and responsibilities of NHIS enrolled staff from
the Federal Colleges of Education in North Central Nigeria. Methods: The study was a descrip-
tive cross-sectional investigation in which 165 selected participants completed a self-administered
semi-structured questionnaire. The data was collated and analyzed using descriptive statistics,
specifically frequency, mean, and percentages. Six research questions were raised and answered.
Results: Most (79.15%) of the respondents were fully aware of the NHIS objectives but only a few
(43.15%) and (52.40%) were aware of the benefits and their responsibilities as enrollees of the NHIS.
Similarly, many (47.88%) were not aware of the procedures used to seek for redress when dissat-
isfied with the services they received. Additionally, 80.4% believed that their healthcare providers
operate in a clean environment and 80.8% felt that the doctors and nurseswere friendly and cordial,
though 62% claimed to have experienced a longwaiting period before doctor/nurse consultations.
Finally, 73.5% of the respondents agreed that they were satisfied with the quality of the service ren-
dered by their healthcare providers. Conclusion: This study therefore recommends the proper
enlightenment of enrollees in order for them to be aware of all of the provisions of the NHIS. The
government should employ more medical personnel, especially doctors, in order to reduce the
pressure on the few available as well to enhance the patient consultations by making them faster.
Key words: NHIS, Awareness, Perception, Satisfaction, Staff, Healthcare providers

INTRODUCTION
Human productivity is greatly linked to total wellbe-
ing as it relates to mental, psychological, sociological,
and physical health status. Good physical wellbeing
results in a major boost to the productivity and eco-
nomic growth of individuals and nations in most de-
veloped countries. Countries of the world that prior-
itize the health of their citizens, especially the work
force, are always known to have a higher level of pro-
ductivity and economic prosperity 1. Theunderstand-
ing of this has made many countries worldwide, in-
cluding Nigeria, invest in the health and wellbeing of
various categories of their public servants, especially
civil servants in public tertiary institutions. This cate-
gory of workers in the higher institutions of learning
is pivotal to the achievement of the general philoso-
phy of Nigerian education2 .
Education has been described as an instrument
par excellence for achieving national development
through the provision of skilled human resources2.
This is because the strength and level of development

of the nation is hinged on the strength and efficiency
of the human resources made via the educational sys-
tem, especially tertiary education. Thus one of the ob-
jectives of the tertiary education in Nigeria is the ad-
vancement of Nigeria’s economic growth and global
competitiveness through the provision of accessible
and relevant quality education via its tertiary institu-
tions as a worthwhile goal.
As part of achieving the economic, political, and tech-
nological aims of establishing tertiary educational in-
stitutions in Nigeria, especially through the Colleges
of Education, the government is keen to provide an
enabling environment by a way of health insurance
for all stakeholders, especially its staff. This will en-
hance their general contributions to the national and
institutional goals of the colleges. One way of do-
ing this is by making sure that the staff have access
to efficient and affordable healthcare facilities by en-
rolling them in theNationalHealth Insurance Scheme
(NHIS). The NHIS was established in 2005 with the
objective of improving the health status of Nigerians
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through the provision of health financial protection3.
The NHIS operates on the financing principle of so-
cial health insurance which provides financial pro-
tection to the enrollees in the event of them falling
sick. The health risks and financial contributions of
the enrollees are pooled together with contributions
from their employers to provide them with accessi-
ble healthcare services. Contributions are based on
their ability to pay while access to the services is based
on need4. In formal sectors like higher institutions
of learning, the contributions are proportional to the
basic salary of the enrollees. This represents 15% of
the basic salary out of which the enrollee (employee)
pays 5% and the employer pays 10%5. This contri-
bution covers the healthcare benefits package for the
employee, their spouse, and four biological children
below the age of 18 years6.
NHIS, as a form of Social Health Insurance (SHI), is
aimed at ensuring Universal Health Coverage (UHC).
This will in turn ensure equitable access to affordable
healthcare services by the enrollees. There are three
major dimensions to any Universal Health Coverage
(UHC) program: the proportion of cost covered, the
types of services available, and the groups of individ-
ual included7. Achieving UHC is largely dependent
on the understanding of these dimensions by the par-
ticipants and potential participants8. After 15 years
following the commencement of theNHIS among for-
mal sector workers, it is necessary to appraise the per-
ception and level of awareness of the National Health
Insurance Scheme among the beneficiary staff in the
Federal Colleges of Education in the North Central
Zone of Nigeria. This has become necessary because
there is a dearth of information on the NHIS among
the staff of the Colleges of Education in Nigeria. This
will enable an assessment of their understanding of
the basic NHIS concepts, benefits, packages, and re-
sponsibilities, and their level of satisfaction with the
scheme.
This study therefore examines the perception and
awareness of the employees of Federal Colleges of Ed-
ucation in the North Central zone regarding the Na-
tional Health Insurance Scheme (NHIS).

Statement of the Problem
The government effort to ensure health insurance for
all workers in tertiary institutions, especially Colleges
of Education, through the National Health Insurance
Scheme (NHIS) is commendable. This is because
Colleges of Education represent an important educa-
tional sector where teachers, commonly believed to
be “nation builders,” are being trained. These teach-
ers mold and inculcate the values of society into the

upcoming generations through teaching and learning
in their classrooms. All human resources involved in
producing competent teachers need to perform opti-
mally. This can only be achieved through staff who
are sound in terms of both their health and emotional
disposition.
Despite this laudable health insurance stride forwork-
ers in the Colleges of Education in Nigeria, there
have been complaints from some of the workers on
the quality of the healthcare services that they re-
ceive from their Healthcare Providers (HCP), espe-
cially the clinics located within their campus commu-
nity. This dissatisfaction could be attributed to their
level of awareness of the provisions of the National
Health Insurance scheme (NHIS). Whether there is
an adequate level of knowledge among the staff en-
rollees on the objectives of the scheme, the benefits,
the responsibility of the enrollees, how to seek re-
dress, their responsibilities, and the limitations of the
healthcare provider as provided by National Health
Insurance scheme guidelines will be very important
to understand in order to fully maximize the oppor-
tunities provided by the scheme.
This study seeks to, among other things, assess the
knowledge of the staff enrollees in the Colleges of Ed-
ucation in North Central Nigeria on their rights and
responsibilities under the National Health Insurance
Scheme (NHIS).

Research questions
1. Are the staff enrollees aware of the objectives,
benefits, and their responsibilities under the National
Health Insurance Scheme (NHIS)?
2. What is the percentage of staff who have changed
their HCP due to dissatisfaction?
3. What are the opinions of the staff on the ade-
quacy of the facilities or resources at their healthcare
providers’ centers?
4. What are the opinions of the staff on the quality
of the routine attendance services they have received
from their healthcare providers?
5. What are the perceptions of the staff on their refer-
ral experiences within their healthcare providers?
6. What is the level of satisfaction of the staff on the
quality of the services they have received from their
healthcare providers?

METHODS
Population and sample
This study adopted a descriptive research design for
the data collection. The research population targeted
for the study was all NHIS staff enrollees across all
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of the Federal Colleges of Education in North Cen-
tral Nigeria. The study sample was randomly selected
from the total population. A pilot study was con-
ducted on a small separate sample. Those involved
in the pilot study were not included in the investiga-
tion proper. All NHIS staff enrollees that had passed
through the processes of card collection, consulta-
tion, laboratory investigation, and pharmacy for drug
collection were the source population. The level of
awareness and knowledge of the respondents was as-
sessed based on their responses to the question items
on the areas of the objectives, responsibilities, effec-
tiveness, and benefits of the NHIS. The sample was
collected from three Colleges of Education; the Fed-
eral College of Education Okene, the Federal College
of Education Pankshin, and the Federal College of Ed-
ucation Zuba. One hundred and sixty five (165) staff
in total from the colleges were involved.

Instrumentation
A self-constructed questionnaire was developed and
validated using the test and retest method. The final
corrected copy was used for a pilot study before be-
ing adopted for themain study. The respondents were
briefed on the purpose of the study and oral consent
was obtained. The Staff NHIS Awareness, Perception
and Evaluation Questionnaire (SNAPEQ) was used
to obtain the raw data from the respondents. The
questionnaire was sectioned into three (A, B and C)
to accommodate the respondents’ demographic infor-
mation, their awareness of the NHIS provisions (ob-
jectives, benefits, enrollee responsibility, and redress
procedures) and their perceptions of the healthcare
providers’ service delivery respectively.
Fifteen (15) questions on the NHIS provisions were
put forward and the respondents were asked to choose
Yes, No, or Not Sure. Twenty-six (26) questions con-
sisting of a 5-point response scale were developed for
the survey on the perceptions of the NHIS Healthcare
providers’ service delivery. The respondents were re-
quested to rate their level of perception of the NHIS
Healthcare providers’ service delivery on a scale of 5
to 1 (highest to lowest) in the space provided. The in-
strument was prefaced: Strongly agree = 5, agree = 4,
Undecided =3, Disagree = 2, and Strongly disagree =
1.

Data Collection and Analysis
The researchers were involved in the distribution of
the questionnaire. They provided guidance to the
respondents where necessary on how to respond to
the question items raised and provided assurance that

their confidentiality and anonymity would be main-
tained. They also ensured the satisfactory retrieval of
the data instrument. The completed questionnaires
were sorted and entered into the Microsoft 2007 Ex-
cel package for analysis. The descriptive statistics of
the respondents’ characteristics and the answers to the
questions from the questionnaire were computed, in-
cluding the frequency distribution, means score, per-
centages, and Average Weighted Response. This was
then used to answer the research questions.

RESULTS
A total of one hundred and sixty five (165) partici-
pants were included in this study. Table 1 summa-
rizes the socio-demographics of the respondents. A
total of 118 (71.52%) were male and 47 (28.48%) were
female. A total of 79 (47.88%) were academic staff
and 86 (52.12%) were non-academic staff. A greater
percentage, totaling 66 (40.0%), of the respondents
were between the age of 41 – 50 years old. A to-
tal of 136 (82.43%) respondents had higher education
qualifications ranging from a HND to PhD, 9 (1.79%)
had obtained a secondary school education, while 4
(0.80%) only had a primary education. Moreover, at
least 151 (91.50%) respondents had been with their
present healthcare providers for at least 3 years.

ResearchQuestion1: Are the staffenrollees
aware of the objectives, benefits, and their
responsibilities under the National Health
Insurance Scheme (NHIS)?
Figure 1 shows the knowledge and awareness of
the respondents on the objectives, benefits, and staff
responsibility under the NHIS. Specifically, 79.15%
were aware of the objectives of the scheme and 9.79%
were unaware while 11.15% were unsure of the NHIS
objectives. Less than half of the respondents (43.15%)
were fully aware of the benefits they stand to gain
from the scheme while 40% were not sure of the ben-
efits of the NHIS. Only 52.42% of the respondents
were aware of their responsibilities as enrollees of the
scheme while 44.85% were not aware of their respon-
sibilities. On the knowledge of the procedures used
for redress, about 52.12% were aware of the proce-
dures used for redress whenever there was dissatisfac-
tion while 42.42%were not aware of any of the redress
procedures for when the need arises.

Research Question 2: What is the percent-
age of staff that have changed their HCP?
Figure 2 represents the levels at which the enrollees
have changed their healthcare provider (HCP); only
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Table 1: Demographic characteristics of staff respondents

Variables Frequency (n = 165) Percentage (%)

Gender Male 118 71.52

Female 47 28.48

Job Designation Teaching staff 79 47.88

Non-Teaching staff 86 52.12

Age 21-30 12 7.28

31-40 44 26.67

41-50 66 40.00

51-60 38 22.03

05 3.03

Educational qualification 04 2.42

09 5.45

16 9.70

27 16.36

32 19.40

63 38.18

14 8.48

Income per month 27 16.36

16 9.70

40 2.42

33 20.00

21 12.72

11 6.67

08 4.85

03 1.81

06 3.63

Member of family

≥ 61

Primary 

Secondary school 

NCE/OND 

HND

B.Sc./B.Sc.Ed/B.A 

Master

PhD

≤ 0,000

51,000-100,000        

101,000-150,000 

151,000-200,000 

201,000-250,000 

251,000-300,000 

301,000-350,000 

351,000-400,000 

≥   400,000

≤ 2 18 10.90

3-4 56 33.94

5-6 70 42.42

≥7 20 12.12

Not sure 01 0.61

Years with present HCP ≤2 10 6.06

3-4 30 18.18

5-6 53 32.12

≥7 68 41.21

Not sure 04 2.42
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Figure 1: Staff awareness of NHIS provisions.

Figure 2: Percentge of staff who changed NHIS Health Care provviders (HCP).
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Table 2: Staff perceptions of adequacy of facilities at their HCP centers

S/N Question item SA A U D SD AWR %

Facilities and resources

1 My NHIS service provider has up to
date medical equipments

13
(65)

68
(272)

29
(87)

44
(88)

11
(11)

3.17 63.4

2 The physical facilities of my service
provider are very attractive

14
(70)

92
(368)

17
(51)

32
(64)

10
(10)

3.41 68.2

3 My NHIS HCP has a functional diag-
nostic medical laboratory

24
(120)

98
(392)

19
(57)

16
(32)

8
(8)

3.69 73.8

4 My healthcare provider has adequate
medical personnel

30
(150)

82
(328)

30
(90)

21
(42)

2
(2)

3.71 74.2

5 Inmy own opinion, myHCP environ-
ment is clean.

28
(140)

123
(500)

5
(15)

2
(4)

5
(5)

4.02 80.4

about 16% were aware of the enrollees changing their
HCP, while 82% had no knowledge of individuals
changing their healthcare provider.

ResearchQuestion3: Whatare theopinions
of the staff on the adequacy of the facilities
or resources at their healthcare providers’
centers?
Table 2 shows the staff perception of the adequacy
of the facilities and resources at their NHIS centers.
Specifically, 80.4% of the respondents believed that
their HCP operates in a clean environment but 36.6%
felt that their HCP did not have up-to-date medical
equipment. Additionally, 25.8% believed that their
HCP lacked an adequate number of medical person-
nel.

Research Question 4: What are opinions of
the staff on the quality of the routine atten-
dance services that they received fromtheir
healthcare providers?
Table 3 shows the staff opinions of the routine ser-
vices that they received at their NHIS provider cen-
ters. In addition, 62% of the respondents have ex-
perienced a long waiting period before they were at-
tended to, 31.6% felt they had not been given prompt
attention while on their sick bed when they made the
call, 23.6% did not enjoy the courtesy of the recep-
tion when they visit their HCP, and a handful (30.4%)
claimed that they had not been too involved in de-
cisions made about their care and treatment. Some
(23.4%) are beginning to lose confidence and trust
in the doctors/nurses at their HCP. However, 80.8%
confessed that the doctors/nurses usually give them
adequate time to discuss their medical problems, 78%

attested that their questions were handled in an un-
derstandable manners, and 79.2% believed they have
received adequate instructions on how to use their
prescribed drugs.

Research question 5: What are the percep-
tions of the staff of their referral experi-
ences with their healthcare providers?
Table 4 shows the quality of the referral services re-
ceived from the NHIS centers. Only about 45% of the
respondents have experienced a referral in the last 12
months and they were offered their choice of hospital
for their referral.

Research question 6: What is the level of
satisfaction of the staff regarding the qual-
ity of the services that they received from
their healthcare providers?
Table 5 shows the level of staff satisfaction with the
services received from their HCP providers. Specifi-
cally, 80% of the respondents opined that the NHIS
has lessened the challenge of having to find out of
pocket (OOP)financing formedical care and that they
preferred the scheme to the usual cash and carry sys-
tem of healthcare. Additionally, 78.6% felt that the
NHIS afforded them easy access to healthcare in their
institutions. However, about 23.3% indicated that
they still pay a token sum ofmoney to their healthcare
providers after their medical treatment while about
26.5% claimed not to be satisfied with the quality of
the services that they received from their healthcare
providers.

DISCUSSION
Although all of the respondents were enrollees un-
der the National Health Insurance Scheme (NHIS),
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Table 3: Staff opinion on quality of routine attendance services they received from their healthcare providers?

S/N Question item SA A U D SD

Routine attendance to patients

6 I have always been treated with
courtesy by receptionist each
time I visit my HCP centre

21
(105)

113
(452)

16
(48)

11
(22)

4
(4)

3.82 76.4

7 I usually do not waited for too
long before am attended to by
nurse/doctor at my HCP

9
(45)

72
(288)

25
(75)

44
(88)

15
(15)

3.10 62.0

8 Doctor/nurses listen carefully to
what you had to say

27
(135)

121
(484)

6
(18)

8
(16)

3
(3)

3.96 79.2

9 I was given enough time to dis-
cuss my health or medical prob-
lem with the doctor/nurse

30
(150)

118
(472)

10
(30)

7
(14)

0
(0)

4.04 80.8

10 I have always been involved as
much as I wanted in decisions
about my care and treatment

10
(50)

100
(400)

21
(63)

28
(56)

6
(6)

3.48 69.6

11 Doctor/nurses always answer my
questions in an understandable
manner

17
(85)

125
(500)

15
(45)

6
(12)

2
(2)

3.90 78.0

12 I have confidence and trust in the
doctor/nurses in my HCP

19
(95)

115
(460)

19
(57)

8
(16)

4
(4)

3.83 76.6

13 Nurses/doctor usually treats me
with respect and dignity

19
(95)

109
(436)

20
(60)

13
(26)

4
(4)

3.76 75.2

14 Doctor/nurses always give me
enough information about the
purpose of the medicine pre-
scribed

14
(70)

109
(436)

17
(51)

24
(48)

1
(1)

3.62 72.4

15 I have always been given enough
information about any side-
effects the medicine might
have

13
(65)

91
(364)

27
(81)

30
(60)

4
(4)

3.48 69.6

16 Doctor/nurses usually give me
enough information about how
to use the medicine

26
(130)

120
(480)

10
(30)

7
(14)

2
(2)

3.96 79.2

17 On my sick bay, I usually get help
as soon as I demanded or made
call

17
(85)

84
(336)

32
(96)

24
(48)

8
(8)

3.42 68.4

more than 20% are not aware of the objectives of the
scheme. It is likely that this group of individuals only
enrolled because otherswere doing so or because their
employers mandated them to do so. This attitude was
also observed by Adewale et al. (2016)9 when they
opined that many enrollees had their salary deducted
compulsorily irrespective of whether they registered
with a healthcare provider or not. The enrollees were
not too concerned about the scheme because they
probably believe that the NHIS is one of many failed

government schemes such as the National Social In-
surance Trust Fund (NSITF) and the National Hous-
ing Fund (NHF) where the government generated a
lot of funding for the schemes but the contributors
found it difficult to access the funds set aside for their
supposed needs10. Moreover, about 43% and 52%
were aware of their benefits and responsibilities re-
spectively due to and in relation to the NHIS scheme.
It is saddening to realize that about 42% do not know
how to go about getting redress when they are dissat-
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Table 4: Perceptions of staff on their referral experiences with their healthcare providers?

S/N Question item SA A U D SD AWR %

Referral services

18 I have been referred in the last
12months bymyHCP to a spe-
cialist (e.g. a hospital consul-
tant)

11
(55)

19
(76)

14
(42)

79
(158)

42
(42)

2.26 45.2

19 I was offered a choice of hospi-
tal for my referral by my HCP

8
(40)

20
(80)

22
(66)

81
(162)

34
(34)

2.27 45.4

20 The person I was referred to
have all the necessary infor-
mation about my condition or
treatment.

9
(45)

45
(180)

26
(78)

66
(132)

19
(19)

2.75 55.0

21 I received copies of letters sent
between the specialist and my
HCP

12
(60)

28
(112)

29
(87)

75
(150)

22
(22)

2.61 52.2

Table 5: Shows the level of satisfaction with the services they received from their NHIS providers

S/N Question item SA A U D SD AWR %

Enrollees satisfaction

22 NHIS has provided easy access to
healthcare in my institution

22
(110)

125
(500)

5
(15)

10
(20)

3
(3)

3.93 78.6

23 The problem of getting money
for medical care is less now be-
cause of NHIS implementation

34
(170)

112
(448)

9
(27)

5
(10)

5
(5)

4.00 80.0

24 I prefer NHIS services than the
cash-and-carry system of health-
care

32
(160)

111
(444)

12
(36)

7
(14)

3
(3)

3.98 79.6

25 I always pay a token to my NHIS
healthcare provider after treat-
ment

25
(125)

114
(456)

9
(27)

9
(18)

8
(8)

3.84 76.8

26 The main reasons I chose my
HCPhave always beenmet tomy
satisfaction

13
(65)

108
(432)

21
(63)

20
(40)

3
(3)

3.65 73.5

isfied.
The lack of awareness of the provisions and opera-
tions of the NHIS will always be a hindrance to the
enrollees’ proper evaluation of the scheme perfor-
mance6. The low level of awareness of the respon-
dents of theNHIS provisions and operations looks ab-
normal for people with such a high educational back-
ground. A similar lack of awareness on the opera-
tions, benefits, and responsibilities of the NHIS was
also reported among librarians in Nigeria by Olayemi
(2017)11. However, this observation is a deviation
from the findings of Owumi et al. (2013)6 and Adibe
et al. (2011)12when they conducted a similar investi-
gation looking intoNHIS enrollees within theUniver-

sity of Nigeria Nsukka and the University of Ibadan
respectively. Apart from the fact that this low level of
awareness could hinder the enrollees’ proper evalua-
tion of the scheme, it also limited them in terms of
appropriating all of the benefits of the NHIS. Inade-
quate knowledge and awareness of the staff could be
the main reason why there have been several reported
misgivings or dissatisfactions on the side of the en-
rollees about the scheme. This is because as they are
not fully aware of their rights and responsibilities as
enrollees, their overall expectations and disposition
towards the NHIS could be dysfunctional.
The enrollees’ perceptions of their healthcare
providers’ delivery were considered under four
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domains, namely facilities and resources, routine
attendance to the patients, referral services, and
enrollee satisfaction. The present study found
the overall environmental cleanliness, diagnostic
laboratory, and medical personnel’s attitude to be
very good. The response item for cleanliness had the
highest mean score. This is similar to the findings
of Adekanye et al. (2013)13 and Olamuyiwa and
Adeniji (2014)14. Moreover their assessment on the
up-to-date equipment in the physical facilities was
also encouraging.
Regarding their experiences of their routine atten-
dance at the clinic, they adjudged the reception ac-
corded them, as well as the consultations with doctors
and nurses, prescriptions, and the respect and dig-
nity they received at the visits to the clinic to be ex-
cellent. The consultation with the doctors and nurses
was rated higher. This implies that the patients were
able to freely express their health challenges with the
doctors and nurses. This is because of the high level
of confidence that they have developed in the medi-
cal personnel. This is similar to the finding of Ade-
biyi and Adeniji (2021)15 where they assessed the en-
rollees’ satisfactionwith the service delivery of accred-
ited health facilities in Northern Nigeria. Michael et
al. (2017)16 also observed the same when they exam-
ined the factors affecting the utilization of the NHIS
by Federal Civil Servants in River State, Nigeria. One
probable reason for the high level of accorded treat-
ment of the patients could be the recognition of the
academic status of the patients. However, many of
the respondents claimed that they oftenwaited for too
long before they were attended to by either the doc-
tors or nurses. This may not be intentional based on
the level of support that these patients claimed to have
received from their healthcare providers. The long
waiting time is instead due to an inadequate num-
ber of medical personnel, especially doctors, in the
health centers of the institutions we surveyed. Simi-
larly, an inadequate number of medical personnel was
observed byOlamuyiwa andAdeniji (2021)14 in their
study.
The referral services were low according to this study.
This cannot be unconnected to the availability of both
facilities and resources in the clinics as noted earlier.
However, those who experienced a referral attested to
the high quality of the referral services that they re-
ceived. Regarding their satisfaction, themajority were
satisfied with the level of access to healthcare with less
of a financial burden. A high level of NHIS enrollee
satisfaction was also reported for the patients using
the University of Port Harcourt Teaching Hospital in

River State, Nigeria14. The overall high of level sat-
isfaction of the NHIS enrollees in the Federal Col-
leges of Education in North Central Nigeria can be
attributed to the excellent patient-medical personnel
relationship enjoyed as well as the availability of ba-
sic medical equipment. Excellent patient-healthcare
provider relationships were also reported among the
patients using a tertiary hospital in South East Nige-
ria17.

CONCLUSIONS
The enrollees’ level of awareness of their rights and re-
sponsibilities under theNHIS is key to their taking ad-
vantage of all provisions within the scheme. Although
themajority are aware of the objectives of the scheme,
many are not abreast of the benefits available and their
responsibilities under the scheme. This observation
has been attributed to the mandatory registration of
the employees onto the scheme without providing a
proper orientation focused on the scheme guidelines.
Thus, employers should provide an adequate orien-
tation to their employees about the NHIS provisions.
Many of the enrollees who visit NHIS clinics on their
campuses seem to be happy with the services received
with the exception of the long waiting time before
their consultation. This can be improved by the clin-
ics being more professional or through the applica-
tion of proper time management on part of the staff
in the clinics. This is as well as the employment of
more medical doctors to ease the pressure felt by the
few on the ground. Lastly, it can be deduced that the
few complaints from the enrollees about the quality
of the services received could be as a result of their
inadequate knowledge about their rights and respon-
sibilities under the NHIS.
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