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ABSTRACT 

Background: Osun State Health Insurance Scheme (OHIS) was established to ensure access to healthcare ser-

vices at reduced costs and facilitate accessibility to healthcare. This study thus aims to assess clients' satisfaction 

and the quality of services received in Osun State Health Insurance Agency (OSHIA) Accredited Healthcare 

Facilities.   

Methods: A cross-sectional descriptive study was conducted across 48 accredited health facilities in 20 Local 

Government Areas of Osun State. Based on client encounter data from January to June 2021, facilities were se-

lected, including OHIS enrollees and non-enrollees. A total of 1,123 respondents participated, with data collect-

ed through semi-structured questionnaires. The data was analyzed using Stata version 16, with statistical signifi-

cance set at p-value < 0.05.  

Results: The majority of respondents were within the age group of 30–39 years and predominantly female. 

More than half of the enrollees were state civil servants with higher income levels than non-enrollees. Out-of-

pocket expenses were significantly lower for enrollees. Only 50% of respondents were satisfied with the quality 

of care received. Waiting times were similar for both groups, with most respondents waiting less than 30 

minutes. There were statistically significant associations between overall satisfaction with quality of care re-

ceived and respondents’ sociodemographic characteristics, including sex, marital status, and type of care (p < 

0.05). 

Conclusion: This study provides valuable insights into client satisfaction and service quality in OSHIA-

accredited healthcare facilities. Addressing the identified challenges in client satisfaction, particularly regarding 

service quality and provider interactions, is essential for achieving the agency’s goals of improving health out-

comes in Osun State. 
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1.0 INTRODUCTION 

Globally, healthcare service quality and client satisfaction 

are vital to the healthcare system’s efficiency and perfor-

mance [1, 2].  Introducing health insurance schemes in 

Nigeria has been a critical strategy to improve access to 

quality healthcare services [3–5]. Although relatively 

new, this initiative is steadily gaining traction as a viable 

solution for addressing financial barriers to healthcare 

access through providing affordable healthcare to the 

population [4, 6]. The National Health Insurance Scheme 

(NHIS) was established to ensure access to healthcare 

services at reduced costs, and Osun State Health Insur-

ance Agency (OSHIA) is central to this effort, as it plays 

a crucial role in facilitating healthcare access for its resi-

dents by accrediting healthcare facilities and ensuring 

they meet certain standards. However, challenges such as 

limited coverage, lack of awareness, and inconsistent ser-

vice quality have been reported [3]. OSHIA, a State-level 

scheme, aims to bridge these gaps by tailoring health ser-

vices to local needs, closely monitoring healthcare facili-

ties, and ensuring they adhere to accredited standards. 

This agency’s goals are targeted at improving healthcare 

outcomes in Osun State, particularly by reducing out-of-

pocket expenses and ensuring service quality [7]. 

Healthcare facilities that meet OSHIA’s accreditation 

standards undergo regular assessments and monitoring to 

maintain these quality benchmarks. 

Client satisfaction is a critical indicator of the success of 

healthcare services. It reflects patients' perceptions of the 

care they receive which can significantly influence their 

health-seeking behaviors [8]. While several factors con-

tribute to client satisfaction in healthcare, the quality of 

care, encompassing the technical competence of 

healthcare providers, adequacy of medical facilities, and 

effectiveness of treatments remains a major concern for 

patients as they expect care that meets their medical 

needs. Additionally, interpersonal relations, including 

providers’ attitudes, empathy, respect, and communica-

tion skills, significantly enhance the patient's experience 

[8]. Access to services is another important factor, with 

satisfaction linked to the convenience of location, waiting 

times, and the availability of necessary medical services 

and medications. The cost of services, despite health in-

surance mitigating some expenses, remains a significant 

consideration, with transparent and reasonable pricing 

policies essential for maintaining trust. In addition, the 

physical environment of healthcare facilities, including 

cleanliness, comfort, and privacy, also plays a vital role, 

as a welcoming and well-maintained setting can positive-

ly impact patients' perceptions of care [9]. High satisfac-

tion levels are often associated with better adherence to 

medical advice, continuity of care, and improved health 

outcomes [10, 11].  

The OSHIA plays a crucial role in providing accessible 

and quality healthcare services to residents through its 

network of accredited facilities. Understanding the levels 

of clients' satisfaction and quality of care within these 

facilities is essential for evaluating the effectiveness of 

health insurance and implementing improvements. This 

study aims to assess clients' satisfaction and the quality of 

services received in Osun State Health Insurance Agency 

Accredited Healthcare (OSHIA) Facilities. By addressing 

identified challenges and implementing targeted strate-

gies, OSHIA can enhance healthcare quality and ensure 

high levels of client satisfaction, ultimately contributing 

to improved health outcomes in Osun State. 

 

2.0 METHODOLOGY 

2.1 Study design and population  

The study design was a comparative cross-sectional study 

that included patients who were enrollees and non-

enrollees at OHIS-accredited health centres. 

2.2 Study Location 

The study was conducted in 48 accredited health facilities 

selected from 20 Local Government Areas (LGAs) across 

the three senatorial districts of Osun State.  

2.3 Inclusion and Exclusion Criteria 

Inclusion criteria for facilities selected include:  

• Accreditation by OHIS at the time of the study 

• Availability of monthly client encounter data (i.e., 

number of OHIS-enrolled clients who received care) 

between January and June 2021. 

• Ranking among the top 44 facilities based on average 

monthly encounter figures. 

Exclusion criteria: 

• Accredited facilities with no available encounter rec-

ord data 

• Facilities not within the OHIS network. 

2.4 Sampling technique 

At the time of this study, approximately 100 health facili-
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ties had been accredited by the Osun State Insurance 

Scheme (OHIS), classified into three categories: private, 

public, and tertiary educational institutional facilities. 

OSHIA provided a list of accredited facilities from which 

selection was made. Selection was based on the availabil-

ity of monthly client encounter data, reflecting the num-

ber of OHIS-enrolled clients who received care at each 

facility from January to June 2021. The average monthly 

encounter figures were calculated for each facility, and 

the facilities were ranked from highest to lowest. The top 

44-ranked facilities were included in this study. However, 

to ensure adequate representation of special groups, two 

tertiary educational institutional facilities and two other 

government facilities with assumed high caseloads but 

lacking sufficient encounter data were purposively includ-

ed. This increased the number of selected facilities to 48. 

A total of 540 individuals, including OHIS enrollees and 

non-enrollees attending the selected facilities, were re-

cruited for the study. Due consideration was given to en-

sure adequate representation of primary, secondary, and 

the only state-owned tertiary healthcare facility. The num-

ber of patients allocated to each facility was determined 

by proportional sampling (based on each facility's average 

monthly encounter figures). Purposive sampling was used 

to select patients within each facility, where patients were 

recruited consecutively until the allotted sample size for 

each facility was reached. 

2.5 Sample Size 

Fisher's formula for estimating the sample size of a single 

proportion was used to determine the sample size for a 

quantitative study. The formula was applied without ad-

justment as follows: 

n = P (1-P) Z2 

 

Where: 

z = the standard normal deviate was set at 1.96, to corre-

spond with a 95% confidence level; 

p = proportion of clients satisfied with the health insur-

ance service of 54.8%  was applied; and, 

d = a desired degree of accuracy of 0.05 was adopted to 

provide a calculation as shown below: 

 

 

 

 

Adjusting for attrition and to ensure a robust sample size 

for future comparative analysis, the calculated minimum 

sample size of 381 was increased by 40% to give a mini-

mum sample of 540 enrollees and non-enrollees, respec-

tively, proposed for the study. However, 544 enrollees 

and 579 non-enrollees were recruited for the study.  

2.6 Instrument and Method of Data Collection 

Data were collected using semi-structured questionnaires 

administered by interviewers. The questionnaire was de-

veloped based on a comprehensive review of existing lit-

erature. It elicited questions about services sought on the 

day of the visit, experiences with the facility workers, 

perceptions of the quality of care received, and the cost of 

services. In cases where eligible clients were minors, their 

parents or guardians were interviewed. 

2.7 Data Analysis 

The collected data were analyzed using Stata version 16 

(Stata Corp, Texas). The findings were presented using 

frequency tables and charts, and the data were disaggre-

gated by enrolment status. Comparisons were made be-

tween enrollees and non-enrollees to illuminate differ-

ences in their experiences and satisfaction with healthcare 

services using chi-square. Additionally, predictors of re-

spondents’ satisfaction with services were analyzed using 

the binary logistic regression model. The significance lev-

el was set at p-value <0.05 at 95% C.I.  

2.8 Ethical Considerations  

Ethical approval for this study was obtained from the 

Health Research Ethics Committee of the Institute of Pub-

lic Health, OAU, Ile-Ife. All participants signed informed 

consent forms, while thumbprints were obtained from 

those who could not read or write before data collection. 

Furthermore, verbal consent was also obtained from com-

munity leaders where applicable. Confidentiality was 

maintained throughout the study by ensuring no personal 

identifiers were linked to the data, and access to the data-

base was restricted to the research team. 

 

3.0 RESULTS 

Table 1 describes the sociodemographic characteristics of 

the respondents. More than half, 313 (57.5%) of the en-

rollees and 246 (42.5%) of the non-enrollees, respective-

ly, were 30–39 years old. Slightly more than two-thirds, 

375 (68.9%) of the enrollees and 407 (69.4%) of the non-

enrollees were females; 474 (87.1%) of the enrollees and 

448 (77.4%) of the non-enrollees were married. Almost 
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all, 531 (97.6%) enrollees and 548 (94.6%) of the non-

enrollees were of the Yoruba ethnicity, and more than 

eight out of ten, 529 (97.7%) and 478 (83.5%) of the en-

rollees and non-enrollees, respectively, attained second-

ary education. Furthermore, 305 (56.1%) of the enrollees 

and 32 (5.5%) of the non-enrollees were state civil serv-

ants, while 748 (66.6%) comprising 224 (41.2%) enrol-

lees and 524 (90.5%) non-enrollees were non-civil serv-

ants; that is, neither the respondents nor their primary 

beneficiaries worked for the state or federal government. 

The reported household income of non-enrollees was 

generally lower than that of the enrollees; while median 

(25, 75 percentile) earnings in naira for the enrollees were 

#46,000 (#25,000–#70,000), the same earnings for the 

non-enrollees were #25,000 (#12,000–#50,000). More 

than 8 out of 10 respondents, 83.5% were from monoga-

mous families. Furthermore, the majority of the enrollees, 

77.4% and 66.1% non-enrollees, have children within the 

age range of 1-4 years, while 233 (42.8%) enrollees and 

196 (33.9%) non-enrollees have children who were above 

18 years. Moreover, the majority had 1-6 people in their 

households: 452 (83.1%) enrollees and 482 (83.2%) non-

enrollees (Table 1A and 1B). 

The type of care and services utilized by enrollees and 

non-enrollees on the exit-interview days are shown in 

Table 3. Five hundred and eleven (93.9%) of the enrol-

lees and 541 (93.4%) of the non-enrollees were seen as 

outpatients; of these, 385 (70.8%) of the enrollees and 

403 (69.6%) of the non-enrollees went for a consultation. 

Half of the respondents, 286 (52.6%) of the enrollees and 

    Enrolment Status 

Variables Sub-

Variables 

Enrollees 

(544) 

Non-enrollees

(579) 

Total (1123) 

Age (in 

years) 

< 20  6 (1.1)

  

9 (1.6) 15 (1.3) 

  20 – 29 80 (14.7)

  

181(31.3) 261 (23.2) 

  30 – 39 313 (57.5)

  

246 (42.5) 559 (49.8) 

  40 – 49 114 (21.0)

  

65 (11.2) 179 (15.9) 

  50 – 59     31 (5.7)

  

78 (13.5) 109 (9.7) 

  60+ 6 (1.1)

  

9 (1.6) 15 (1.3) 

  Mean (SD) 42.0 ± 

11.6

  

39.7 ± 15.6 40.8 ± 13.8 

Sex Male 169 (31.1)

  

177 (30.6) 346 (30.8) 

  Female 375 (68.9)

  

402 (69.4) 777 (69.2) 

Marital 

Status 

Single   43 (7.9)

  

82 (14.2) 125 (11.1) 

  Married 474 (87.1)

  

448 (77.4) 922 (82.1) 

  Widowed  23 (4.2)

  

46 (7.9) 69 (6.1) 

  Separated 3 (0.6)

  

2 (0.3) 5 (0.4) 

  Divorced    1 (0.2)

  

1 (0.2) 2 (0.2) 

Ethnicity Yoruba 531 (97.6)

  

548 (94.6) 1079 (96.1) 

  Igbo 9 (1.7)

  

17 (2.9) 26 (2.3) 

  Hausa    0 (0.0)

  

2 (0.3) 2 (0.2) 

  Other  4 (0.7)

  

12 (2.1) 16 (1.4) 

Highest 

Level 

of Educa-

tion 

No formal 

education 

  8 (1.5)

  

60 (10.4) 68 (6.1) 

Primary 10 (1.8)

  

41 (7.1) 51 (4.5) 

Secondary  97 (17.8)

  

215 (37.1) 312 (27.8) 

Tertiary 429 (78.9)

  

263 (45.4) 692 (61.6) 

Occupa-

tion 

State civil 

servant 

305 (56.1) 32 (5.5) 337 (30.0) 

  Federal 

civil serv-

ant 

               

15 (2.8) 

23 (4.0) 38 (3.4) 

  Non-civil 

servants 

224 (41.2)

  

524 (90.5) 748 (66.6) 

Table 1A. Socio-demographic characteristics of clients attending OHIS-

accredited health facilities   

    Enrolment Status 

Variables Sub-

Variables 

Enrollees 

(544) 

Non-

enrollees 

(579) 

Total (1123) 

Estimated 

income per 

month (#) 

None 28 (5.1) 65 (11.2) 93 (8.3) 

Less than 

30,000 

109 (20.0) 231(39.9) 340 (30.3) 

  30,000 – 

50,000 

192 (35.3) 168 (29.0) 360 (32.1) 

  51,000 – 

100,000 

181 (33.3) 81 (14.0) 262 (23.3) 

  More than 

100,000 

34 (6.3) 34 (5.9) 68 (6.1) 

  Median 

(25,27 per-

centile) 

46,000 

(25,000 -

70,000), 

25,000 

(12,000-

50,000) 

  

Family type Monoga-

mous 

434 (86.8) 398 (80.2) 832 (83.5) 

  Polygamous 66 (13.2) 98 (19.8) 164 (16.5) 

Religion Christianity 345 (63.4) 296 (51.1) 641 (57.1) 

  Islam 198 (36.4) 281 (48.5) 479 (42.7) 

  Traditional 1 (0.2) 2 (0.3) 3 (0.3) 

Number of 

children aged 

less 

than 18 years 

0 97 (17.8) 165 (28.5) 262 (23.3) 

1 – 4 421 (77.4) 383 (66.1) 804 (71.6) 

5 or more 12 (2.2) 153 (26.4) 329 (29.3) 

Don’t know 14 (2.6) 16 (2.8) 30 (2.7) 

Number of 

children aged 

18 years and 

above 

0 271 (49.8) 330 (57) 601 (53.5) 

1 – 4 233 (42.8) 196 (33.9) 429(38.2) 

5 or more 19 (3.5) 37 (6.4) 56 (5.0) 

  Don’t know 21 (3.9) 16 (2.8) 37 (3.3) 

Total number 
of people in 

the house-

1 – 6 452 (83.1) 482 (83.2) 934 (83.2) 

7 or more 84 (15.4) 95 (16.4) 179 (15.9) 

Don’t know 8 (1.5) 2 (0.3) 10 (0.9) 

Table 1B. Socio-demographic characteristics of clients attending OHIS-

accredited health facilities (Continuation) 
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240 (48.4%) of the non-enrollees, respectively, were 

treated for common ailments, while 188 (34.6%) of the 

enrollees and 153 (26.4%) of the non-enrollees, respec-

tively, went to fill their prescriptions. As regards the 

waiting time before seeing any provider except medical 

record officers, 427 (78.5%) of the enrollees and 440 

(76.0%) of the non-enrollees spent less than 30 minutes 

before seeing a health care provider (Table 2). 

Respondents' opinion concerning total out-of-pocket ex-

penditure on the day of the visit was represented in Fig-

ure 1, where 180 (16.0%) of the respondents felt the out-

of-pocket expense on the visit was expensive. Of these, 

54 (9.9%) were enrollees, while 126 (21.9%) were non-

enrollees. The overall respondents’ satisfaction with the 

quality of care received at the facilities was shown in 

Figure 2, where 49% of the respondents were not satis-

fied with the quality of care received. 

The organization of care and physical infrastructures in 

the facilities is described in Table 3. Respondents report-

ed that more than 80% of the facilities visited had an ade-

quate number of providers, 475 (87.3%) and 504 (87.0%) 

of enrollees and non-enrollees, respectively; marginally 

smaller proportions were reported always to have ade-

quate cadres (406 (74.6%) and 438 (75.6%). Although a 

marginally higher proportion, 70.3% of non-enrollees 

compared to enrollees (67.3%) agreed that all medicines 

and other materials needed for optimal care of the pa-

tients were always available, a higher proportion of en-

rollees (83.6%) compared to the non-enrollees (67.9%) 

reported that the costs were always affordable. Among 

the enrollees, 447 (45.4%) reported that the quality of 

access to the road to the facility is fair, while 269 

(46.5%) of non-enrollees reported the same. The facility 

surroundings and interiors were also reported to be ade-

quately clean by more than three-quarters of the enrollees 

(445 (81.8%), 448 (77.4%), and non-enrollees (456 

(83.8%), 472 (81.5%), respectively. In addition, windows 

and doors were reported to be adequately protected by 

mosquito nets by 432 (78.5%) and 460 (79.4%) of enrol-

lees and non-enrollees, respectively. Moreover, 437 

(80.3%) and 453 (78.2%) enrollees and non-enrollees 

reported that the facilities have adequate patient space 

Care and services 

utilized 

Enrollees 

(544) 

Non-

enrollees 

(579) 

Total (1123) 

Outpatient 511 (93.9) 541 (93.4) 1052 (93.7) 

Inpatient 33 (6.1) 38 (6.6) 71 (6.3) 

Registration       

Consultation 385 (70.8) 403 (69.6) 788 (70.1) 

Registration 80 (14.7) 90 (15.5) 170 (15.1) 

Booking for pregnancy 3 (0.6) 18 (3.1) 21 (1.9) 

Services accessed       

Treatment of common 
ailments such as malar-
ia, respiratory tract 
infections, and diarrhoe-
al diseases 

286 (52.6) 240 (48.4) 566 (50.4) 

Fill prescriptions/ sup-
ply of drugs 

188 (34.6) 153 (26.4) 341 (30.4) 

Laboratory investiga-
tion 

60 (11) 89 (15.4) 149 (13.3) 

Immunization service 16 (2.9) 35 (6) 51 (4.5) 

Antenatal care 32 (5.9) 48 (8.3) 80 (7.1) 

Post-natal care 8 (1.5) 9 (1.6) 17 (1.5) 

Eye care 8 (1.5) 14 (2.4) 22 (2.0) 

Surgical procedures 6 (1.1) 9 (1.6) 15 (1.3) 

Delivery care 5 (0.9) 7 (1.2) 12 (1.1) 

Family planning ser-
vices 

2 (0.4) 1 (0.2) 3 (0.3) 

HIV Testing 1 (0.2) 1 (0.2) 2 (0.2) 

Other 33 (6.1) 36 (6.2) 69 (6.1) 
Waiting time before 
seeing a 

health provider 
(minutes) 

      

<15 247 (45.4) 250 (43.2) 497 (44.3) 

15 – 30 180 (33.1) 190 (32.8) 370 (32.9) 

> 30 – 60 (1 hour) 61 (11.2) 74 (12.8) 135 (12.0) 

> More 60 (1 hour+) 52 (9.6) 64 (11.1) 116 (10.3) 

Don’t know 4 (0.7) 1 (0.2) 5 (0.4) 

Table 2. Care and services utilized by enrolled and not-enrolled respondents 

on the day of visit by enrolment status 

Figure 1. Respondents’ opinion concerning total out-of-pocket expenditure on 

the day of visit                       

Figure 2. Overall respondents' satisfaction with the quality of care received at 

OHIS-accredited health facilities.  
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and chairs. While water supply was frequently reported 

as adequate by 400 (73.5%) and 425 (73.4%) of enrollees 

and non-enrollees, functional toilet facilities were less 

frequently reported as adequate by 347 (63.8%) and 389 

(67.2%) of enrollees and non-enrollees. Overall, 709

(63%) had a positive perception of the quality of care 

(Table 3). 

The association between respondents’ socio-

demographic characteristics and overall satisfaction with 

quality of care is shown in Table 4. There was a signifi-

cant association between sex, marital status, highest level 

of education, family type, type of care, and satisfaction 

with the quality of care received at the health facilities, 

with p-values of <0.001, 0.004, 0.046, 0.002, and 0.002, 

respectively. Furthermore, Table 5 shows the association 

between respondents’ socio-demographic characteristics 

and perceptions on physical and overall perceptions of 

the organization of care and physical infrastructures of 

the facilities. Estimated income per month (#) shows a 

statistically significant association with the perception of 

the respondents on the organization of services and phys-

ical infrastructure in the facilities. 

The predictors of respondents' satisfaction with services 

include sex (p<0.001), marital status (p = 0.001), family 

type (p = 0.364), and type of care (p = 0.005) (Table 6). 

 

4.0 DISCUSSION 

The findings of this study highlight clients' satisfaction 

and the quality of services received in Osun State Health  

Akindele et al., Pan African Journal of Life Sciences (2025): 9(2): 504-514 

Variables Sub-variables Enrollee (n=544) Non-enrollees (n=579) Total (n=1123) 

An adequate number of healthcare providers are available to attend to 

clients. 

Always 475 (87.3) 504 (87.0) 979 (87.2) 
Sometimes 49 (9.0) 45 (7.8) 94 (8.4) 
Rarely 4 (0.7) 10 (1.7) 14 (1.2) 

  Don’t 16 (2.9) 20 (3.5) 36 (3.2) 
Adequate cadres of health workers are available to attend to clients Always 406 (74.6) 438 (75.6) 844 (75.2) 

Sometimes 79 (14.5) 78 (13.5) 157 (14.0) 
Rarely 35 (6.4) 35 (6.0) 70 (6.2) 
Don’t know 24 (4.4) 28 (4.8) 52 (4.6) 

Prescribed medicines and other supplies are available in the health 

facility. 

Always 366 (67.3) 407 (70.3) 773 (68.8) 
Sometimes 139 (25.6) 121 (20.9) 260 (23.2) 
Rarely 26 (4.8) 23 (4.0) 49 (4.4) 

  Don’t know 13 (2.4) 28 (4.8) 41 (3.7) 

The cost of services and medications is affordable Always 455 (83.6) 393 (67.9) 848 (75.5) 
Sometimes 67 (12.3) 157 (27.1) 224 (19.9) 

  Rarely 6 (1.1) 12 (2.1) 18 (1.6) 
  Don’t know 16 (2.9) 17 (2.9) 33 (2.9) 
  Reasonably close 230 (42.2) 244 (42.1) 474 (42.2) 

Fairly reasonably 

close 

188 (34.6) 206 (35.6) 394 (35.1) 

  Not close 126 (23.2) 129 (22.3) 255 (22.7) 

Quality of the access road to the facility Good 188 (34.6) 192 (33.2) 380 (33.8) 
Fair 247 (45.4) 269 (46.5) 516 (45.9) 

  Poor 109 (20.0) 118 (20.4) 227 (20.2) 
Cleanliness of facility surroundings (adequately clean, well-kept, and 

free from bushes) 

Adequate 445 (81.8) 448 (77.4) 893 (79.5) 

Fairly adequate 79 (14.5) 115 (19.9) 194 (17.3) 
Inadequate 20 (3.7) 16 (2.8) 36 (3.2) 

Cleanliness of the facility’s interior (clean and hygienic) Adequate 456 (83.8) 472 (81.5) 928 (82.6) 

Fairly adequate 85 (15.6) 99 (17.1) 184 (16.4) 
  Inadequate 3 (0.6) 8 (1.4) 11(1.0) 
Protection of windows and doors with mosquito nets Adequate  432 (79.4)  460 (79.4)   892 (79.4) 

Fairly adequate 91 (16.7) 92 (15.9) 183 (16.3) 
Inadequate 12 (2.2) 15 (2.6) 27 (2.4) 

  Don’t know 9 (1.7) 12 (2.1) 21(1.9) 
Adequate space and chairs for patients Adequate 437 (80.3) 453 (78.2) 890 (79.3) 

Fairly adequate 95 (17.5) 97 (16.8) 192 (17.1) 
  Inadequate 12 (2.2) 29 (5.0) 41 (3.7) 
Adequacy of water supply Adequate 400 (73.5) 425 (73.4) 825 (73.5) 

Fairly adequate 50 (9.2) 62 (10.7) 112 (10.0) 
  Inadequate 8 (1.5) 9 (1.6) 17 (1.5) 
  Don’t know 86 (15.8) 83 (14.3) 169 (15.0) 
Adequate functional toilets Adequate 347 (63.8) 389 (67.2) 736 (65.5) 
  Fairly adequate 63 (11.6) 71 (12.3) 134 (11.9) 
  Inadequate 30 (5.5) 18 (3.1) 48 (4.3) 
  Don’t know 104 (19.1) 101 (17.4) 205 (18.3) 
Overall Perception Positive percep-

tion 

    709 (63) 

  Negative percep-

tion 

    414(37) 

Table 3. Respondents' perception about the organization of care and physical infrastructures in the facilities  
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Insurance Agency Accredited Healthcare Facilities, as 

well as socio-demographic factors that affect satisfaction 

and perception of care. Notably, more than two-thirds of 

enrollees and non-enrollees were females, consistent with 

a similar study on healthcare service utilization that 

found women to be more likely to seek medical care for 

themselves and their families than men[12]. Additional-

ly, the predominance of respondents within the age range 

of 30–39 years and the high proportion of married indi-

viduals among the enrollees reflect a demographic typi-

cally responsible for family health decisions and may 

have a greater need for healthcare services due to their 

family status and age-related health concerns. A signifi-

cant difference was found between enrollees' and non-

enrollees' employment status and income levels. A sig-

nificantly higher percentage of enrollees were state civil  
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Variables Sub-Variable Overall Satisfaction X2 df p-value 

    Satisfied Not satisfied 
Age (in years) 

  

< 20 

20 – 29 

40 – 49 

50 – 59 

60+ 

8(53.3) 

124(47.5) 

288(51.5) 

90(50.3) 

58(53.2) 

 7(46.7) 

137(52.5) 

271(48.5) 

89(49.7) 

51(46.8) 

  

1.536 

  

4 

  

0.820 

Sex 

  

Female 

Male 

366(47.1) 

202(58.4) 

411(52.9) 

144(41.6) 

  

12.180 

  

1 

  

<0.001* 

Marital Status 

  

Married 

Single 

Widowed 

Separated 

Divorced 

 443(48.0) 

79(63.2) 

40(58.0) 

4(80.0) 

2(100.0) 

479(52.0) 

46(36.8) 

29(42.0) 

1(20.0) 

0(0.0) 

  

15.523 

  

4 

  

0.004* 

Ethnicity 

  

Yoruba 

Igbo 

Hausa 

Other 

 544(50.4) 

18(69.2) 

0(0.0) 

6(37.5) 

 535(49.6) 

8(30.8) 

02(100.0) 

10(62.5) 

  

6.772 

  

3 

  

0.080 

Highest Level of Educa-
tion 

  

No formal education 

Primary 

Secondary 

Tertiary 

 34(50.0) 

25(49.0) 

152(48.7) 

357(51.6) 

        34(50.0) 

26(51.0) 

160(51.3) 

335(48.4) 

  

10.774 

  

3 

  

0.046* 

Occupation 

  

State civil servant 

Federal civil servant 

Non-civil servants 

 172(51.0) 

15(39.5) 

381(50.9) 

      165(49.0) 

23(60.5) 

367(49.1) 

  

1.941 

  

  

2 

  

0.379 

Estimated income 

per month (naira) 

  

Less than 30000 

30000 – 50000 

More than 50000 

 271(51.6) 

128(47.9) 

169(51.2) 

      254(48.4) 

139(52.1) 

161(48.8) 

  

1.023 

  

2 

  

0.600 

Family type 

  

Monogamous 

Polygamous 

401(48.2) 

86(52.4) 

      431(51.8) 

78(47.6) 

10.969 1 0.002* 

Religion 

  

Christianity 

Islam 

Traditional 

 317(49.5) 

249(52.0) 

2(66.7) 

      324(50.5) 

230(48.0) 

1(33.3) 

  

1.013 

  

2 

  

0.603 

Number of people in 
household 

  

0 

<4 

4-6 

>6 

296(51.1) 

141(50.7) 

130(49.2) 

1(50.0) 

      283(48.9 

137(49.3 

134(50.8 

1(50.0) 

  

  

0.260 

  

  

3 

  

  

0.967 

Table 4. Association between respondents’ socio-demographic characteristics and overall satisfaction with quality of care   

*Statistically significant <0.05 
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Variables Sub-Variable              Perception X2 df P value 

Positive perception Negative perception 

Age (in years) 

  

< 20 

20 – 29 

40 – 49 

50 – 59 

60+ 

7(46.7) 

96(36.8) 

204(36.5) 

65(36.3) 

42(38.5) 

 8(53.3) 

165(63.2) 

355(63.5) 

114(63.7) 

67(61.5) 

  

0.807 

  

4 

  

0.938 

Sex 

  

Female 

Male 

 289(37.2) 

125(36.1) 

488(62.8) 

221(63.9) 

  

0.117 

  

1 

  

0.392 

Marital Status 

  

Married 

Single 

Widowed 

Separated 

Divorced 

  342(37.1) 

46(36.8) 

25(36.2) 

1(20.0) 

0(0.0) 

 580(62.9) 

79(63.2) 

44(63.8) 

4(80.0) 

2(100.0) 

  

1.812 

  

4 

  

0.770 

Ethnicity 

  

Yoruba 

Igbo 

Hausa 

Other 

399(37.0) 

9(34.6) 

0(0.0) 

6(37.5) 

680(63.0) 

17(65.4) 

2(100.0) 

10(62.5) 

  

1.233 

  

3 

  

0.745 

Highest Level of Educa-

tion 

  

No formal education 

Primary 

Secondary 

Tertiary 

34(50.0) 

18(35.3) 

111(35.6) 

251(36.3) 

34(50.0) 

33(64.7) 

201(64.4) 

441(63.7) 

  

5.422 

  

3 

  

0.143 

Occupation 

  

State civil servant 

Federal civil servant 

Non-civil servants 

126(37.4) 

14(36.8) 

274(36.6) 

211(62.6) 

24(63.2) 

474(63.4) 

  

0.057 

  

2 

  

0.972 

Estimated income 

per month (naira) 

  

Less than 30000 

30000 – 50000 

More than 50000 

209(39.8) 

101(37.8) 

104(31.5) 

 316(60.2) 

166(62.2) 

226(68.5) 

  

  

6.117 

  

  

2 

  

  

0.047* 

Family type 

  

Monogamous 

Polygamous 

312(37.5) 

56(34.1) 

520(62.5) 

108(65.9) 

  

0.688 

  

2 

  

0.709 

Religion 

  

Christianity 

Islam 

Traditional 

246(38.4) 

168(35.1) 

0(0.0) 

395(61.6) 

311(64.9) 

3(100.0) 

  

3.043 

  

2 

  

0.218 

Number of people in 

household 

  

0 

<4 

4-6 

>6 

213(36.8) 

107(38.5) 

92(34.8) 

2(100.0) 

366(63.2) 

171(61.5) 

172(65.2) 

0(0.0) 

  

4.203 

  

3 

  

0.240 

Inpatient or outpatient 

care 

Outpatient 

Inpatient 

386(36.7) 

28(39.4) 

666(63.3) 

43(60.6) 

  

0.215 

  

1 

  

0.365 

Table 5. Association between respondents' socio-demographic characteristics and overall perception of organization of care and physical infra-

structures of the facilities. 

*Statistically significant <005 
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Servants compared to non-enrollees, indicating that em-

ployment in the public sector may facilitate access to 

health insurance. This aligns with previous research 

showing that formal employment strongly predicts health 

insurance coverage, as employees are often automatically 

enrolled in health insurance schemes through their em-

ployers [13, 14]. Moreover, the median household in-

come of non-enrollees was lower than that of enrollees, 

underscoring income disparities in access to health insur-

ance. This finding suggests that financial barriers may 

still limit enrollment in OHIS for low-income house-

holds, despite the program’s aim to make healthcare 

more affordable. 

This study's frequency of enrollees and non-enrollees is 

similar, with 48.4% enrolled in the OHIS. This study dis-

tinctly found that most of the enrollees and non-enrollees 

of OHIS-accredited health facilities in Osun state were 

outpatients, and their first visits were mainly for medical 

consultations. However, the most assessed services are 

the treatment of common illnesses and drug supplies. In 

contrast, other services include laboratory investigation, 

antenatal care, immunization, post-natal care, eye care, 

surgical procedures, delivery care, family planning ser-

vices, and HIV testing. As expected, the out-of-pocket 

expenses reported by non-enrollees were significantly 

higher than those reported by enrollees, particularly for 

registration and consultation fees, with non-enrollees 

reporting higher expenses. This disparity in healthcare 

costs highlights the protective financial effect of OHIS, 

as insured patients faced considerably fewer expenses at 

the point of service. This result reinforces the importance 

of health insurance in reducing catastrophic health ex-

penditures, which can hinder individuals from seeking 

care or lead to financial hardship [15–20]. 

Moreover, the study's findings revealed that only half of 

the respondents were satisfied with the overall quality of 

care received at OHIS-accredited facilities. However, the 

waiting times were relatively similar for both groups, 

with most respondents waiting less than 30 minutes to 

see a provider. This is a positive finding, as prolonged 

waiting times are often cited as a significant source of 

dissatisfaction with healthcare services [21–26]. Despite 

the efficiency in waiting time, the expressed dissatisfac-

tion with the quality of care received supports the claim 

that patient satisfaction with the quality of care is deter-

mined by the entirety of service delivery by the health 

facility and the providers themselves [27]. This implies 

that the quality of consultations, nursing care, pharma-

ceutical, and laboratory services does not meet the expec-

tations of a significant number of clients accessing 

healthcare in these services. This finding is consistent 

with the 50.9% satisfaction found in a similar study con-

ducted in a National Health Insurance Scheme [NHIS] 

accredited facility in the South-South [28] and lower than 

the 75.5% satisfaction in Rivers state [29]. Also, the find-

ing is consistent with a similar study conducted among 

enrollees alone in NHIS-accredited facilities in Kwara 

State, where the satisfaction score was 58.1%, using sim-

ilar indicators [22], Lagos State 73.7% [27], and higher 

than the 32.2% satisfaction in Sokoto State [30].  

The perceived quality of healthcare facilities' physical 

environment and equipment often affects the perception 

of healthcare services and utilization of health insurance 

in accredited facilities [31]. As regards the patients' per-

ception, close to two-thirds of the respondents had 

a good perception of the organization of services and 

availability of adequate infrastructures in the facilities, 

higher than the 50% found in a similar study, although 

among enrollees of NHIS-HMO only [32]. Most of the 

enrollees and non-enrollees of OHIS perceived that there 

was always an adequate number of healthcare providers 

with sufficient cadres available to provide health ser-

vices. However, although minute, a higher proportion of 

the non-enrollees perceived that the prescribed medicines 

and other supplies were always available in the health  
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Variables Satisfaction with services 95%CI 

(OR) 

df p-

value 
Satisfied Not satisfied 

Sex 

Female 

Male 

  

366(47.1) 

202(58.4) 

  

411(52.9) 

144(41.6) 

  

0.634

(0.491 – 

0.82) 

  

1 

  

<0.00

1* 

Marital 

Status 

Married 

Not mar-

ried 

  

443(48.0) 

125(100.0) 

  

479(52.0) 

76(20.0) 

  

0.561

(0.412-

0.767) 

  

4 

  

0.001

* 

Family 
type 

Monoga-
mous 

Polyga-
mous 

  

401(48.3) 

86(52.5 

  

431(51.7) 

78(47.5) 

  

0.844
(0.604 – 
1.18) 

  

1 

  

0.364
* 

Type of 
care 

Outpatient 

  

544(51.7) 

24(33.8) 

  

508(48.3) 

47(66.2) 

  

2.097
(1.264 – 
3.479) 

  

1 

  

0.005
* 

Table 6. Predictors of respondents’ satisfaction with services using a binary lo-

gistic regression model  

*Statistically significant <005, CI= confidential interval, OR=odd ratio, df= degree of free-

dom 
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facility, compared to their enrollees' counterparts. Inter-

estingly, most enrollees reported affordability of services 

and medications compared to the non-enrollees, possibly 

due to the out-of-pocket cost reduction provided by 

OHIS. However, the availability of adequate facilities, 

including a clean and hygienic environment, protection 

against mosquitoes through mosquito nets on doors and 

windows, space and chairs for patients, water supply, and 

functional toilets, was reported positively by the majority 

of both  enrollees and non-enrollees.  

The estimated monthly income was statistically associat-

ed with the perception of the respondents on the organi-

zation of services and physical infrastructures in the fa-

cility, with respondents whose income was less than 

#30,000 having a better perception than those with higher 

income. Regarding predictors of patient satisfaction, our 

study finds that education, marital status, family type, 

and patient type are significantly associated with the pa-

tient's satisfaction with the quality of care accessed from 

OHIS-accredited facilities. Respondents who were male, 

single, attained tertiary education, were from monoga-

mous families, and outpatients were more satisfied than 

their counterparts. The findings in this study are con-

sistent with previous studies where these predictors were 

among the identified predictors of dissatisfaction with 

the quality of care received at health insurance facilities.

[33-35]. Notably, studies have found that health literacy 

is essential to patients’ satisfaction with health care ser-

vices rendered by the service providers. Educated pa-

tients will likely give better and more objective judg-

ments on the quality of health care services provided 

across different levels of care in Nigeria. As found in a 

study in Ado-Ekiti, patients with tertiary education were 

three times more likely to be satisfied with NHIS ser-

vices than uneducated recipients of health care services

[35].  

This study underscores the vital role of health insurance 

in enhancing access to affordable healthcare and reduc-

ing out-of-pocket expenses. However, despite improve-

ments in cost reduction and service delivery, significant 

gaps remain in patient satisfaction, highlighting the need 

for continuous monitoring and targeted interventions to 

improve the quality of care, particularly in areas such as 

patient-provider interactions and service organization. 
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