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ABSTRACT

This study assessed the utilization of the National Health Insurance Scheme (NHIS) among adult patients at Kalindawalo General Hospital in Petauke District,
Zambia. The results revealed that 58.9% of respondents were not utilizing NHIS, indicating significant gaps in uptake despite the scheme's availability. Statistical
analysis identified age (p = 0.000) and geographical accessibility as key determinants of NHIS utilization. Patients residing closer to health facilities were three
times more likely to utilize NHIS services (AOR: 3.00; 95% CI: 1.50 — 11.00, p = 0.045). Additionally, perceived need significantly influenced NHIS uptake, as
individuals with a greater awareness of their healthcare needs were five times more likely to use NHIS (AOR: 5.00). However, 56% of respondents had negative
perceptions of NHIS, which may further discourage enrollment and utilization. These findings highlight the need for targeted interventions to improve NHIS
participation. Strengthening healthcare infrastructure, enhancing community awareness programs, and addressing affordability through subsidies and flexible
payment options could boost NHIS uptake. Additionally, improving service quality and public trust in NHIS is crucial for increasing enrollment and sustained
utilization. Future research should assess the long-term impact of NHIS on health outcomes and explore innovative strategies to make health insurance more
accessible, affordable, and effective in Zambia.

1.1 Implications of this study to Public Health Nursing
Nursing Practice

The result of this study highlight the need for nurses to play an active role in educating patients about the National Health Insurance Scheme (NHIS). Nurses should
ensure that patients understand the benefits of enrolling in NHIS and how to effectively utilize the services it provides. Additionally, nurses should advocate for
policies that address accessibility issues, ensuring that NHIS benefits are equitably distributed across different patient demographics.

Nursing Education

Incorporating health insurance literacy into nursing curricula is essential for preparing future nurses to educate and guide patients in utilizing NHIS. Training
programs should emphasize the role of nurses in facilitating access to healthcare through NHIS and addressing misconceptions about the scheme. Continuing
education programs should also be implemented to keep nurses updated on changes in NHIS policies and procedures.

Nursing Administration

Hospital administrators should ensure that NHIS processes are streamlined to improve patient experiences. This includes reducing bureaucratic barriers that
discourage utilization and ensuring that NHIS services are accessible within hospitals. Nursing administrators should also collaborate with policymakers to address
gaps in service delivery and advocate for improved NHIS coverage for essential health services.

Nursing Research

Further research is needed to explore the long-term impact of NHIS utilization on patient health outcomes and healthcare system efficiency. Future studies should
focus on identifying specific barriers to NHIS enrollment and developing targeted interventions to improve its uptake. Additionally, research should investigate the
role of healthcare workers in influencing patients' decisions to utilize NHIS services.

1.0 Introduction

This study investigates the utilization of the national health insurance scheme (NHIS) among adult patients at Kalindawalo General Hospital in Petauke
District of Zambia. Understanding the utilization of the NHIS among adult patients provides insights into the level of healthcare access. By investigating
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utilization patterns, policymakers can address barriers to access and ensure equitable distribution of health services. The study will be conducted in
Petauke, Zambia, at Kalindawalo General Hospital.

National health insurance refers to an insurance scheme that covers the entire population and is usually established by national legislation (Adebiyi &
Adeniji, 2021). This scheme is recognized to be a powerful method to achieve universal health service coverage with sufficient financial protection
against healthcare costs. It is one of the solutions proposed by the World Health Organization (WHO) to improve universal health coverage, but few low-
income countries have been able to mount mandated funding solutions for universal health coverage (Carrin, et al., 2020). The adaption of the Sustainable
Development Goals (SDGs) by the United Nations Assembly explicitly included the Universal Health Care (UHC) goal under SDG 3.8 stating "Achieve
Universal Health Coverage, including financial risk protection, access to quality essential healthcare services, and access to safe, effective, quality, and
affordable essential medicines and vaccines for all" (UN, 2020). Many countries that subscribe to the SDGs have committed to ensuring access to basic
health services for their citizens. Health insurance has been considered and promoted as the major financing mechanism to improve access to health
services, as well as to provide financial risk protection (Wang, et al., 2022).

Some countries have implemented or expanded coverage of health insurance schemes as the primary conduit for reaching universal health coverage.
Evidence from developing countries suggests that health insurance coverage is associated with higher rates of healthcare utilization (Fagan & Dultta,
2018). There are different types of health insurance; they can be broadly divided into private and public insurance based on the source of funding (Adebiyi
& Adeniji, 2021). In public insurance, funds are paid by the government from general taxes or hypothecated taxes, this source of funding for health care
helps to improve access and promote equity. Available funds in public health insurance are often not enough and need to be supplemented by funds from
private insurance. Private health funds are paid directly to the fund managers and consist of non-profit and for-profit plans and community health insurance
schemes. Private coverage, when managed well helps to improve access and equity, especially in developing countries, and reduces large out-of-pocket
expenses for healthcare (Kaabi, et al., 2022). They serve as a useful source of supplementary insurance to provide coverage for health services not covered
by publicly funded schemes (Adebiyi & Adeniji, 2021). It can therefore be noted that patients who utilize any of the two insurance schemes will have
similar benefits. The use of National Health Insurance Schemes (NHIS) is undoubtedly expected to be acceptable to all citizens.

Different nations of the world have diverse levels of utilization of health insurance. Available literature shows that utilization levels are high in developed
nations but are still low in developing nations (Smith, et al., 2022). In the United States of America, Private Health Insurance (PHI) is a significant source
of healthcare financing and is responsible for around 35% of aggregate health expenses. Public use represents 44.9% while Out-of-Pocket (OOP) use is
at 13.5%.6. There is a tax-based method in the United Kingdom that gives general health care through the nation’s National Health Service (NHS) which
covers 86% of general health expenses, while PHI represents 2.9% and OOP represents 11.1% (Boyle, et al., 2024). Access to healthcare is considered
an important determinant in assessing equity in healthcare delivery. Ideally, the use of healthcare services reflects the need for care; however, that is not
always possible for several reasons. In Low-and-Middle-income countries (LMICs), healthcare utilization is influenced by demand and supply-side
constraints (Wagstaff, et al., 2019). In some instances, utilization is determined solely by the ability to pay or out-of-pocket (OOP) payments rather than
the need for care. This situation can gradually impose heavy financial burdens on individuals as well as on households and consequently can lead to
catastrophic healthcare expenditure (CHE) and economic impoverishment (Hasan, et al., 2022)

1.2 Research Questions

1. What is the level of NHIS utilization coverage among adult patients at Kalindawalo General Hospital in Petauke?
2. What are the socio-demographic characteristics of adult patients utilising NHIS at Kalindawalo General Hospital, Petauke?

3. What influence does geographical accessibility to the health facility have on the utilization of NHIS by patients at Kalindawalo General
Hospital, Petauke?

4. What are the perceived needs for the utilization of NHIS by patients at Kalindawalo General Hospital, Petauke?
1.2 Research Hypothesis
Null hypothesis (Ho): There is no significant association between the utilization of the NHIS and the following associated factors among adult patients
at Kalindawalo General Hospital in Petauke district.

a)  Sociodemographic characteristics of adult patients

b)  Geographical accessibility to the health facility

c) Perceived needs of utilization of NHIS
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2.0 Methods
2.1 Study Design

A quantitative cross-sectional analytical study design was adopted in this study. This study design was selected because it was useful in collecting data
at a particular point in time thus giving a snapshot of the utilization of NHIS at KGH. Conducting this study at a single point in time established
foundational knowledge on the utilization of NHIS and associated factors. The primary goal of a analytical study was to describe the statistical association
between dependent and independent variables.

2.2 Study setting

The study was conducted at Kalindawalo General Hospital (KGH) in Petauke district of Eastern province of Zambia. The facility is 9km northwest of
Petauke district with coordinates latitude: 14.300014° South and longitude: 31.3987° East along Great East road. It is urban hospital that offer various
services to patients of different age groups such as treatment with chemotherapy, radiotherapy, patient screening, laboratory, and follow-up care among
others. It is also a referral hospital for various healthcare facilities including Kalindawalo Clinic, Petauke Urban Clinic, Petauke District Hospital, and
Minga Hospital. This facility was selected because it offers a wide range of NHIMA services, benefiting a large rural community.This therefore prompted
the need to establish the factors that could be influencing the utilisation of NHIS at KGH.

2.3 Study Population
The study population included all patients attending Kalindawalo General Hospital in Petauke District, Zambia.
2.3.1 Target Population

The target population consisted of all adult patients (18 years and above) seeking for Outpatient Department (OPD) services at Kalindawalo General
Hospital in Petauke District, Zambia.

2.3.2 Accessible Population

The accessible population were all adult patients (18 years and above) who sought for OPD services at Kalindawalo General Hospital during the study
period and consented to participate in the study.

2.4 Sample Size Determination

Kalindawalo General Hospital has recorded a high number of adult patients accessing services with only a few utilizing services using NHIS. (see Table
1). As of 2023, 23433 adult patients were recorded at the Outpatient Department (OPD) but only 1783 accessed health services using NHIS (KGH, 2024).
The sample size was determined using Slovin’s formula (Kangwagye et al., 2023). This formula was applied because it provides a reliable method for
determining an appropriate sample size while accounting for a desired margin of error. The sample formula used was;

Lo N
T 1+N(e)2

Where;

- n is the estimated sample size

- N is the adult population of 480 expected in a month

- e is the margin error or absolute precision which is 0.05.
Therefore,
n=—=0s =__% ___218+10% markup value = 241 adult patients were selected

T 1+N(e)2 1+480 (0.05)2
2.5 Sampling Technique

The study used systematic sampling to select the participants. A sampling interval of every 2™ adult patient who comes to OPD for healthcare services
was selected in the study while the first patient was selected randomly on the first day of data collection. This was conducted by selecting individuals at
regular intervals from the sampling frame. Since the population was estimated at 480 per month and the sample size of participants was 240, the sampling
fraction was calculated as 240/480 = 1/2. Subsequently, every 2" adult patient was picked for the study. Systematic sampling was chosen for this study
because it ensures a structured and unbiased selection of participants while maintaining a representative sample of the population. Selecting every 2nd
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adult patient, the study achieved an even distribution of participants over the data collection period, reducing selection bias and ensuring a more efficient
sampling process.

2.6 Inclusion and Exclusion Criteria
2.6.1 Inclusion Criteria

All adult patients accessing healthcare services through OPD at KGH during the period for data collection were included in the study. The study included
patients who had accessed the facility at least three times, as they were more likely to have encountered NHIMA services. Furthermore, patients referred
to KGH were included included in the study as they were within the same socio-cultural environment as those from Kalindawalo district.

2.6.2 Exclusion Criteria

Eligible participants meeting the inclusion criteria but were critically ill or faced with complicated medical conditions were excluded from the study.
2.7 Date Collection Tool and Technique

2.7.1 Data Collection Tool

Data was collected within a month and a semi-structured interview schedule with both closed and few open-ended questions were utilized. The interview
schedule was formulated by the researcher in line with the study objectives. The interview schedule was structured in English and translated into Nyanja
to allow for clear interaction with the respondents who were unable to understand the English language, the data collection tool was peer reviewed by the
superviour. The tool has four sections: section A demographic characteristics, utilization of NHIS, geographical accessibility, perceived need for NHIS.
After data collection, the interview schedules in the local language were back-translated into the English language.

2.7.2 Data Collection Technique

Participants were recruited using systematic sampling, where every 2nd adult patient accessing the facility for the third or more time was approached and
invited to participate in the study. Upon identifying a potential participant, the researcher greeted them warmly, introduced themselves, and briefly
explained the purpose of the study. They then obtained verbal consent, ensuring that the participant understood the voluntary nature of their participation
and the confidentiality of their responses.

Once consent was obtained, the interview commenced in a quiet and comfortable setting within the facility. The researcher or research assistant guided
the conversation using a semi-structured interview schedule, asking both closed and a few open-ended questions. Participants were given sufficient time
to respond, and polite probing techniques were used whenever they lost track of a question or required clarification.

Each interview lasted approximately 20 minutes. At the conclusion, the researcher expressed gratitude to the participant, thanked them for their time, and
reassured them that their responses would be kept confidential. The completed interview guides were then securely stored by the researcher to maintain
data integrity and confidentiality.

2.8 Validity and Reliability
2.8.1 Validity

To ensure that the research findings are accurate, reliable, and applicable. The various forms of validity were considered in this study. (i) Internal validity
—the degree to which the study accurately established a cause-and-effect relationship between the NHIS and the outcomes measured among adult patients.
This helped to attribute observed differences in outcomes specifically to the NHIS. Additionally, this helped to identify and control confounding variables
(e.g., socioeconomic status, pre-existing health conditions) that might influence the outcomes. Secondly external validity - the generalizability of the
study findings to other populations and settings. To ensure that the sample of adult patients is representative of the broader population the study utilized
a probability sampling method thus eliminating selection bias. Thirdly is construct validity which focuses on the degree to which the study accurately
measures the theoretical concepts it intends to measure. Data collection tools for the study were structured according to the operational definitions and
validated through piloting. Furthermore, the study ensured content validity by covering all aspects of NHIS relevant to the study setting and population.

2.8.2 Reliability

To ensure the reliability of the study findings, the data collection tool was pre-tested before the main study to ensure consistency in the results obtained.
During the pilot study, participants were asked if there are any questions they do not understand. This allowed for adjustments to the data collection tool
to ensure the appropriateness of questions and practicality of the tool concerning the available data. In addition, the use of systematic sampling made the
study less prone to selection bias, thus making the findings more reliable. In addition, privacy was maintained during the interviews to enhance honest
responses.
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2.9 Data Management and Storage

In achieving data integrity and confidentiality, all collected information was carefully managed and securely stored. After each interview, the researcher
reviewed the responses for completeness and clarity before securely storing the completed interview guides. Each survey question was assigned a unique
variable name. Categorical responses (Yes/No, Male/Female) were coded numerically (1 = Yes, 2 = No). For Likert-scale questions, numerical values
were assigned to represent levels of agreement (e.g., 1 = Strongly Disagree, 5 = Strongly Agree). The physical copies of the interview schedules were
kept in a locked cabinet accessible only to the researcher.

For digital storage, the data was transcribed and entered into a password-protected computer to prevent unauthorized access. Backup copies were stored
on an encrypted external drive to safeguard against data loss. No identifying information was recorded to maintain participant anonymity. The data will
be retained for a specified period, after which it will be securely disposed of in accordance with ethical research guidelines.

2.10 Data Analysis

Statistical Package for Social Sciences (SPSS) version 26 was used to analysis the data. Descriptive and inferential statistics in SPSS were used to assess
the utilization of NHIS. After the analysis of collected data, for data visualization, frequencies and percentages tables were used. Furthermore, the Chi-
square and Fisher’s Exact tests were used to establish the association between the independent variables. Fisher’s Exact Test assumes that the data is
categorical, the observations are independent, and the sample size is small, particularly when the expected frequency in any cell of the contingency table
is less than five. On the other hand, the Chi-Square Test assumes that the data is categorical, the observations are independent, and the sample size is
sufficiently large, with expected frequencies of at least five in all cells. Both tests require random sampling to ensure the validity of statistical inferences.

The statistical significance was declared significant at the P-value <0.05. Additionally, binary logistic regression analysis was applied to identify
predictors of NHIS utilization by calculating odds ratios (OR) with 95% confidence intervals (Cl), allowing the determination of the likelihood of
utilization based on independent variables. This structured approach provided a comprehensive and insightful overview of the factors influencing the
utilization.

3.0 Results
As the studu we on there are a lot of findings which were found:
3.1 Socio-Demographic Profile of Respondents

Socio-demographic characteristics of the respondents is presented to provide context for the subsequent discussion of NHIS utilization in chapter five.
These characteristics which include age, gender, marital status, education level, source of income help to identify associations between demographic
factors and NHIS utilization among respondents.

3.1.1 Socio-Demographic Profile of Respondents

In this section, the socio-demographic characteristics of the respondents is presented to provide context for the subsequent discussion of NHIS utilization
in chapter five. These characteristics which include age, gender, marital status, education level, source of income help to identify associations between
demographic factors and NHIS utilization among respondents.

The demographic distribution of respondents, as presented in Table 1, indicates that the majority (88.4%) of respondents were aged between 18 and 35
years. A fairly balanced gender distribution was observed, with females comprising 53.1% of the respondents. Over half (56.0%) of the respondents
reported being single. Respondents had varied levels of education, with the largest proportion (44.0%) having attained tertiary education. Employment
status, (43.2%) of respondents were employed. All respondents (100%) stated that they were Christians.

3.2 Utilization of the National Health Insurance Scheme

This section assesses the utilization of NHIS among respondents, various parameters such as membership of medical insurance scheme, type of scheme,
frequency of scheme utilization were used and question responses were categorized as yes or no type. Utilization of the NHIS was also validated by
frequency of service use and, self-reported utilization patterns

3.2.1 Geographical accessibility to health facility

This section assesses geographical accessibility to health facilities, focusing on the distance patients live from the facility and the ease of transportation

to and from the facility. The data was collected using structured questions regarding the proximity of patients' homes to the health facility and their
transportation experiences. Table 4 presents the distribution of responses, providing insight into the level of accessibility to healthcare services for patients.
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107, 44% W Good
134, 56% W Poor

Geographical accessibility of health facility (n=241)

W Unaccessible
Accessible

109, 45%

132, 55%

Perception of National Health Insurance Scheme

4.0 Discussions

This study assessed the utilization of the National Health Insurance Scheme (NHIS) among adult patients at Kalindawalo General Hospital in Petauke
District, Zambia. The results revealed that 58.9% of respondents were not utilizing NHIS, indicating significant gaps in uptake despite the scheme's
availability. Statistical analysis identified age (p = 0.000) and geographical accessibility as key determinants of NHIS utilization. Patients residing closer
to health facilities were three times more likely to utilize NHIS services (AOR: 3.00; 95% ClI: 1.50 — 11.00, p = 0.045). Additionally, perceived need
significantly influenced NHIS uptake, as individuals with a greater awareness of their healthcare needs were five times more likely to use NHIS (AOR:
5.00). However, 56% of respondents had negative perceptions of NHIS, which may further discourage enrollment and utilization. These findings highlight
the need for targeted interventions to improve NHIS participation. Strengthening healthcare infrastructure, enhancing community awareness programs,
and addressing affordability through subsidies and flexible payment options could boost NHIS uptake. Additionally, improving service quality and public
trust in NHIS is crucial for increasing enrollment and sustained utilization. Future research should assess the long-term impact of NHIS on health outcomes
and explore innovative strategies to make health insurance more accessible, affordable, and effective in Zambia.

4.6 Implications of this study to Public Health Nursing
4.6.1 Nursing Practice
The result of this study highlight the need for nurses to play an active role in educating patients about the National Health Insurance Scheme (NHIS).

Nurses should ensure that patients understand the benefits of enrolling in NHIS and how to effectively utilize the services it provides. Additionally, nurses
should advocate for policies that address accessibility issues, ensuring that NHIS benefits are equitably distributed across different patient demographics.
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4.6.2 Nursing Education

Incorporating health insurance literacy into nursing curricula is essential for preparing future nurses to educate and guide patients in utilizing NHIS.
Training programs should emphasize the role of nurses in facilitating access to healthcare through NHIS and addressing misconceptions about the scheme.
Continuing education programs should also be implemented to keep nurses updated on changes in NHIS policies and procedures.

4.6.3 Nursing Administration

Hospital administrators should ensure that NHIS processes are streamlined to improve patient experiences. This includes reducing bureaucratic barriers
that discourage utilization and ensuring that NHIS services are accessible within hospitals. Nursing administrators should also collaborate with
policymakers to address gaps in service delivery and advocate for improved NHIS coverage for essential health services.

4.6. Nursing Research

Further research is needed to explore the long-term impact of NHIS utilization on patient health outcomes and healthcare system efficiency. Future studies
should focus on identifying specific barriers to NHIS enrollment and developing targeted interventions to improve its uptake. Additionally, research
should investigate the role of healthcare workers in influencing patients' decisions to utilize NHIS services.

4.7 Recommendations
4.8 To the Ministry of Health (MoH)

To improve both enrollment and utilization rates, it is crucial for the Ministry of Health to strengthen National Health Insurance Scheme (NHIS) awareness
campaigns. Additionally, addressing barriers to NHIS utilization, such as accessibility issues and bureaucratic inefficiencies, should be a priority.
Furthermore, it is essential to ensure that NHIS coverage is expanded to include a broader range of essential health services.

4.9 To Kalindawalo General Hospital Management

To improve NHIS service delivery, it is necessary to ensure the efficient processing of insurance claims and provide better patient support. Healthcare
workers should also be trained to assist patients in navigating the NHIS enrollment and utilization procedures. Additionally, hospital infrastructure should
be enhanced to accommodate the increasing number of NHIS beneficiaries.

4.10 To the Community Leaders of Kalindawalo

There is a need to advocate for NHIS enrollment within communities to increase awareness and participation. Additionally, collaboration with healthcare
providers is essential to address community-specific challenges that affect NHIS utilization. Organizing community engagement programs will also help
educate residents on the benefits of NHIS.

4.11 To the National Health Insurance Management Authority (NHIMA)

It is important to improve NHIS policies in order to make healthcare services more accessible to rural and underserved populations. Collaborating with
healthcare providers is also crucial to ensure timely reimbursement and efficient service delivery. Additionally, conducting periodic evaluations of NHIS
performance and making necessary adjustments will help enhance its effectiveness.

4.12 To Other Relevant Organizations

Non-governmental organizations (NGOs) and stakeholders in healthcare should actively support initiatives that promote NHIS awareness and
accessibility. Employers should encourage their employees to enroll in NHIS and provide the necessary support for its utilization. Furthermore, research
institutions should conduct further studies to improve NHIS policies and implementation strategies.

4.13 Plan for dissemination and utilization of results

The dissemination of research results from the study on the National Health Insurance Scheme (NHIS) among adult patients are shared through multiple
channels to ensure a broad reach and impact. The results will be shared through a summary report and face-to-face presentation with staff and management
at Kalindawalo General Hospital as a key healthcare provider in the region, and a summary report provides hospital administrators and staff with insights
into the utilization of NHIS and associated factors of NHIS based on the results, the hospital can implement awareness campaigns to educate patients
about NHIMA benefits, improve patient engagement by addressing misconceptions, and streamline service delivery to enhance efficiency. Additionally,
hospital staff can use the result to advocate for policy adjustments, improve NHIMA enrollment procedures, and ensure that services under the scheme
are more accessible and user-friendly for the community. Detailed reports and stakeholder meetings will be held with NHIMA in collaboration with MoH
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to inform policy adjustments and strategic planning. A stakeholder meeting will facilitate direct interaction with NHIMA officials, allowing for in-depth
discussions and immediate feedback on the study’s implications.

The ministry responsible for national health policy will be availed with the study result through a policy brief and an executive summary report. This
ensures that the study’s outcomes contribute to national health policy development and refinement.

Additionally, the result of the study will be disseminated through publication in reputable journals (research articles) and conference presentations.
Possible Journals will include BMC Health Services Research, Health Policy and Planning, and International Journal of Health Economics and
Management where as Possible Conferences will include symposiums organized by the African Forum for Research and Education in Health, the National
Health Research Authority and Zambia National Public Health Institute among others. Publishing in reputable journals and presenting at conferences
disseminates the research results to the global academic community, fostering scholarly discussion and encouraging further research. These platforms
ensure that the study contributes to the broader body of knowledge on health insurance systems.

The community from Kalindawalo will remained informed through community meetings and informational brochures. Engaging directly with the
community and patient groups ensures that the end beneficiaries of NHIS are informed about the findings. Community meetings provide a forum for
discussion, while informational brochures offer a tangible reference for patients, enhancing their understanding and engagement with NHIS. 6.0

The study examined the utilization of the National Health Insurance Scheme (NHIS) in Zambia, focusing on sociodemographic characteristics,
geographical accessibility, and perceived need for healthcare.

Key Takeaways

1. Low NHIS utilization: Despite its potential benefits, NHIS utilization remains low, particularly among young adults.
2. Geographical accessibility: Distance to health facilities and ease of access significantly influence NHIS utilization.
3.Perceived need: Individuals with a strong perceived need for healthcare are more likely to use NHIS.

Implications

1. Policy interventions: Targeted interventions, such as youth-oriented awareness campaigns and flexible contribution options, are needed to improve
NHIS uptake.

2. Healthcare infrastructure: Improving healthcare infrastructure, particularly in rural areas, is crucial for enhancing geographical accessibility.
3. Public awareness: Enhancing public awareness and understanding of NHIS benefits is essential for increasing utilization.
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