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Abstract 

Patient satisfaction is a useful measure in assessing the quality of health care service received by 

patients. Patient satisfaction may influence healthcare utilization and can be a predictor of 

subsequent health-related behaviour regarding patients’ willingness to recommend their healthcare 

provider(s). This study therefore evaluated patient satisfaction with the National Health Insurance 

Scheme (NHIS) among accredited private hospitals in Ado-Ekiti, Ekiti state, South West Nigeria, as 

many earlier studies focused primarily on clients attending government-owned hospitals. A 

descriptive cross-sectional study among enrollees of NHIS-accredited private hospitals in Ado-Ekiti 

between July and September 2023 with the use of a semi-structured questionnaire. A multi-stage 

sampling technique was used to select respondents for the study. Data was analyzed using SPSS 

version 25. Both descriptive and inferential statistics were carried out and the level of significance 

was taken at P<0.05. A total of 316 were included in the study. The majority were married (85.2%), 

in secondary education (48.1%), and registered on government-organized care (67.1%), female 

respondents (52.2%) were more than male respondents (47.8%). About 89.9% of respondents were 

willing to re-use the facility and recommend the health-care scheme to a friend. About 70.6% of 

respondents scored high (>60%) on patient satisfaction with mean satisfaction score±(SD) of 

71.3±16.4. Identified predictors of patient satisfaction include female sex, having tertiary education, 

and belonging to government-organized care as a type of health insurance. The study concluded that 

the majority of the registered patients were satisfied with the services at NHIS-accredited private 

hospitals and were willing to recommend the health facility. 
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Introduction 

A condition of enjoyment or happiness with 

a deed, occasion, or service, particularly one 

that was previously wanted, is also referred to 

as satisfaction [1]. Satisfaction can be 

described as a patient's reaction to several 

aspects of their service experience [2]. Patients 

thereby evaluate the healthcare services as 

well as the providers from their subjective 

point of view. There are several motivations 

for surveying patient satisfaction. It may 

influence healthcare utilization, and can be a 

predictor of subsequent health-related 

behavior and whether patients are willing or 

not to recommend their health-care provider to 
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others. Patient satisfaction is a useful measure 

in assessing patterns of communication. 

Patients are the best source of accurate 

information regarding the clarity of 

explanations, the usefulness of the information 

patients are receiving, obstacles to receiving 

care, or the doctor's interpersonal behaviour, 

even though they may not be able to assess 

certain technical aspects [3]. 

Health insurance is a health social security 

system that guarantees the provision of needed 

health services to persons on the payment of 

token contributions at regular intervals [4]. 

Private hospitals in Nigeria are closer to the 

people living in any defined local community 

despite making up about 33% of health 

facilities in Nigeria, [5] to achieve universal 

health coverage, private hospitals are an 

important part of the health infrastructure 

having favourable geographical access to 

many of the grass root citizens in Nigeria. 

Nigeria's federal government established the 

National Health Insurance Scheme (NHIS) in 

1999 by decree 35 of the 1999 constitution. 

However, the scheme did not go into effect 

until approximately six years later, on June 6, 

2005, when it was formally launched and 

enrollment began in September of the same 

year. The NHIS, health maintenance 

organizations (HMOs), and the healthcare 

provider are the three primary stakeholders in 

this tripartite public-private partnership. [4] 

Participation in NHIS is optional except for 

workers in the public and private sectors who 

will contribute 5% of their basic salary to the 

scheme while their employers pay 10% for 

each worker, which entitles a contributor, the 

spouse and four children to enjoy the benefit 

of the package (till the age of 18). 

In Nigeria, with the introduction of NHIS, 

private involvement in health service delivery 

is expected to increase substantially, thereby 

increasing the level of competition. Despite 

the high level of out-of-pocket payment in 

Nigeria, [6] the NHIS is saddled with the duty 

of enhancing wider coverage of primary health 

care by reducing the financial burden of health 

care cost and spreading the risk across the 

population at the state and the federal levels. 

The contextual paradigm of current healthcare 

service delivery globally has recognized the 

importance of patient satisfaction with the 

quality of care received in a health facility [7]. 

If satisfaction with the structure, process, and 

outcome of care are the critical elements of 

quality of care, then how care is delivered 

should be evaluated through the eyes of the 

patients. [8] Measurement of patient 

satisfaction is therefore one of the ways to 

learn more about these aspects of quality of 

care. Patient satisfaction has been observed as 

one of the reasons why some patients prefer to 

seek treatment from complementary and 

alternative medical practitioners. However, 

healthcare assessed to be of high quality 

according to the provider-defined criteria may 

be far from the ideal high quality if the patient 

is dissatisfied with it. The dissatisfied patient 

of one health facility may have received better 

care than the satisfied patient of another 

hospital. This study aimed to evaluate patient 

satisfaction with healthcare services offered by 

NHIS-accredited private hospitals in Ado-

Ekiti. Many similar studies have been carried 

out on patient satisfaction among NHIS 

enrollees in many parts of the country, but the 

majority of such evaluations were in 

government-owned hospitals, hence the need 

to fill the knowledge gap on NHIS service 

delivery between private and public hospitals 

in Nigeria. 

Methodology 

Study Area 

The whole territory of Ekiti State is 

tropical. It is situated between latitudes 

70°151′ and 80°51′ north of the equator and 

longitudes 40°51′ and 50°451′ east of the 

Greenwich meridian. With a total land area of 

5887.890 sq km, it is bordered by Ondo State 

in the east and south, Kwara and Kogi states to 

the south, and Osun states to the east. [9] 
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There are 16 Local Government Councils in 

Ekiti state, and according to the initial 

population estimate made on October 1st, 

1996, the number is put at 1,750,000, 

including the capital. Since its inception, the 

capital has been located in Ado-Ekiti-the study 

area. Ekiti State is said to be the 30th most 

populous state in Nigeria having an 

approximate population of 3.3 million as of 

2016 [10]. 

Study Population 

The study population covered policy-

holders of statutory health insurance in 

registered National Health Insurance Scheme 

(NHIS) accredited private hospitals in Ado-

Ekiti, Ekiti State, Nigeria. In Ado-Ekiti, Ekiti 

State, there are twelve registered NHIS-

accredited private hospitals; servicing about 

ten thousand (10,000) registered NHIS 

patients. These patients are Federal 

Government civil servants whose bio-data has 

been captured. They include Police men and 

women, members of the Nigerian Civil 

Defense Corps, Nigerian Immigration Service 

Corps members, and Federal Road Safety 

Corps. Others include Teachers from Federal 

Unity Schools, members of staff from Federal 

Polytechnic Ado-Ekiti and Federal University 

Oye-Ekiti. Besides, some patients whose bio-

data has been captured under the private 

scheme from the private sector such as banks, 

industries and manufacturing companies were 

also included. 

Study Design 

A descriptive cross-sectional study was 

carried out to evaluate the satisfaction of 

service among registered clientele of 

accredited private hospitals in Ado-Ekiti, Ekiti 

state between July and September 2023. 

Sample and Sample Size Calculation 

A minimum sample size of 316 was derived 

from the Leslie Fisher formula: [n=Z2pq/d2] 

for estimating sample size for descriptive 

population health studies [11] using 75% as an 

approximate number of patients who were 

satisfied in a prior study on NHIS services in 

Lagos state, Nigeria.[12] Assuming a response 

rate of 90%, the sample size calculated was 

divided by the assumed response to 

compensate for the non-response among the 

subjects [11] 

Sampling Procedure 

Multi-stage sampling techniques were 

employed in this study. In the first stage, six 

(6) private hospitals were selected via simple 

random sampling using the balloting method 

from the list of private hospitals in Ado-Ekiti. 

These hospitals include Adelaide Hospital, St. 

Gregory Hospital, Olumorin Hospital, 

Supreme Faith Hospital, Erinfolami Hospital, 

and Orire Hospital. Secondly, all registered 

patients were stratified into five: law 

enforcement agents, tertiary institution 

workers, primary/secondary educational 

institution workers, private firm workers (e.g. 

bankers, manufacturers etc) and others which 

include members of staff in government 

parastatals and special agencies etc. In the 

third stage, ten to thirteen patients were 

selected through simple random sampling 

from each stratum in each selected private 

hospital till a total of 316 subjects were 

sampled. 

Data Collection Methods 

A pre-tested validated questionnaire was 

used to collect data from the respondents. The 

questionnaire was self-administered, and the 

investigator was available to provide 

clarification to respondents. The questionnaire 

comprises three (3) sections; with section “A” 

comprising eight (8) items seeking socio-

demographic data such as age, sex, marital 

status, level of education etc. Section “B” 

consists of ten (10) main questions about 

factors influencing patients’ satisfaction in the 

hospital. Section “C” seeks information on 

patients’ satisfaction level using the 5-point 

Likert scale featuring: strongly satisfied, 
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satisfied, neutral, dissatisfied, and strongly 

dissatisfied. 

Data Analysis 

The analytical techniques that were used in 

the analysis of the data include descriptive 

statistical method and Chi-Square technique 

using Statistical Package for Social Sciences 

(SPSS) IBM version 25. The level of 

significance was taken at P<0.05. 

On the reliability of the patient satisfaction 

tool, table 3 showed a total Cronbach’s alpha 

score of 0.744 demonstrating that most of the 

items were reliable. 

Ethical Consideration 

The ethical clearance was issued by the 

Human Research and Ethics Committee, 

Federal Teaching Hospital, Ido-Ekiti before 

the commencement of the study. The protocol 

number: ERC/2023/05/10/1033A. 

Anonymity, confidentiality, right to participate 

or not to participate in the study were ensured 

throughout the study. 

Results 

Table 1 shows the socio-demographic 

characteristics of the respondents where just 

over a third (38.3%) of the respondents were 

in the age bracket of 30 – 39years, the 

minority (9.2%) were within age 60 -69years, 

the mean age ±SD was 40.5±11.5 years, while 

the range of age among the subjects was 20 to 

69 years. Regarding marital status, about 

81.5% were married, 9.5% were single, 4.1% 

were divorced, and 1.3% of the respondents 

were widowed. Less than half 48.1% belonged 

to the category of having secondary education 

as the highest level of education, while 31% 

had tertiary education, only 20.9% had 

primary education. A larger portion of the 

subjects 67.1% reported their type of health 

insurance to be government organized care, 

while the remaining 32.9% belonged to private 

organized care. 

Table 2 shows the spectrum of patient 

satisfaction concerning accessibility, service 

delivery time, hospital bureaucracy, hospital 

environment, hospital staff attitude, care 

provider communication, doctor’s politeness, 

and patient-provider relationship against the 

Likert scale from strongly satisfied, satisfied, 

neutral dissatisfied, and strongly dissatisfied. 

On doctor's politeness, 38.9% of respondents 

were strongly satisfied, accessibility 37.3% 

were strongly satisfied, patient-provider 

relationship 36.7% were strongly satisfied, 

22.5% were dissatisfied with the hospital 

environment, and 17.7% were dissatisfied with 

doctor’s politeness during consultation. About 

service delivery time, around 7.3% were 

strongly dissatisfied, while just 2.2% were 

strongly dissatisfied on doctor’s politeness. 

Table 4 shows the overall assessment of 

patient’s level of satisfaction with NHIS 

services where 70.6% had high score (greater 

than 60%), 29.4% had low score (less than 

60%) with mean satisfaction score ± SD(%) of 

71.3 ± 16.4, the patients’ satisfaction score 

range was found to be 25% to 100%. 

Figure 1 shows the patient’s perceived 

factors that promote satisfaction on NHIS; 

hospital bureaucracy was found to be the 

highest promoter of satisfaction in private 

hospitals with 84.5% score, followed by 

hospital environment having 82.9%, staff 

attitude with 82%, facility accessibility 77.8%. 

Patient-provider relationship, care-provider 

communication, and doctor’s politeness were 

the least factors promoting satisfaction scoring 

69.9%, 69.0%, and 58.9% respectively. 
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Figure 1. Patients’ Perceived Factors Promoting Satisfaction. 

 

Figure 2. Number of Hospital Visits in the Last 6 Months Among Respondents. 

 

Figure 3. Likelihood of Recommending the NHIS Facility to a Friend. 

Table 5 revealed factors associated with 

patient’s satisfaction: being a male patient 

(p=0.034), having primary education (p= 

0.012), belonging to government organized 

care (p=0.001) were statistically significant 

using the Chi square test, while other factors 

like age, female sex, marital status, secondary 

education, tertiary education, and belonging to 

private organized care were not statistically 

significant. 

Table 6 shows predictors of patient’s 

satisfaction: females were 1.6 times more 

likely to be satisfied on NHIS than their male 

counterparts (AOR=1.68, p=0.043, 95%CI: 

1.017- 2.797), patients with tertiary education 

were 3 times more likely to be satisfied with 
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NHIS than patient with primary education 

(AOR=2.844, p=0.005, 95%CI: 1.366 – 

5.924), and patients belonging to government-

organized care as a type of health insurance 

package were 2.4 times more likely to be 

satisfied than their private organized care 

counterparts (AOR= 2.463, p= 0.001, 95%CI: 

1.466 – 4.139). 

Figure 2 shows that 40.5% visited the 

private hospital on at least 2 occasions in the 

last 6 months, 13% visited the private hospital 

about 3 times during the same period, and 

9.2% had visited the hospital more than 3times 

within the last 6months. 

Figure 3 shows the response of the 

respondents on whether they would 

recommend the NHIS facility to a friend. A 

total of 89.9% said yes, 3.5% said no, 6.6% 

were not sure. 

Table 1. Socio-demographic Characteristics of Respondents 

Variable Frequency 

N = 316 

Percentage 

(%) 

Age of respondent (in years) 

20 – 29 46 14.6 

30 – 39 121 38.3 

40 – 49 79 25.0 

50 – 59 41 13.0 

60 – 69 29 9.2 

Mean age ± SD 40.5 ± 11.5  

Age range 20 – 69  

Sex   

Male 151 47.8 

Female 165 52.2  

Marital Status 

Married 269 85.1 

Divorced/ 

Separated 

13 4.1 

Widowed 4 1.3 

Single 30 9.5 

Highest level of education 

Primary 66 20.9 

Secondary 152 48.1 

Tertiary 98 31.0 

Type of health insurance package 

Government 

Organized care 

212 67.1 

Private Organized 

care 

104 32.9 
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Table 2. Patients’ Satisfaction with NHIS Services 

Variable Strongly 

Satisfied 

n (%) 

Satisfied 

n (%) 

Neutral 

n (%) 

Dissatisfied 

n (%) 

Strongly 

Dissatisfied 

n (%) 

Accessibility 118 (37.3) 120 (38.0) 48 (15.2) 21 (6.6) 9 (2.8) 

Service Delivery 

Time 

100 (31.6) 111 (35.1) 43 (13.6) 39 (12.3) 23 (7.3) 

Hospital Bureaucracy 92 (29.1) 163 (51.6) 14 (4.4) 34 (10.8) 13 (4.1) 

Hospital Environment 49 (15.5) 144 (45.6) 33 (10.4) 71 (22.5) 19 (6.0) 

Hospital Staff 

Attitude 

84 (26.6) 170 (53.8) 30 (9.5) 15 (4.7) 17 (5.4) 

Care Provider 

Communication 

97 (30.7) 151 (47.9) 29 (9.2) 30 (9.5) 9 (2.8) 

Doctor’s politeness 123 (38.9) 115 (36.4) 15 (4.7) 56 (17.7) 7 (2.2) 

Patient-provider 

relationship 

116 (36.7) 130 (41.1) 30 (9.5) 29 (9.2) 11 (3.5) 

Table 3. Assessment of Patients’ Level of Satisfaction on NHIS Services 

Variable Frequency 

N = 316 

Percentage 

(%) 

Patients’ Satisfaction 

High (>60%) 223 70.6 

Low (≤ 60%) 93 29.4 

Mean Satisfaction Score 

± SD (%) 

71.3 ± 16.4  

Range (%) 25.0 – 100.0  

Table 4. Factors Associated with Patients’ Satisfaction in this Study 

Variable Patient’s Satisfaction Chi square p-value 

High 

n (%) 

Low 

n (%) 

Age of respondent (in years) 

20 – 29 25 (54.3) 21 (45.7) 8.153 0.086 

30 – 39 92 76.0) 29 (24.0)   

40 – 49 57 (72.2) 22 (27.8)   

50 – 59 30 (73.2) 11 (26.8)   

60 – 69 19 (65.5) 10 (34.5)   

Sex 

Male 98 (64.9) 53 (35.1) 4.475 0.034 

Female 125 (75.8) 40 (24.2)   

Marital Status 

Married 191 (71.0) 78 (29.0) 0.855 0.836 

Divorced/ 

Separated 

9 (69.2) 4 (30.8)   

Widowed 2 (50.00 2 (50.0)   
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Single 21 (70.9) 9 (30.0)   

Highest level of education 

Primary 41 (62.1) 25 (37.9) 8.922 0.012 

Secondary 102 (67.1) 50 (32.9)   

Tertiary 80 (81.6) 18 (18.4)   

Type of health insurance package 

Government 

Organized 

care 

162 (76.4) 50 (23.6) 10.598 0.001 

Private 

Organized 

care 

61 (58.7) 43 (41.3)   

Table 5. Predictors of Patients’ Satisfaction 

Variable AOR 95% Confidence 

Interval 

p-

value 

Lower Upper 

Sex 

Male (ref) 1.000    

Female 1.686 1.017 2.797 0.043 

Highest level of education 

Primary 

(ref) 

1.000    

Secondary 1.272 0.686 2.359 0.444 

Tertiary 2.844 1.366 5.924 0.005 

Type of health insurance package 

Government 

Organized 

care 

2.463 1.466 4.139 0.001 

Private 

Organized 

care (ref) 

1.000    

AOR – Adjusted Odd Ratio; ref – reference category 

Discussion 

The age range (20 -69 years) of this study is 

similar to a study in North Central Nigeria at 

the federal medical center Keffi where 

patients’ satisfaction was similarly evaluated 

among patients under NHIS having age range 

18 to 60 years [13]. Such age structure is 

characterized by people that do not belong to 

extremities of age group and could be very 

objective in their opinions on patient 

satisfaction with health services rendered in 

various health centers. The mean age of 

respondents in a similar study on patient 

satisfaction in Aminu Kano Teaching Hospital 

was 31.9 ± 12.0 years, [14] which is close to 

that of the study in Ado-Ekiti having a mean 

age value of 40.5 ± 11.5. The female (52.2%) 

respondents in this research slightly 

outnumbered their male (47.8%) counterparts 

(male:female ratio is 1:1.10 ) similar to the 

study in Kano with male: female ratio of 1:1.2. 

[14] Such similarity in sex ratio may attest to 

the fact that many female subjects tend to seek 

medical attention than their male counterparts 
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in this part of the world. The factors promoting 

satisfaction perceived by the patients in this 

study were: minimal hospital bureaucracy in 

private hospitals (84.5%) similar to a study 

among NHIS patients in Lagos University 

Teaching where 93.9% asserted they were able 

to access the clinic anytime they wanted with 

minimal itch [12]; attractive hospital 

environment (82.9% in this study) contrary to 

the study in Benin where patients rated the 

government hospital sanitation as being poor 

at 46% [15]; good hospital staffs’ attitude 

towards patients (82%) similar to the study in 

Anambra where doctors attitude to patients 

were rated high ( 82.5%) [16]. 

The mean satisfaction score in the Ado-

Ekiti study was 71% ± 16.4% which in the 

same tone was high among Lagos University 

Teaching Hospital NHIS enrollees where 

73.7% of the respondents were satisfied with 

the perceived quality of care [12], also in 

Keffi, the overall average satisfaction grade 

was 63.1% [13]. The average satisfaction 

score was slightly reduced among the NHIS 

patients attending a government tertiary 

hospital in the Federal capital territory, Abuja 

where the lower score recorded was 58.1% 

[17]. A higher overall satisfaction score was 

however recorded in the study in Northern 

Aminu Kano University Teaching Hospital 

where over 83% reported they were satisfied 

with the services received from the Kano 

Teaching Hospital [14]. The higher 

satisfaction in Kano can attributed to the high 

literacy rate of the respondents who were more 

familiar with administrative architecture in 

hospitals and also belonged to the civil service 

sector and education sector as students. 

Differences in NHIS participants' cross-

sectional comparative research in a few public 

and private health institutions in Oyo state 

revealed in both private and public healthcare 

institutions, the overall degree of satisfaction 

with the quality of health care was 40% and 

60%, respectively [18], when compared to 

patients who visited private hospitals, those 

who visited public health institutions 

expressed greater satisfaction with the NHIS 

care they got, this result is similar in public 

hospital arm (60% versus 83%, 63.1%, 73.7%) 

to the previous results from Kano, Keffi, 

Lagos respectively, but contradictory to the 

high satisfaction score in Ado-Ekiti (40% in 

Oyo versus 71% in Ado-Ekiti) among the 

private hospitals. Such high disparity can be 

attributed to the calibre of health services 

rendered in private hospitals in Oyo state 

which may be lower in quality among the 

selected private hospitals than the services 

rendered in selected private hospitals in Ado-

Ekiti using the patient satisfaction tools. 

On the predictors of patients’ satisfaction, a 

study done among Federal Government Staff 

in Ibadan discovered that education and the 

facility type were associated with higher levels 

of satisfaction among NHIS enrollees, [19] 

this is in alignment with the study in Ado-Ekiti 

which showed that patients with tertiary 

education were three times more likely to be 

satisfied with NHIS services. Education is 

critical in being health literate, and health 

literacy is an important factor in patients’ 

perception and expression of satisfaction with 

health care services rendered by the service 

providers. Educated patients are likely to give 

better and more objective judgement on the 

quality of health care services provided across 

different levels of care in Nigeria and yonder 

than uneducated recipients of health care 

services. In Ghana, waiting times and financial 

capacity have the largest correlation with 

overall patient satisfaction, according to a 

study on patient satisfaction predictors at 

Sunyani Municipal Hospital's ophthalmology 

services [20]. Though our study in Ado-Ekiti 

did not look at satisfaction from a financial 

status angle, future research in developing 

countries can further explore the relationship 

between patients’ satisfaction on health care 

services and financial status. 
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Conclusion 

This study, which evaluated patient 

satisfaction with National Health Insurance 

Scheme (NHIS) among accredited private 

hospitals in Ado-Ekiti, Ekiti State Nigeria, 

concludes that registered patients were 

satisfied with the effectiveness of NHIS 

service delivery among accredited private 

hospitals in Ekiti State concerning minimal 

hospital bureaucracy, attractive hospital 

environment, and good attitude of the hospital 

staffs. In addition, patients were not delayed 

unnecessarily, the hospital staff’s attitude was 

good and care provider communication was 

polite, soothing and effective, but doctors’ 

politeness was the least factor promoting 

satisfaction among the respondents. The level 

of efficiency of NHIS service delivery was 

high in the study area with a mean satisfaction 

score ±SD (%) of 71.3 ± 16.4. It is therefore 

recommended that NHIS should strive to 

expand the coverage of services to both 

workers in the formal and informal sectors in 

the state and yonder to avoid OR MINIMISE 

out-of-pocket payment for health services. 
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