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ABSTRACT
This study assessed the perception, acceptance and awareness of the National Health Insurance Scheme (NHIS) among pregnant women in Delta State, Nigeria. A convergent mixed-method research design was adopted. The quantitative component involved 407 pregnant women selected from a population of 5,000, while 18 women participated in the qualitative component. Data were collected using a structured questionnaire and an interview guide. The questionnaire was subjected to test-retest reliability, and a Pearson Product-Moment Correlation coefficient of 0.87 was obtained. Frequencies and percentages were used to answer the research questions, while chi-square statistics were used to test the hypotheses at the 0.05 significance level. The results showed that respondents varied by age, marital status, education, occupation, residence, ethnicity, income, number of children, stage of pregnancy and insurance status. Findings indicated mixed perceptions of the NHIS. Some women acknowledged its potential to improve access to maternal healthcare and reduce pregnancy-related healthcare costs, while others expressed concerns about service quality, waiting time, enrolment procedures, accessibility, coverage information and trust in providers. Acceptance of the scheme was moderate, with willingness to enrol influenced by perceived affordability, prior healthcare experiences and confidence in service delivery. Awareness was also moderate, although knowledge of specific maternal health services and enrolment procedures remained uneven. The study concluded that clearer information, simplified enrolment and improved service quality are needed to strengthen NHIS acceptance among pregnant women in Delta State.
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INTRODUCTION
Access to quality maternal healthcare is a critical determinant of maternal and child health outcomes. In Nigeria, the National Health Insurance Scheme (NHIS) was established to improve access to affordable healthcare services, including maternal health services. However, the contribution of the scheme to maternal healthcare depends partly on how expectant mothers perceive, understand and accept it. In Delta State, examining these issues is important for understanding the extent to which health insurance can support maternal healthcare access (Esan et al., 2023; Odeyemi, 2014). Recent scoping evidence from West Africa indicates that health insurance can support access to maternal and child health services, while socioeconomic factors may continue to shape how such services are used (Dadjo et al., 2023).
Recent evidence from Nigeria indicates that health insurance coverage is associated with improved access to maternal healthcare services, including antenatal care attendance and facility-based delivery, although uptake among women remains low (Esan et al., 2023). Evidence on healthcare insurance uptake in Nigeria further indicates that enrolment decisions are shaped by socioeconomic and scheme-related factors, supporting the need to examine acceptance at the population level (Adekunle & Vincent, 2025). The NHIS is intended to provide financial protection against high medical costs and to promote access to healthcare services for Nigerians, including pregnant women. These services include antenatal and postnatal care, which are essential during pregnancy and after delivery. Despite these objectives, full inclusion and use of the scheme remain challenging, particularly in settings where awareness, enrolment information, service quality and trust are limited (Ele et al., 2016; Odeyemi, 2014). Recent assessment of state-supported health insurance schemes in Nigeria identified poor awareness, financial barriers and enrollee dissatisfaction as continuing implementation concerns for insurance coverage (Effiong et al., 2025).
Previous evaluation of the Nigerian NHIS further shows that perceived benefits, service quality and operational challenges can influence enrollee confidence and continued use of the scheme (Ele et al., 2016). Recent evidence on health insurance adoption in Nigeria also identifies awareness, perceived benefits, financial constraints and trust-related concerns as important factors in insurance uptake (Adeniran et al., 2024).
Socio-spatial evidence among Nigerian women further suggests that insurance coverage is uneven and linked with educational, socioeconomic and residence-related factors (Adeleke et al., 2026).
Several African countries have introduced social health insurance programmes to improve access to healthcare. In Ghana, the implementation of the national health insurance scheme has been associated with efforts to expand access to healthcare, including maternal health services. However, challenges such as low coverage, service quality concerns, financing limitations and public confidence remain important implementation issues, and these experiences provide useful lessons for Nigeria (Abuosi et al., 2016; Christmals & Aidam, 2020).
Qualitative evidence from South-South Nigeria also shows that affordability, accessibility, service experience and acceptability remain relevant considerations in women's use of formal maternal healthcare services (Ekpenyong, 2025).
A recent review of health inequities in Nigeria similarly emphasises that limited access to healthcare services and rural-urban disparities remain relevant barriers to maternal and child health, supporting the need for locally grounded assessment of insurance awareness and acceptance (Sayomi et al., 2025).
Despite existing evidence on health insurance and maternal healthcare access, limited context-specific evidence is available on how pregnant women in Delta State perceive, accept and understand the NHIS, particularly in relation to service quality, accessibility, enrolment information and trust. This gap justifies a focused assessment of these issues among pregnant women in the state.
However, the available literature does not adequately clarify how these issues converge among pregnant women who are potential beneficiaries of the NHIS in Delta State.
1.3	Aim and Objectives of the study 
The study aimed to assess the perception, acceptance and awareness of the National Health Insurance Scheme among pregnant women in Delta State, Nigeria. The specific objectives were to:
1. explore the perception of the National Health Insurance Scheme among pregnant women in Delta State, Nigeria; and
2. ascertain the level of acceptance of the National Health Insurance Scheme among pregnant women in Delta State, Nigeria.
METHODOLOGY
This study adopted a convergent mixed-method research design. The population of the study consisted of pregnant women in Delta State who were working with the Delta State Government or whose husbands were employed by the government. A pilot study indicated that there were 5,000 pregnant women in Delta State (Delta State Ministry of Health, 2023). The Taro Yamane sample size determination formula was used to select 370 pregnant women from the total population of 5,000 for the quantitative study, while 18 women were selected for the qualitative component.

Where:
n = Sample size 
K = Constant = 1
N = Population 
e2 = Degree of Precision, was taken to be 5% (0.05)


= 370	
A 10% anticipated non-response of 37 respondents was added 
Therefore n = 370 + 37 = 407
A random sampling technique was used to select the sample size. This is a probability sampling technique in which the researcher randomly selects a subset of participants from a population. The instruments for data collection were a researcher-developed structured questionnaire and an interview guide. The questionnaire was divided into two parts. Section A consisted of personal data, while Section B consisted of items designed to measure acceptance and awareness of the National Health Insurance Scheme (NHIS) among pregnant women in Delta State, Nigeria. The interview guide was used to explore perceptions of the NHIS among pregnant women in Delta State, Nigeria. The researcher administered the instruments to the respondents and collected them after completion. Completion of the questionnaire lasted for 20 minutes, and the researcher collected the instruments two days after completion. The interview sessions were conducted in the boardroom to avoid distractions. In this study, both exploratory and confirmatory data analyses were used. For exploratory data analysis, descriptive statistics were used to examine respondents' demographic data. Percentages were used to summarise demographic characteristics and to answer research questions 2, 3 and 4. For confirmatory data analysis, chi-square statistics were used to test the null hypotheses at the 0.05 level of significance. Qualitative data were analysed thematically to provide deeper insight into the respondents' perceptions. The data were coded, and related codes were grouped into broader themes. These themes were then analysed to understand the perception of the National Health Insurance Scheme among pregnant women in Delta State.
RESULTS AND DISCUSSION
1.1 RESULTS
1.2 The response rate for the questionnaire was exceptionally high at 99%, indicating strong participant engagement and a high level of representativeness for the data collected.
Table 1: Sociodemographic data 
	Variable
	Category
	Frequency
	Percentage

	Age
	36-45
	105
	25.80

	
	46 and above
	104
	25.55

	
	26-35
	99
	24.32

	
	18-25
	99
	24.32

	
	
	
	

	Marital Status
	Divorced
	112
	27.52

	
	Married
	104
	25.55

	
	Single
	99
	24.32

	
	Widowed
	92
	22.60

	
	
	
	

	Educational Level
	Tertiary education
	125
	30.68

	
	Secondary education
	101
	24.84

	
	Primary education
	90
	22.14

	
	No formal education
	91
	22.34

	
	
	
	

	Occupation
	Employed (Full-time)
	137
	33.74

	
	Self-employed
	89
	21.87

	
	Unemployed
	78
	19.16

	
	Employed (Part-time)
	55
	13.53

	
	Student
	48
	11.79

	
	Other
	25
	6.14

	
	
	
	

	Residence
	Urban
	221
	54.29

	
	Rural
	186
	45.71

	
	
	
	

	Ethnic Group
	Isoko
	79
	19.41

	
	Urhobo
	72
	17.69

	
	Ika
	64
	15.73

	
	Enuani
	48
	11.79

	
	Olukumi
	43
	10.57

	
	Ijaw
	47
	11.54

	
	Itsekiri
	48
	11.79

	
	
	
	

	Household Income
	₦50,000-₦100,000
	153
	37.61

	
	₦100,000-₦200,000
	105
	25.80

	
	Below ₦50,000
	83
	20.41

	
	₦200,000 and above
	66
	16.21

	
	
	
	

	Number of Children
	1
	105
	25.80

	
	2-3
	130
	31.96

	
	4-5
	99
	24.32

	
	6 and above
	73
	17.94

	
	
	
	

	Stage of Pregnancy
	First Trimester
	126
	30.98

	
	Second Trimester
	134
	32.91

	
	Third Trimester
	147
	36.11

	
	
	
	

	Previous NHIS
	Yes
	231
	56.77

	
	No
	176
	43.23

	
	
	
	

	Health Insurance
	Covered by NHIS
	151
	37.12

	
	Covered by private insurance
	135
	33.17

	
	Not covered by any insurance
	121
	29.71



The age distribution of the respondents was fairly even, with the largest groups being those aged 36-45 years (25.80%) and 46 years and above (25.55%). The remaining respondents were almost equally distributed between the 26-35 years (24.32%) and 18-25 years (24.32%) age groups. The marital status of the respondents showed that 27.52% were divorced, 25.55% were married, 24.32% were single and 22.60% were widowed. Regarding educational level, 30.68% had tertiary education, followed by secondary education (24.84%), no formal education (22.34%) and primary education (22.14%). Many respondents were employed full-time (33.74%), followed by self-employed respondents (21.87%) and unemployed respondents (19.16%). Smaller proportions were employed part-time (13.53%) or were students (11.79%), while 6.14% indicated other occupations. Most respondents resided in urban areas (54.29%), while 45.71% resided in rural areas. The ethnic composition of the respondents was varied, with Isoko (19.41%), Urhobo (17.69%) and Ika (15.73%) having the highest representation. Other ethnic groups included Enuani, Olukumi, Ijaw and Itsekiri. The majority of respondents (37.61%) had a household income ranging from ₦50,000 to ₦100,000, followed by those earning ₦100,000 to ₦200,000 (25.80%). Smaller proportions earned below ₦50,000 (20.41%) or ₦200,000 and above (16.21%). The most common number of children was 2-3 (31.96%), followed by one child (25.80%), 4-5 children (24.32%) and 6 or more children (17.94%). The stages of pregnancy were also relatively evenly distributed, with the highest proportion in the third trimester (36.11%), followed by the second trimester (32.91%) and the first trimester (30.98%). More than half of the respondents reported previous NHIS exposure (56.77%), while 43.23% reported no previous NHIS exposure. With respect to health insurance coverage, 37.12% were covered by NHIS, 33.17% were covered by private insurance and 29.71% were not covered by any insurance.
Fig 1-Perception of National Health Insurance Scheme among Pregnant Women in Delta State, Nigeria
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Trust and Quality Concerns
"I’m not sure if I trust it fully. From what I’ve heard, sometimes the services are not as good as private hospitals. I’ve heard that some women still don’t get the care they need even if they’re enrolled." (Participant 1)
"I trust it to some extent, but I worry about delays or long waiting times. I think the quality could be better if more attention was paid to the services." (Participant 2)
"I think it could be decent, but not on the level of private healthcare. I’m sure it’s good for basic care, but for more complicated pregnancies, I’m not sure." (Participant 3)
"No, I don’t think the quality is the same. Private hospitals give you faster service and better facilities. NHIS hospitals might not have the same resources or quality of care." (Participant 4)
"I don’t think it’s the same. In private healthcare, you get more personalized care, but NHIS seems more general. However, it’s still a good option for women who can’t afford private healthcare." (Participant 5)
Barriers to Access and Awareness 
"I think the main barrier is that many women don’t know how to enroll or where to go. There’s also a lack of information about what’s covered and how much it costs." (Participant 6)

"I think the process of enrolling is complicated, and some people don’t have the time or resources to go through it. There’s also a lack of trust in the system’s ability to provide good care." (Participant 7)
"I’ve mostly heard about it from friends and family who have used it, but I’ve also seen a few advertisements on the radio and in clinics." (Participant 8)
"I’ve learned about NHIS through healthcare workers during my visits to the hospital. There have also been some campaigns, but I still feel like there isn’t enough information." (Participant 9)
"The NHIS should ensure that all hospitals offering the scheme provide good quality care. They should also make it easier to get information and clarify exactly what’s covered under the plan." (Participant 10)

Table 2: level of Acceptance of National Health Insurance Scheme among Pregnant Women in Delta State, Nigeria.
	Statement
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree 

	I believe that enrolling in the NHIS will improve my access to quality maternal healthcare.
	54 (13.27%)
	93 (22.85%)
	128 (31.45%)
	97 (23.83%)

	I am willing to enroll in the NHIS for my pregnancy-related healthcare needs.
	91 (22.36%)
	97 (23.83%)
	121 (29.73%)
	72 (17.69%)

	I trust that the NHIS will provide adequate coverage for my antenatal and postnatal care.
	98 (24.08%)
	63 (15.48%)
	113 (27.76%)
	82 (20.15%)

	I am confident that the NHIS will help reduce the cost of my healthcare during pregnancy.
	85 (20.88%)
	70 (17.20%)
	118 (28.99%)
	61 (14.99%)

	I find the process of enrolling in the NHIS simple and straightforward.
	76 (18.67%)
	67 (16.46%)
	122 (29.98%)
	92 (22.60%)

	I have received enough information about the NHIS to make an informed decision about enrollment.
	83 (20.41%)
	80 (19.70%)
	105 (25.80%)
	96 (23.59%)

	I am satisfied with the level of awareness about the NHIS in my community.
	79 (19.41%)
	102 (25.09%)
	112 (27.52%)
	88 (21.65%)

	I believe the NHIS is accessible to pregnant women like me in Delta State.
	64 (15.73%)
	90 (22.14%)
	126 (30.98%)
	127 (31.21%)

	I feel that the NHIS would help me get better healthcare during pregnancy than if I were uninsured.
	88 (21.65%)
	73 (17.92%)
	102 (25.09%)
	98 (24.08%)

	I would recommend the NHIS to other pregnant women in my community.
	78 (19.18%)
	77 (18.92%)
	118 (28.99%)
	134 (32.91%)

	I am aware of the specific maternal health services covered by the NHIS.
	101 (24.85%)
	79 (19.41%)
	109 (26.80%)
	94 (23.08%)

	I believe the NHIS offers sufficient coverage for all the healthcare needs I have during pregnancy.
	81 (19.90%)
	84 (20.64%)
	123 (30.23%)
	106 (26.06%)

	I think the NHIS will improve maternal health outcomes in Delta State.
	94 (23.09%)
	69 (16.97%)
	118 (28.99%)
	126 (30.98%)

	I would enroll in the NHIS if the scheme were more widely available in my area.
	65 (15.98%)
	80 (19.70%)
	119 (29.24%)
	143 (35.14%)

	I trust that NHIS services will be reliable and timely for my healthcare needs during pregnancy.
	84 (20.64%)
	75 (18.42%)
	117 (28.74%)
	131 (32.19%)



The data revealed a mixed level of acceptance and perception of the National Health Insurance Scheme (NHIS) among pregnant women in Delta State, Nigeria. More than half of the respondents (55.28%) agreed or strongly agreed that enrolment in NHIS would improve their access to quality maternal healthcare, while 36.12% disagreed or strongly disagreed. This suggests that although many respondents perceived a possible benefit, a notable proportion remained uncertain or unconvinced.
Regarding willingness to enrol in NHIS for pregnancy-related healthcare needs, 47.42% of respondents agreed or strongly agreed, while 46.19% disagreed or strongly disagreed. This near balance indicates moderate acceptance and suggests that willingness to enrol may be affected by concerns about service quality, trust, affordability or the enrolment process. Similarly, 47.91% of respondents agreed or strongly agreed that NHIS would provide adequate coverage for antenatal and postnatal care, whereas 39.56% disagreed or strongly disagreed. These findings indicate that respondents had differing levels of confidence in the scheme's coverage of pregnancy-related care. In relation to cost reduction, 43.98% agreed or strongly agreed that NHIS would help reduce healthcare costs during pregnancy, while 38.08% disagreed or strongly disagreed. The findings therefore suggest that financial considerations remain important, but not all respondents were confident that the scheme would adequately reduce pregnancy-related healthcare costs. In addition, 52.58% of respondents agreed or strongly agreed that the enrolment process was simple and straightforward, whereas 35.13% disagreed or strongly disagreed, suggesting that the enrolment process may still be a barrier for some women.

Regarding access to information, 49.39% of respondents agreed or strongly agreed that they had received enough information about NHIS to make an informed enrolment decision, while 40.11% disagreed or strongly disagreed. This finding suggests the need for clearer and more consistent communication about the scheme. Similarly, 49.17% were satisfied with the level of NHIS awareness in their community, whereas 44.50% were not satisfied. A majority of respondents (62.19%) agreed or strongly agreed that NHIS was accessible to pregnant women in Delta State, although 37.87% disagreed or strongly disagreed, indicating that accessibility concerns remain for a considerable proportion of respondents.
Many respondents (61.90%) agreed or strongly agreed that they would recommend NHIS to other pregnant women in their community, while 38.10% were hesitant. Awareness of specific maternal health services covered by NHIS also varied: 49.88% agreed or strongly agreed that they were aware of such services, while 44.26% disagreed or strongly disagreed. In addition, 56.29% agreed or strongly agreed that NHIS offered sufficient coverage for their pregnancy-related healthcare needs, 59.97% agreed or strongly agreed that NHIS would improve maternal health outcomes in Delta State, 64.38% indicated that they would enrol if the scheme were more widely available in their area and 60.93% trusted that NHIS services would be reliable and timely. Overall, the findings indicate moderate acceptance, with continuing concerns about awareness, service scope, reliability and accessibility.
Discussion of Findings 
Perception of National Health Insurance Scheme among Pregnant Women in Delta State, Nigeria
The study found that pregnant women in Delta State held mixed perceptions about the National Health Insurance Scheme (NHIS). Compared with private healthcare services, some respondents expressed concerns about the effectiveness, timeliness and quality of services provided under the NHIS. These findings are consistent with evidence showing that service quality, patient satisfaction and operational challenges influence users' views of the Nigerian NHIS (Ele et al., 2016; Nwanaji-Enwerem et al., 2022; Olamuyiwa & Adeniji, 2021). Several participants also indicated that their perceptions of the NHIS were shaped by previous interactions with healthcare providers and by information received from friends, relatives and health workers.

The qualitative findings further showed that some respondents doubted whether NHIS facilities could provide services comparable to those offered by private facilities. Concerns included delays, limited resources and reduced individual attention. Similar concerns have been reported in studies on health insurance and service quality, where perceptions of quality, confidence in providers and trust in the scheme influenced acceptance and continued use (Abuosi et al., 2016; Christmals & Aidam, 2020; Odeyemi, 2014). Trust was therefore an important factor in respondents' willingness to participate in the scheme. Where trust in providers or in the system was limited, acceptance of NHIS was also likely to be reduced.
Level of Acceptance of National Health Insurance Scheme among Pregnant Women in Delta State, Nigeria
The study found that acceptance of the National Health Insurance Scheme (NHIS) among pregnant women in Delta State was moderate, with a notable division in attitudes towards enrolment and utilisation of the scheme. Although many respondents acknowledged the potential of NHIS to reduce healthcare costs and improve access to maternal care, a substantial proportion did not fully accept or intend to use the scheme. This pattern is consistent with evidence from Nigeria showing that health insurance uptake is influenced by awareness, perceived benefits, affordability, trust and access to services (Adeniran et al., 2024; Odeyemi, 2014).
The findings also showed that some respondents viewed NHIS positively because of its potential to reduce the financial burden associated with pregnancy-related care. However, scepticism remained because of concerns about service quality, the complexity of enrolment and uncertainty about the scope of coverage. These concerns indicate that cost reduction alone may not be sufficient to improve enrolment unless service delivery, communication and trust are also strengthened. Some respondents suggested that if the cost of enrolment was reduced, the enrolment process simplified and service quality improved, more pregnant women would be willing to join the scheme. This highlights the importance of improving affordability, awareness and accessibility for pregnant women, particularly those with limited income or limited exposure to health insurance information.
5.2	Conclusion
[bookmark: _Hlk223955456]The study concludes that awareness and acceptance of the National Health Insurance Scheme among pregnant women in Delta State are moderate. The findings indicate that many respondents recognised the potential value of the scheme in reducing the financial burden of maternal healthcare and improving access to pregnancy-related services. However, concerns about service quality, enrolment procedures, accessibility, coverage information and trust in healthcare providers limited full acceptance. The qualitative findings also showed that previous healthcare experiences and community-level information shaped respondents’ perceptions of the scheme. Improving acceptance of NHIS among pregnant women therefore requires clearer public communication, simplified enrolment procedures, responsive service delivery and stronger engagement with women at both facility and community levels. Policy and programme efforts should focus on improving trust, affordability and accessibility while ensuring that pregnant women understand the maternal health services covered by the scheme. These actions may strengthen the role of NHIS in supporting maternal healthcare access in Delta State.
Limitation
This study was limited to pregnant women in Delta State and may not represent the experiences of pregnant women in other Nigerian states. The qualitative component involved 18 participants, which provided useful insight but may not capture all possible views. The findings also depended on self-reported responses, which may be affected by recall and perception bias.
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