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Abstract

Background: Social health insurance is one of the possible organizational mechanisms for raising and pooling funds to finance 
health services with a view to improving health and well-being. Socio-demographic factors such as level of education, income 
status, family size, gender, and other factors all contribute to healthcare utilization. This study assessed the socio-demographic 
determinants of utilization of social health insurance services among civil servants in Bayelsa State.
Method:  A descriptive cross-sectional survey design was adopted with a population consisting of seven thousand and sixty 
(7060) civil servants in Bayelsa State. A sample size of 491 was selected using multistage sampling procedure. Data were 
collected with a structured questionnaire and analyzed using mean, standard deviation, and point biserial correlation at 0.05 
alpha level.
Results: The results of the study showed that the level of utilization of the national health insurance scheme among respondents 
was high (3.02±0.89). Utilization of social health insurance services had a significant relationship with socio-demographic 
factors such as gender (n = 491; r = 0.44; p<0.01), household size (n = 491; r = 0.72; p<0.01), educational status (n = 491; r = 
0.54; p<0.01) and income status (n = 491; r = 0.50, p<0.01).
Conclusion: The socio-demographic determinants of utilization of social health insurance services among civil servants in 
Bayelsa State were gender, household size, educational status, income status and availability of services. It was concluded 
among others that the Bayelsa State government should continue to strengthen advocacy programs in support of social health 
insurance scheme to all the civil servants in the State. 
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Abbreviations: SHI: Social Health Insurance; UHC: 
Universal Health Coverage; HBM: Health Belief Model; 
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Insurance.

Introduction

The health status of any population is one of the key 
parameters to the development of any nation. It therefore 

implies that a planned effort to improve the health status of 
the people is imperative and this can be achieved through 
adequate utilization of healthcare services. In all occupations 
and organizations, workers’ health should remain the utmost 
priority as this may contribute to longevity of life. According 
to the World Health Organization [1], the concept of health 
deals with individual makeup and behaviors, environment, 
and socioeconomic status. Social health insurance was 
established to help pool financial resources to finance health 
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services with a view to improve health and well-being. 
Level of education, income status, household size, gender 
and other factors all contribute negatively or positively to 
healthcare utilization US Department of Health and Human 
Services, Office of Disease Prevention and Health Promotion 
[2]. People who have unmet social needs are more likely to be 
unhealthy and may frequently seek medical app2ointments 
than those who are able to meet their needs [3,4]. Despite the 
progress that has been made to reduce unwanted medical 
expenditures, majority of the population has remained 
uninsured and some that are insured may not be utilizing 
the facility as having insurance does not correlate with 
utilization or burdensome cost-sharing through premium 
payments and deductibles.

The level of education of civil servants plays an 
important role in economic growth because of its positive 
effect on human capital development. Educated people as 
well as civil servants may have a good understanding and 
awareness of the importance of keying into health insurance 
as compared with non-educated ones [5] asserted that 
willingness to utilize social health insurance is significantly 
associated with the level of education of workers and a 
good percentage with higher educational backgrounds 
understand and utilize health insurance scheme. Tilahun, et 
al. [6] added that educated workers were over 2 times more 
likely to get insured and utilize healthcare services than less 
educated workers Lotfi, et al. [7]. found that low educational 
level had negative effects on demand for outpatient health 
services. This implies that educated people are more able to 
acquire and process information leading to making informed 
decisions that enhance their well-being [5]. Civil servants 
who are educated are presumed to have increased purchasing 
power and access to health insurance information which 
could result in higher insurance uptake.

Income status is another factor that influences the 
utilization of social health insurance scheme especially 
among civil service workers [8]. The income status of civil 
servants varies as these workers tend to be at different 
levels of service delivery depending on the interest of the 
government. Recent evidence presented by Rouyard, et al. 
[9] indicated that income status or wealth index of workers 
significantly predicted the enrolment of higher performance 
in health insurance, while workers with little salary are 7 
times less likely to enroll in insurance services. Similarly, 
Karanjit, et al. [10] found that the wealth index of workers 
was significantly associated with the utilization of social 
health insurance. Mwami, and Oleche asserted that workers 
with higher pay are less likely to visit a health provider which 
could be associated to their investment in healthy lifestyle.

Another important factor that may determine the 
utilization of social health insurance scheme is household 

size. Household size could be determined by family type such 
as monogamy and polygamy. The number of people living in 
the same family or house determines their choice of health 
care service. Civil servants whose family size is large or too 
large may not be able to invest into social health insurance 
scheme as compared with others [8]. According to Lotfi, 
et al. [7], family size or household can have negative effect 
on the demand of health care services. Karanjit, et al. [10] 
indicated in their study that small household is 3 times more 
likely to invest into health insurance than large household. 
Tilahun, et al. [6] reported that healthcare utilization among 
insured households was 50.5% and there is a greater chance 
of effective utilize of health insurance service as far as the 
family remains small.

Available evidence suggests that there have been 
increased report of death and ill-health among workers 
especially those working in civil service resulting from poor 
utilization and inadequate healthcare financing [11,12]. 
It is against this backdrop that the study examined the 
determinants of social health insurance services among civil 
servants in Bayelsa state.

Statement of the Problem

Health care services are inadequate in Bayelsa State due to 
insufficient budgetary allocation. The social health insurance 
services in the State are rarely seen and civil servants are less 
informed on the use of this scheme. Most civil servants find 
it difficult to insure their health because of insufficient funds. 
Some workers cannot afford to buy insurance as there is a 
big gap between their actual income, expenditure and family 
size. This has led to the challenge of poor utilization of health 
insurance services. There is a dearth in literature and a gap in 
knowledge concerning the socio-demographic determinants 
and the utilization of health insurance services in Bayelsa 
State. Therefore, this study sought to assess the factors that 
determine the utilization of social health insurance services 
among civil servants in Bayelsa State.

Aim and Objectives of the Study

The aim of this study was to assess the socio-
demographic determinants of utilization of social health 
insurance services among civil servants in Bayelsa State. The 
objectives of study are to;
1. assess the level of utilization of social health insurance 

services among civil servants in Bayelsa State;
2. determine the relationship between gender and 

utilization of social health insurance services among 
civil servants in Bayelsa State;

3. find out the relationship between household size and 
utilization of social health insurance service among civil 
servants in Bayelsa State;
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4. determine the relationship between income status and 
utilization of social health insurance service among civil 
servants in Bayelsa State;

5. ascertain the relationship between educational status 
and utilization of social health insurance service among 
civil servants in Bayelsa State;

Research Questions

        The following research questions were formulated to 
guide the study
1. What is the level of utilization of national health 

insurance scheme among civil servants in Bayelsa State?
2. What is the relationship between gender and utilization 

of social health insurance service among civil servants in 
Bayelsa State?

3. What is the relationship between household size and 
utilization of social health insurance service among civil 
servants in Bayelsa State?

4. What is the relationship between income status and 
utilization of social health insurance service among civil 
servants in Bayelsa State?

5. What is the relationship between educational status and 
utilization of social health insurance service among civil 
servants in Bayelsa State?

Review of Related Literature 

Concept of Health Insurance

Health insurance or medical insurance is referred to 
as a package that provides for the payments of benefits 
as a result of sickness or injury [13,14]. It is the insurance 
for losses from accident, medical expense, disability, or 
accidental death and dismemberment. Health insurance 
scheme have been defined as an arrangement in which 
contributions are made by or on behalf of individuals or 
group to institution responsible for purchasing covered 
services from providers [15,16]. A social health insurance 
scheme involves contributions based on need. It holds strong 
potentials to improve financial protection and enhance 
utilization among enrolled populations. This underscores 
the importance of health insurance as an alternative health 
financing mechanism capable of mitigating the detrimental 
effects of user fees, and as a promising means of achieving 
universal healthcare coverage, [11-17].

As outlined by the 2030 Sustainable Development Goal 
3 (Target 3.8), equitable access to quality healthcare and 
protection against financial risk are central elements of 
universal health coverage (UHC) (Sustainable Development 
Goal 3). Many governments in most lowand middle-income 
countries have tried to achieve universal health coverage 

(UHC) through making health reforms of their public health 
insurance system [18] to increase the share of individuals 
covered by health insurance in their population [19,20]. A 
particular challenge for these countries has been to expand 
insurance coverage among informally employed individuals.

The general purpose of National Health Insurance 
Scheme (NHIS) is to ensure the provision of health insurance 
which shall entitle insured persons and their dependents 
to benefit from prescribed good quality and cost-effective 
services. Some of the benefits of NHIS is to ensure adequate 
and equitable distribution of healthcare facilities within 
the country, ensure that primary, secondary and tertiary 
healthcare providers are equitably patronized in the 
federation, maintain and ensure adequate flow of funds for 
the running of the scheme and the health sector in general.

Social health Insurance (SHI) is one of the possible 
organizational mechanisms for raising and pooling funds 
to finance health services, along with tax-financing, private 
health insurance, community insurance, and others 
[21,22]. It improves access to health services by removing 
catastrophic health expenditures by pooling funds to allow 
cross-subsidization between the rich and poor and between 
the healthy and the sick [23-25]. Such schemes have evolved 
over the years to represent a variety of funding mechanisms, 
voluntary or involuntary, with the underlying objective 
that all people are, or will be over time, offered the right 
to enrolment in at least one type of mechanism allowing 
financial risks to be shared [23-26]. This might involve a mix 
of various forms of insurance funding for some types of health 
services with others being funded directly from government 
revenues [27]. In Nigeria, the SHI was designed to take care 
of both the informal and formal sector [28]. The scheme for 
the formal sector provides about 5% coverage [27-29], while 
the informal scheme has poised several challenges due to the 
people it was designed to cover (urban self-employed; rural 
community; children under-five, disabled persons; prison 
inmates; tertiary institutions and others) [30,31]. The major 
issue has been the generation of financial resources to fund 
the informal insurance system without placing much burden 
to the vulnerable [32,33].

Theoretical Framework 

Health Belief Model (HBM)

The Health Belief Model (HBM) was used to explain 
the constructs in this study. The HBM is based on the 
understanding that persons (workers) will take health action 
or health related action such as registering for state health 
insurance and utilizing the services if the workers perceive/ 
belief that it will better their lives. 
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Empirical Review

Tilahun et al. [6] investigated the factors associated with 
healthcare utilization and effect of Mutual Health Insurance 
on health service utilization in rural community in Ethiopia. 
A cross-sectional study was conducted. The sample size 
used for the study was 652 households (326 insured and 
326 uninsured households). The researchers reported that a 
majority, 52.7% of the insured were using healthcare, while 
28.3% that were using the facility were uninsured. From 
the data obtained, it was shown that just a few household in 
the population sampled were using facility. Generally, there 
was 25.2% increase in the number of insured households 
accessing the facility. People with higher educational 
attainment were more likely to purchase insurance. The 
researchers concluded that enrolment in insurance increased 
utilization. This implies that socio-demographic factors that 
influence utilization should be targeted to improve the use of 
healthcare facility .

Lotfi et al. [7] conducted research to assess the factors 
affecting the use of outpatient services and to determine the 
effect of health insurance on financial support for individuals. 
The report showed that basic and full insurance coverage 
was the underlining factor affecting the use of outpatient 
health services. Furthermore, the age of the people leaving 
in the house was a major factor that influenced the use of 
these services. In contrast, educational level and the number 
of people in the house was shown to impact negatively. The 
result revealed that there was a link between socioeconomic 
status and use of outpatient services. For reducing 
the observed inequalities, policymakers should target 
households with younger or older people to provide service 
for possible increase in access to healthcare.

Omoregha and Bassey [8] investigated the reason why 
orthodox health services are underutilized considering the 
socioeconomic status. A cross sectional descriptive study 
design was used with a sample of 400 adults selected in 
different households. The evidence showed that income 
level was a major contributory factor to the use of health 
care services. In conclusion, favorable policy should be 
made to improve the household income of vulnerable people 
especially those leaving in rural areas.

Kong and Kim [34] conducted a study aimed at identifying 
the factors that impact on the utilization of end users of 
health insurance and medical aid beneficiaries in Korea. The 
sample size used for the study was 11,793, including 10,838 
insurance and 955 beneficiaries of medical aid as represented 
in the Korea Welfare Panel Study database. The results 
indicated that the factors that impacted on the number of 
out patients visits to the health facility for the insured was 
gender of the respondents, age, type of household size, the 

income status and level of education. The major factor that 
influenced the frequency of hospital visitations and stay were 
gender. Economic activity, income level, perceived health 
status, and disability status. The result indicates that there 
is a marked difference between health insurance subscribers 
and medical health beneficiaries.

Alesane and Anang [5] carried out a study to assess 
the use of health insurance by the rural poor in Ghana: 
determinants and implications for policy. The sample size was 
178 respondents randomly selected from two microfinance 
groups. The result extrapolated from the study revealed 
that there was a significant uptake of health insurance 
among younger people. However, the uptake among women 
was low. Interestingly, the respondents had a total savings 
of about US$37 per month, had at least 2 years of formal 
education and 5 household members. Majority of them were 
female (77%). Out of the 178 respondents, 34% had health 
insurance cover. Furthermore, the level of education of the 
respondents was low although they had formal education 
and smaller household size. The researchers reported 
that an additional year of education equally increased the 
likelihood of the people taking up insurance by 0.26. A large 
number (38%) of the uninsured were females. An increase in 
the size of the household also showed a decrease in the level 
of education of the household. The results suggested that the 
public needs to be continuously educated on the benefits of 
the insurance scheme.

Atnafu, et al. [35] conducted a study in Ethiopia to 
compare the differences between community-based health 
insurance and households’ health insurance subscribers 
and non-members. The sample size selected were 652 
households (326 insured and 326 uninsured households). 
The results showed that there was a significant difference 
in the rate of healthcare utilization between the members 
of households that were insured (50.5%) and those that 
were uninsured (29.3%) households. There was a significant 
variance observed between household size, educational level 
and expected healthcare cost. The result suggested that the 
utilization of health services among the insured households 
with community-based health insurance was higher. 
Interestingly, educational status and family size were part 
of the factors that influenced the utilization of healthcare 
services.

Oladigbolu, et al. [36] conducted a study on Socio 
– economic factors influencing utilization of healthcare 
services in Sokoto, Nigeria. The objective of the study was 
to assess the socio – economic factors influencing utilization 
of healthcare services in Sokoto, Nigeria. Three hundred 
and sixty (360) household heads in Sokoto were randomly 
selected. Most of the households, 221 (61.4%) belonged to 
upper social class (class I –III) and 139 (38.6%) belonged 

https://medwinpublishers.com/NHIJ/


Nursing & Healthcare International Journal5

Azuonwu G and Smart Uche O. Socio-Demographic Determinants and Utilization of Social Health 
Insurance Services among Civil Servants in Bayelsa State. Nurs Health Care Int J 2023, 7(5): 000297.

Copyright© Azuonwu G and Smart Uche O.

to lower social class (class IV – V). The findings showed 
that majority of the households 337(93.6%) paid for their 
healthcare through user – fees out – of – pocket payment 
(OOPP). Social class, user – fees and educational status were 
the three predictors of utilization of healthcare services at the 
health facilities as households in the lower social class were 
2 times the odds to find it difficult in paying for the services 
utilized at the health facilities (OR = 2.20, p = 0.003, 95% CI 
[1.31 – 3.77]). Similarly, households that paid for healthcare 
with user – fees were 8 times the odds to find it difficult in 
paying for the services utilized at the health facility (OR = 
8.02, p = 0.045, 95% CI [1.05 – 61.17]) and households with 
informal education were 2 times the odds to find it difficult 
in paying for the services utilized at the health facility (OR 
= 2.23, p = 0.008, 95% CI [1.24 – 4.16]). Free healthcare 
services, increased coverage of pre – payment options (NHIS, 
CBHIS) and creation of more job opportunities to address 
unemployment thereby upholding the social class of the 
citizens of Nigeria were suggested.

Research Methods

A descriptive, cross-sectional design was adopted for the 
study. The sample size (n = 519) was estimated using Taro 
Yamene formula. Multi- stage sampling technique was used 
involving two stages. Stage 1: enumeration and selection of 
the number of offices in each local government area (150 
offices) using simple random sampling. Stage 2: stratified 

proportionate sampling method was used to select 519 civil 
servants in each of the eight (8) local government area; Brass 
local government area (LGA) -80, Ekeremor LGA- 85, Kelga 
LGA -40, Nembe LGA -65, Ogbia LGA- 50, Sagbama LGA- 55, 
Southern Ijaw LGA-68 and Yenegoa LGA- 75 from the 150 
offices. A self-developed and structured questionnaire, which 
comprised of close-ended questions was used to collect 
information from the respondents. Data were collected 
between May and July, 2023 using a self-administered 
questionnaire with the help of three trained research 
assistants and supervised by the researchers. All completed 
questionnaire were retrieved on the spot with a questionnaire 
return rate of 94.6% (519 minus 491). Therefore, data 
retrieved from the 491 respondents were used for analysis 
in the study. Ethical protocols were observed, which involved 
obtaining informed voluntary consent from both the local 
government authorities and the respondents to participate 
in the study. Descriptive and inferential statistics were used 
to analyze the research questions. Face validity and content 
validity of the instrument were established by three health 
experts, while the reliability coefficient of the instrument 
was 0.79.

Data Analysis

Mean and standard deviation showing level of utilization 
of national health insurance scheme among civil servants in 
Bayelsa State (Table 1).

SN Items x S. D. Remark
1 Workers utilize healthcare service to promote good well-being 3.28 0.71 High
2 Decision on insuring health 2.73 0.87 High

3 Social health insurance enables workers to meet the need of hospital-
ization if utilized 3.41 0.67 High

4 Use of Social health insurance help workers get good treatment 3.28 0.83 High

5 Civil servants may not subscribe to Social health insurance due to low 
remuneration 2.93 0.96 High

6 Workers salary is not enough to subscribe to Social health insurance 
scheme 2.87 0.99 High

7 Family demands contribute to the utilization of Social health insurance 
scheme 2.54 1.09 High

8 Workers income enable them to subscribe to Social health insurance 
scheme 2.83 0.83 High

9 The use of Social health insurance is to get self-help on health chal-
lenges after active civil service 3.24 0.75 High

10 Workers choice of seeking Social health insurance depends on the 
status of the job 3.2 0.95 High

11 Workers’ choice of using Social health insurance may be affected by the 
place of residence 2.71 1.03 High
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12 Use of Social health insurance scheme because it reduces workers’ 
health spending 3.24 0.81 High

13 Able to get medical treatment and collect drugs without money 3.16 0.95 High

14 Use of Social health insurance enable workers get adequate and quality 
care 3.11 0.79 High

15 Limited amount of money deter health insurance service utilization 3.03 1.2 High
16 Income status deter health insurance service utilization 2.85 0.95 High

Grand mean 3.02 0.89 High

Table 1: Showed the mean and standard deviation indicating level of utilization of national health insurance scheme among 
civil servants in Bayelsa State. The result showed that the grand mean of 3.02±0.89 is greater than the criterion mean of 2.50 
indicating a high level of utilization. The analysis showed that to a high level, workers are able to get medical treatment and 
collect drugs without money (3.16±0.95) and use of social health insurance enabled workers to get adequate and quality care 
(3.11±0.79). Thus, the level of utilization of national health insurance scheme among civil servants in Bayelsa State was high.

Point Biserial Correlation showing relationship between 
gender and utilization of social health insurance service 

among civil servants (Table 2).

Variables Utilization Gender Remark
Utilization Pearson correlation 1 0.44

Moderate relationship
N 491 491

Gender Pearson correlation 0.44 1

N 491 491

Guide: 0.00-0.19 = very low, 0.20-0.39 = low, 0.40-0.59 = moderate, 0.60-0.79 = high and ≥0.80 is high relationship
Table 2: Showed the Point Biserial Correlation between gender and utilization of social health insurance services among civil 
servants. The result revealed a correlation coefficient, r = 0.44 indicating a moderate relationship. Thus, the relationship between 
gender and utilization of social health insurance services among civil servants in Bayelsa State was moderate.

Point Biserial Correlation showing relationship between 
household size and utilization of social health insurance 

service among civil servants (Table 3).

Variables Utilization Household size Remark

Utilization Pearson correlation 1 0.72
High relationship

N 491 491

Household size Pearson correlation 0.72 1

N 491 491

Guide: 0.00-0.19 = very low, 0.20-0.39 = low, 0.40-0.59 = moderate, 0.60-0.79 = high and ≥0.80 is high relationship
Table 3: Showed the Point Biserial Correlation between household size and utilization of social health insurance service among 
civil servants. The result revealed a correlation coefficient, r = 0.72 indicating a high relationship. Thus, the relationship between 
household size and utilization of social health insurance service among civil servants in Bayelsa State was high.

Point Biserial Correlation showing relationship between 
income status and utilization of social health insurance 

service among civil servants (Table 4).
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Variables Utilization Income status Remark

Utilization Pearson correlation 1 0.5
Moderate relationship

N 491 491

Income status Pearson correlation 0.5 1

N 491 491

Guide: 0.00-0.19 = very low, 0.20-0.39 = low, 0.40-0.59 = moderate, 0.60-0.79 = high and ≥0.80 is high relationship
Table 4: Showed the Point Biserial Correlation between income status and utilization of social health insurance service among 
civil servants. The result revealed a correlation coefficient, r = 0.50 indicating a moderate relationship. Thus, the relationship 
between income status and utilization of social health insurance service among civil servants in Bayelsa State was moderate.

Point Biserial Correlation showing relationship between 
employment status and utilization of social health insurance 

service among civil servants (Table 5).

Variables Utilization Employment status Remark

Utilization Pearson correlation 1 0.81
High relationship

N 491 491
Employment status Pearson correlation 0.81 1

N 491 491

Guide: 0.00-0.19 = very low, 0.20-0.39 = low, 0.40-0.59 = moderate, 0.60-0.79 = high and ≥0.80 is high relationship 
Table 5: Showed the Point Biserial Correlation between employment status and utilization of social health insurance service 
among civil servants. The result revealed a correlation coefficient, r = 0.81 indicating a high relationship. Thus, the relationship 
between employment status and utilization of social health insurance service among civil servants in Bayelsa State was high.
    

Discussion of Findings

The result revealed that there was a statistically 
significant relationship between gender and utilization of 
social health insurance services among civil servants (n = 491; 
r = 0.44; p<0.01). The finding of this study gives credence to 
that of Kong and Kim (2020)[34] whose study on the factors 
influencing healthcare use by health insurance subscribers in 
Korea showed a significant relationship between gender and 
health insurance scheme utilization. The finding of this study 
is also in tandem with that of Dalinjong et al. whose study 
on health insurance status in rural poor communities of 
Northern Ghana revealed a good level of utilization of health 
insurance, which was associated with socio-demographic 
factors of the respondents. This similarity might be due to 
the homogeneity of the study population.

In addition, the result revealed that there was a 
statistically significant relationship between household size 
and utilization of social health insurance services among civil 
servants (n = 491; r = 0.72; p<0.01). The finding of this study 
is akin to that of Tilahun, et al. [6] whose study on Mutual 
Health Insurance on health service utilization in Ethiopia 
revealed a significant relationship between household size 
and level of utilization of health insurance. This similarity 
fund might be due to the homogeneity of the study population. 

The finding of this study is in tandem with that of Karanjit, et 
al. [10] whose study on the factors affecting the utilization of 
social health insurance by the general population showed a 
significant relationship between household and utilization of 
social health insurance services. This similarity between the 
present study and the previous one might be due to the close 
range of the sample size used in both studies.

The result revealed that there was a statistically 
significant relationship between educational status and 
utilization of social health insurance services among civil 
servants (n = 491; r = 0.54; p<0.01). The finding of this 
study gives credence to that of Kong and Kim [34,37-43] 
whose study on the factors influencing healthcare use by 
health insurance subscribers in Korea showed a significant 
relationship between educational status and health 
insurance scheme utilization. The finding of this is akin 
to that of Tilahun, et al. [6] whose study on Mutual Health 
Insurance on health service utilization in Ethiopia revealed a 
significant relationship between educational status and level 
of utilization of health insurance. This similarity might be 
due to the homogeneity of the study population. The finding 
of this study is in tandem with that of Dalinjong et al. whose 
study on health insurance status in rural poor communities of 
Northern Ghana revealed a good level of utilization of health 
insurance which was associated with socio-demographic 
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factors of the respondents. This similarity might be due to 
the homogeneity of the study population.

The result revealed that there was a statistically 
significant relationship between income status and utilization 
of social health insurance services among civil servants (n = 
491; r = 0.50, p<0.01). The finding of this study is in tandem 
with that of Dalinjong et al. whose study on health insurance 
status in rural poor communities in Ghana revealed a good 
level of utilization of health insurance which was associated 
with socio-demographic factors of the respondents. This 
similarity might be due to the homogeneity of the study 
population. The finding of this is akin to that of Tilahun, et al. 
[6] whose study on Mutual Health Insurance on health service 
utilization in Ethiopia revealed a significant relationship 
between income status and level of utilization of health 
insurance. This similarity might be due to the homogeneity 
of the study population. The finding of this study is in 
contrast with that of Karanjit, et al. [10] whose study on the 
factors affecting the utilization of social health insurance by 
the general population in Bhaktapur Municipality showed 
a significant relationship between income status and 
utilization of social health insurance service. This similarity 
between the present study and the previous one might be 
due to the methodological approaches used.

Conclusion

Based on the findings of the study, it was concluded 
that the socio-demographic determinants of utilization of 
social health insurance services among civil servants in 
Bayelsa State are gender, household size, place of residence, 
educational status, employment status, income status, and 
availability of service.

Recommendations

 Based on the findings of the study, the following 
recommendations were made:
1. Bayelsa State government should extend the social 

health insurance scheme to all the civil servants in the 
State. 

2. Gender-based organizations should advocate for gender 
equality in the delivery of any health service including 
social health insurance schemes.

3. The healthcare management board should expand 
the beneficiaries in each civil servant’s household to 
accommodate everyone in each household.

4. The Ministry of Education should collaborate with the 
Ministry of Health to ensure that individuals at all levels 
of education benefit from the social health insurance 
scheme.

5. The Civil Service Commission should collaborate with 
the Ministry of Health to ensure that all civil servants 

benefit from the social health insurance scheme, the 
employment status notwithstanding.
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