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I use Meru Teaching 

and Referral Hospital 

because it is a NHIF 

Accredited Hospital 

32 46 45 87 69 4.143 0.595 

11.5 16.5 16.1 31.2 24.7 

There is an option for 

daily payment to 

NHIF scheme 

27 5 0 89 158 4.240 0.707 

9.7 1.8 0.0 31.9 56.6 

Composite Mean 

and Standard 

Deviation  

     3.906 0.770 

As1 depicted1 in Table1 4.6, the1 respondents1 concurred1 on several points: there1 exists1 an option for 

daily payment to the1 NHIF scheme, evidenced1 by a mean score1 of 4.240; they utilize1 Meru 

Teaching and1  Referral Hospital due1 to its1 NHIF Accredited1 status, indicated1 by a mean of 4.143; 

and1  various1  methods1 of contributing to NHIF are1 available1  beyond1  visiting their offices, as1  denoted1 

by a mean of 3.925. These1 findings1 align with the1 perspective1 of Onwujekwe1 et al. (2019), who 

contended1 that in certain countries1 like1 the1 United1 Kingdom (UK), Spain, and1 Italy where1 the1  

government plays1  a significant role1  in healthcare1  service1  commissioning or delivery access1 is1  

determined1 largely by residency rights1 rather than insurance1 purchase. 

Furthermore, the1 participants1 exhibited1 a neutral stance1 regarding the1 accessibility of NHIF offices1  

from their homes, as1 evidenced1 by a mean score1 of 3.315. These1  findings1 contrast with the1  

perspective1 presented1 by Sisko et al. (2019), who asserted1 that the1 adoption of voluntary medical 

health insurance1 among 70% of the1 impoverished1  population is1 typically low. Additionally, the1  

task of collecting premiums1 from individuals1 belonging to the1 poorer segment of society, 

predominantly residing in rural areas1  and1  primarily engaged1 in the1  informal agricultural sector, 

poses1 considerable1 challenges. 

Overall, the1 variable1 had1 a composite1 mean of 3.906, indicating that accessibility plays1 a role1 in 

influencing the1 adoption of the1 National Health Insurance1 Fund1 cover among patients1 at Meru 

Teaching and1 Referral Hospital, Kenya. Furthermore, the1 variable1 demonstrated1 a composite1  
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standard1 deviation of 0.770. This1 suggests1 that statements1 with standard1  deviations1  lower than the1  

composite1 standard1 deviation reflect converging opinions, while1 those1  with higher standard1  

deviations1 imply differing viewpoints1 among respondents. 

According to Mwaura et al. (2021), individuals1 with lower incomes1 are1  disproportionately 

affected, being required1 to allocate1 more1 of their financial resources1  for contributions1 to the1 

National Health Insurance1 Fund1 pool. The1 reception of incremental changes1 in NHIF premiums1 by 

low-income1 earners1 including those1 engaged1  in the1  informal "jua kali" sector remained1 to be1  

established. This1  highlights1 the1  timeliness1 and1 critical necessity of this1 study, especially at a time1  

when significant changes1 to NHIF are1 being made1 and1 others1 contemplated1 as1 the1  country makes1  

steps1 to actualize1 UHC.  

4.6 Awareness 

The1 study aimed1 to investigate1 the1 impact of awareness1 on the1 adoption of the1 National Health 

Insurance1 Fund1 among patients1 at Meru Teaching and1 Referral Hospital in Kenya. Respondents1  

were1 asked1 to express1 their agreement level concerning statements1 about awareness1 and1 the1  

adoption of the1 National Health Insurance1 Fund1 at the1 hospital. The1 outcomes1 of this1 investigation 

are1 presented1 in Table1  4.7. 

Table 4. 7: Influence of Awareness on Uptake of National Health Insurance Fund among 

Patients in Meru Teaching and Referral  

 SD D N A SA Mean Std. Dev. 

F F F F F 

% % % % % 

There are often 

community 

outreaches to 

sensitize citizens on 

NHIF benefits 

26 31 25 102 95 3.749 0.787 

9.3 11.1 9.0 36.6 34.1 
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The facility has 

informative posters 

displayed for patients 

within the facility on 

NHIF services 

14 0 2 112 151 4.384 0.925 

5.0 0.0 .7 40.1 54.1 

Awareness provides 

knowledge and life 

skills that allow 

better-educated 

persons to gain more 

ready access to 

information and 

resources to promote 

health 

26 19 27 93 114 3.896 0.769 

9.3 6.8 9.7 33.3 40.9 

I am aware of the 

requirements of the 

service providers to 

implement the 

scheme 

45 59 63 112 0 2.867 0.616 

16.1 21.1 22.6 40.1 0.0 

There is mechanism 

by NHIF for health 

providers and clients 

to give their 

feedback. 

47 50 56 100 26 3.029 0.761 

16.8 17.9 20.1 35.8 9.3 

Composite Mean 

and Standard 

Deviation  

     3.585 0.772 
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The1 results1 indicated1 that respondents1 were1 in agreement regarding several aspects: the1 presence1  of 

informative1  posters1 within the1  facility illustrating NHIF services, with an average1 score1 of 4.384; 

the1 positive1 influence1 of awareness1 on individuals1 seeking greater access1 to health-related1 

information and1 resources, with an average1 score1 of 3.896; and1 the1 occurrence1 of community 

outreach efforts1 to educate1 citizens1  about NHIF benefits, with an average1 score1 of 3.749. 

Al-Hanawi, Vaidya, Alsharqi, and1 Onwujekwe1 (2018) suggested1 that individuals1 with low 

income1  and1 limited1 education, who are1 living paycheck to paycheck, might struggle1 to 

comprehend1  the1 reasons1  behind1 contributing their limited1 funds1  for potential future1 events. This1  

highlights1 the1 need1 for targeted1 information, education, and1  communication to enhance1 awareness1  

of health insurance1 coverage1 options. 

To counteract unfavorable1  anti-insurance1 sentiment, intentional communication efforts1 should1  be1  

made1 emphasizing key concepts1 like1 unity, motivation, trust, and1 social security. This1 includes1  

educating individuals1  especially those1 in the1 low-income1  bracket about their vulnerability and1 the1  

potential for unfavorable1  if risks1  remain unmitigated1 by protective1 measures. Simple1  and1 low-tech 

strategies, such as1 visual materials1 such as1 posters, video, films1 and1 roadshows1 can be1 employed1 to 

disseminate1 information regarding health coverage. Through these1 social presentation methods, 

prospective1 clients1 can be1  guided1 towards1 recognizing the1 substantial costs1 associated1 with health 

emergencies1 and1 the1 role1 of insurance1 in mitigating those1 risks1  (Fleischmann-Struzek et al., 2018). 

Furthermore, the1 respondents1 expressed1  neutrality regarding the1  existence1 of a mechanism by 

NHIF for health providers1 and1 clients1 to provide1 feedback, with an average1 score1 of 3.029. 

Additionally, they indicated1 awareness1 of the1 requirements1 that service1 providers1 need1 to fulfil to 

implement the1 scheme, with an average1 score1 of 2.867. 

Kamano et al. (2022) argue1 that given the1 notable1 advancements1 in data and1 communication 

technology that have1 occurred1 over the1 past twelve1 years, evident through the1 growth of social 

media platforms1 and1 traditional media outlets, it is1 widely anticipated1 that these1 advancements1 had1  

an impact on raising awareness1 about health insurance, particularly among workers1 in the1  

informal sector, such as1 those1 in the1  bodaboda industry. 
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The1 composite1 mean was1 calculated1 to be1 3.585, indicating that awareness1 plays1 a role1 in 

influencing the1 adoption of the1 National Health Insurance1  Fund1 among patients1 at Meru Teaching 

and1 Referral Hospital in Kenya. Additionally, the1 variable1 exhibited1 a composite1 standard1  

deviation of 0.772. This1  suggests1 that statements1 with standard1 deviations1 lower than the1  

composite1 standard1 deviation signify a convergence1 of opinions, while1 those1 with higher standard1  

deviations1 indicate1 varying viewpoints1 among respondents. 

In the1 study by Mwaura et al. (2021), an examination was1  conducted1 on the1 factors1 impacting the1  

uptake1 of health insurance, with a focus1 on NHIF enrolment. Within the1 study, interviews1 were1  

conducted1 with individuals1 belonging to taxi associations, farmers, and1 self-help groups1 from 

different regions1 of the1 country. The1 lack of awareness1  regarding enrolment strategies1 and1 essential 

coverage1 standards1 emerged1 as1 a significant obstacle1 to enrolment. 

4.7 Organization Capacity 

The1 study aimed1  to assess1 how organization capacity influences1 the1 uptake1 of National Health 

Insurance1  Fund1 among patients1 in Meru Teaching and1  Referral Hospital, Kenya. The1  researcher 

required1 the1 respondents1 to state1 their level of agreement with statements1 related1 to organization 

capacity and1 the1 uptake1 of National Health Insurance1 Fund1  among patients1 in Meru Teaching and1  

Referral Hospital. The1 results1 are1 displayed1  on Table1 4.8. 

Table 4. 8: Influence of Organization Capacity on Uptake of National Health Insurance 

Fund among Patients in Meru Teaching and Referral Hospital 

 SD D N A SA Mean Std. Dev. 

F F F F F 

% % % % % 

The physical location 

of the facility is ideal 

43 44 58 101 33 3.133 0.764 

15.4 15.8 20.8 36.2 11.8 
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The health facility 

has a functioning 

health management 

information system 

36 23 27 74 119 3.778 0.904 

12.9 8.2 9.7 26.5 42.7 

The health facility 

has always adequate 

patients’ examination 

equipment 

22 19 17 92 129 4.029 0.729 

7.9 6.8 6.1 33.0 46.2 

The health facility 

has mostly sufficient 

laboratory facilities 

30 26 16 98 109 3.824 0.828 

10.8 9.3 5.7 35.1 39.1 

The facility has 

always adequate 

number of health 

providers 

39 39 45 67 89 3.459 0.918 

14.0 14.0 16.1 24.0 31.9 

Composite Mean 

and Standard 

Deviation  

     3.645 0.829 

As1 shown in Table1 4.8, the1 respondents1 demonstrated1 agreement on several points: the1 health 

facility consistently possesses1 sufficient patients' examination equipment, with a mean score1 of 

4.029; the1 health facility generally maintains1 satisfactory laboratory facilities, indicated1 by a mean 

score1 of 3.824; and1  the1  health facility operates1 a functional health management information 

system, with a mean score1 of 3.778. 

These1 findings1 align with the1 viewpoint presented1 by the1  World1  Health Organization (2017), 

which asserts1 that the1 quality of health care1  services1 is1 influenced1  by the1  structural facilities1 and1  

their distinct characteristics. One1 perspective1 in the1 accreditation of health facilities1 involves1  

assessing the1 facility's1 structural adequacy, as1 well as1 factors1 such as1 staffing levels, technology 
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and1 equipment availability, and1 supporting services1 like1 laboratory, pharmacy, and1 radiology. 

These1 structural attributes, coupled1  with other complementary resources1 in healthcare1 facilities1  

and1 institutions, serve1 as1 the1 foundational elements1 upon which high-quality health care1 services1  

are1 delivered1  and1 which contribute1 to the1 increased1 utilization of health services. 

The1 respondents1 expressed1 neutrality regarding whether the1 health facility consistently maintains1  

an adequate1 number of health providers, as1 indicated1 by a mean score1 of 3.459. Similarly, they 

were1 neutral about whether the1 physical location of the1 facility is1 optimal, with a mean score1 of 

3.133. Munge, Mulupi, Barasa, and1 Chuma (2018) provide1  a comprehensive1  perspective1 of the1  

healthcare1 structure, encompassing structural elements1 such as1 hospitals, health centres, 

dispensaries, and1 clinics, along with human resources1 including doctors, nurses, clinicians, and1  

paramedical staff, among others. These1  components, along with other resources, collectively 

contribute1 to the1 capacity to deliver health services. 

A composite1 mean of 3.645 suggests1 that there1 is1 an apparent impact of organization capacity on 

the1 adoption of the1 National Health Insurance1 Fund1  (NHIF) among patients1 at Meru Teaching and1  

Referral Hospital in Kenya. The1 variable1  also had1  a composite1 standard1 deviation of 0.829 

implying that statements1 that had1 standard1 deviations1 that were1 lower than the1  composite1 standard1  

deviation had1  converging opinions1 while1 those1 whose1 standard1 deviations1 were1 higher implied1 that 

the1 respondents’ opinions1 differed. 

Wagura (2019) study concluded1 that differences1 in health facility organization capacity levels1  

were1 not significantly linked1 to the1 utilization of the1 NHIF primary care1 scheme, implying 

independence1 between the1 two factors. 

4.8 Availability of Finances 

The1 study sought to determine1 the1 influence1 of availability of finances1 on the1 uptake1 of National 

Health Insurance1 Funds1 among patients1 at Meru Teaching and1 Referral Hospital in Kenya. 

Respondents1 were1 asked1 to express1 their level of agreement with statements1 related1 to the1  

availability of finances1 and1 the1 utilization of the1 NHIF among patients1 in the1 hospital. The1 findings1  

are1 presented1 in Table1  4.9. 
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Table 4. 9: Influence of Availability of Finances on Uptake of National Health Insurance 

Fund among Patients in Meru Teaching and Referral  

 SD D N A SA Mean Std. Dev. 

F F F F F 

% % % % % 

National Health 

Insurance Fund is 

affordable in terms of 

monthly 

subscriptions 

29 21 21 90 118 3.885 0.814 

10.4 7.5 7.5 32.3 42.3 

The amount of 

revenue per month I 

get influences my 

uptake of NHIF 

scheme 

0 0 0 104 175 4.627 0.984 

0.0 0.0 0.0 37.3 62.7 

My employment 

status does not allow 

me to subscribe to 

NHIF scheme 

23 19 27 94 116 3.936 0.736 

8.2 6.8 9.7 33.7 41.6 

Composite Mean 

and Standard 

Deviation  

     4.149 0.845 

The1 results1 revealed1 that the1 respondents1 strongly agreed1 that their monthly income1 level 

influences1 their uptake1 of NHIF scheme1 as1 shown by a mean of 4.627. In a different study 

examining the1 willingness1 to pay for Community-Based1 Health Insurance1 (CBHI) among 

employees1 in the1 informal sector in urban Bangladesh, key factors1 influencing willingness1 to pay 
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were1 found1 to include1 monthly income, educational level, occupation, and1  geographical location 

(Asante, 2022). 

The1 respondents1 also agree1 that their employment status1 does1 not allow them to subscribe1 to NHIF 

scheme1 as1  shown by a mean of 3.936, and1 the1  National Health Insurance1  Fund1 is1 affordable1 in 

terms1 of monthly subscriptions1 as1 shown by a mean of 3.885. The1 different ways1 through which 

people1  in the1 formal and1  informal sectors1 can raise1 funds1  such as1 participation in microfinance1  

institutions1  such as1 savings1 and1 credit cooperative1 organizations1  (SACCOs) for those1 in the1 formal 

sector and1 community based1  savings1 groups1 called1 merry go rounds1 (informal sector) are, 

according to several studies1 important predictors1 of participation in health insurance1 (Onwujekwe1  

et al., 2019). 

The1 composite1 mean was1 4.149 implying that availability of finances1  influences1  the1 uptake1 of 

National Health Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital, Kenya. 

The1 variable1 also had1 a composite1 standard1 deviation of 0.845 implying that statements1 that had1 

standard1 deviations1  that were1 lower than the1 composite1 standard1 deviation had1  converging opinions1  

while1 those1 whose1 standard1 deviations1 were1 higher implied1 that the1 respondents’ opinions1  differed. 

Enrolment in a health insurance1 scheme1 was1  affected1 by the1  availability of finances, for example, 

low level of income1 and1 financial literacy. Dependence1 on out-of-pocket payment for health care1  

may lead1 poor households1 to avoid1 health expenditure1 and1 risk pooling mechanisms1  that have1  been 

recommended1 to lessen such costs1 for households1 such as1 in Bangladesh where1 approximately 

88% of the1 population depends1 on work in the1 informal sector and1 were1 estimated1 to have1 low 

willingness1 to pay for community based1 health insurance1 (CBHI) especially among the1 three1  

categories1 of urban informal workers1 i.e., rickshaw-pullers, shopkeepers1 and1 restaurant workers1 

(WHO, 2018). 

4.9 Uptake of NHIF among Patients 

The1 respondents1 were1 asked1 to state1 their level of agreement with statements1 related1 to the1 uptake1 

of National Health Insurance1  Fund1  among patients1  in Meru Teaching and1 Referral Hospital. The1  

findings1 are1 as1 shown on Table1 4.10. 
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Table 4. 10: Uptake of National Health Insurance Fund among Patients in Meru Teaching 

and Referral Hospital 

 SD D N A SA Mean Std. Dev. 

F F F F F 

% % % % % 

It was easy to enroll 

for NHIF 

30 23 25 97 104 3.796 0.813 

10.8 8.2 9.0 34.8 37.3 

I always use NHIF 

accredited referral 

hospitals 

47 23 27 99 83 3.531 0.924 

16.8 8.2 9.7 35.5 29.7 

I am satisfied with 

NHIF services 

0 0 0 94 185 4.663 0.974 

0.0 0.0 0.0 33.7 66.3 

I sometimes default 

on the monthly 

contributions 

required 

26 23 19 81 130 3.953 0.806 

9.3 8.2 6.8 29.0 46.6 

Composite Mean 

and Standard 

Deviation  

     3.986 0.879 

The1 findings1  revealed1  that the1 respondents1 strongly agreed1 that they are1  satisfied1 with NHIF 

services1 as1 shown by an average1 of 4.663. The1 respondents1 agreed1 that they sometimes1 default on 

the1 monthly contributions1 required1 as1 shown by an average1 of 3.953, it was1 easy to enroll for NHIF 

as1 shown by an average1 of 3.796, and1 they always1 use1 NHIF accredited1 referral hospitals1 as1 shown 

by an average1 of 3.531. According to Akokuwebe1 and1  Idemudia (2022), it’s1 a fact that health is1  a 
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fundamental human right with PHC considered1 to be1  of great importance1  in guiding health policy 

towards1 the1 attainment of universal and1 equitable1 access1  to health care. 

The1 composite1 mean was1 3.986 implying that the1 uptake1 of National Health Insurance1  Fund1  among 

patients1 in Meru Teaching and1 Referral Hospital had1 improved. The1 variable1 had1 a composite1  

standard1 deviation of 0.879 implying that statements1 that had1 standard1 deviations1 lower than the1  

composite1 standard1 deviation had1 converging opinions1 while1 those1 whose1 standard1 deviations1 were1  

higher implied1 that the1 respondents’ opinions1 differed. Kullberg et al. (2019) averred1 that proper 

implementation of PHC entailed1 the1 offer of basic health care1 services1 that are1 accessible, person-

focused, comprehensive, and1  universal. This1 is1 achieved1 by introduction and1 development of 

prepayment of financial contributions1 for the1 healthcare1  financing methods1 with a view of sharing 

risk among the1 population and1  avoiding catastrophic healthcare1  expenditure1 and1 impoverishment 

of individuals1  as1 a result of seeking care. 

4.10 Basic Tests for Statistical Assumptions 

Under this section1

 diagnostic tests for testing the1

 regression1

 assumptions are1

 presented. These1

 

tests include1

 normality, heteroscedasticity, autocorrelation, multicollinearity and1

 sampling 

adequacy. Before1

 a complete1

 regression1

 analysis can1

 be1

 performed, the1

 assumptions concerning 

the1

 original data must be1

 made1

 (Sevier, 1957). Ignoring the1

 regression1

 assumptions may 

contribute1

 to wrong validity estimates (Ishak & Ahmad, 2018). When1

 the1

 assumptions are1

 not 

met, the1

 results may result in1

 Type1

 I or Type1

 II errors, or over- or under-estimation1

 of significance1

 

of the1

 effect size1

 (Nimon, 2012).  

4.10.1 Normality Test 

The1

 testing for normality in1

 this study was conducted1

 using Kolmogorov Smirnov test and1

 Shapiro 

Wilk test. Thus, Table1

 4.11 illustrates the1

 results of two normality tests, the1

 Kolmogorov-Smirnov 

test and1

 the1

 Shapiro-Wilk test.  

Table 4. 11: Checking for Normality  

Variables Kolmogorov-Smirnov Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Accessibility 0.183 278 0.021 0.907 278 0.610 

Awareness 0.171 278 0.016 0.902 278 0.530 
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Organization capacity 0.172 278 0.009 0.812 278 0.080 

Availability of financial resources 0.138 278 0.011 0.917 278 0.262 

Uptake of National Health Insurance 

Fund 

0.139 278 0.017 0.872 278 0.439 

In1

 both cases, the1

 p-value1

 exceeded1

 0.05, leading to the1

 rejection1

 of the1

 null hypothesis (H0). 

Consequently, it was concluded 1

 that data related1

 to both the1

 dependent and1

 independent factors 

exhibited1

 a normal distribution, which enhances their predictability in1

 relation1

 to the1

 dependent 

variables (Ahmad & Khan, 2015). This is as prescribed1

 by Demir (2022) that if the1

 Sig. value1

 of 

the1

 Shapiro-Wilk Test is greater than1

 0.05, the1

 data is normal. If it is below 0.05, the1

 data 

significantly deviate1

 from a normal distribution. 

4.10.2 Heteroscedasticity  

This test checks whether the1

 variance1

 of the1

 dependent variable1

 varies across the1

 data (test the1

 

assumption1

 of equal variance). To test for heteroscedasticity, the1

 Levene1

 test was used1

 where1

 if P-

value< 0.05 is an1

 indication1

 of presence1

 of non-uniform variance. The1

 test results were1

 as shown1

 

in1

 Table1

 4.12. 

Table 4. 12: Levene1

 Test Results 

Variables Levene1

 Statistic Df1 Df2 Sig. 

Accessibility 0.183 1 278 0.021 

Awareness 2.171 1 278 0.014 

Organization capacity 3.172 1 278 0.031 

Availability of financial resources 4.238 1 278 0.003 

Uptake of National Health Insurance Fund 2.331 1 278 0.034 

From the1

 findings, the1

 p-value1

 for all the1

 variables (accessibility, awareness, organization 

capacity, availability of financial resources and1

 uptake of National Health Insurance Fund) were1

 

less than1

 0.05 hence1

 the1

 null hypotheses for equal variances was rejected. This further shows that 

the1

 data set had1

 no heteroscedasticity and1

 is therefore1

 suitable1

 for modelling of regression1

 

equation 
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4.10.3 Autocorrelation Test 

If the1

 errors are1

 correlated1

 with one1

 another, it would1

 be1

 stated1

 that they are1

 ‘serially correlated’. A 

test of this assumption1

 is therefore1

 conducted. The1

 first test was Durbin-Watson1

 which is shown1

 in1

 

the1

 regression1

 output of the1

 model. The1

 Autocorrelation1

 Test results were1

 presented1

 in1

 Table1

 4.13. 

Table1

 4.13: Autocorrelation1

 Test  

Model Durbin-Watson 

1 2.067a 

According to Akter (2014), the1

 Durbin1

 Watson1

 statistic is a number that tests for autocorrelation1

 

in1

 the1

 residuals from a statistical regression1

 analysis that is always between1

 0 and1

 4. A value1

 of 

2.067 means that there1

 is no autocorrelation1

 in1

 the1

 sample. Values approaching 0 indicate1

 positive1

 

autocorrelation1

 and1

 values toward1

 4 indicate1

 negative1

 autocorrelation. The1

 value1

 of Durbin-

Watson1

 for the1

 model as per the1

 findings was 2.067. Thus, the1

 null hypotheses were1

 rejected1

 for 

the1

 model so there1

 is no problem of autocorrelation. 

4.10.4 Test for Multicollinearity 

To establish whether multicollinearity levels would1

 pose1

 a challenge1

 to the1

 data analysis, 

collinearity diagnostics was conducted1

 to generate1

 the1

 Variance1

 Inflation1

 Factor (VIF) value1

 and1

 

tolerance1

 levels. Multi-collinearity occurs when1

 the1

 independent variables are1

 not independent 

from each other. Collinearity (also called1

 multi-Collinearity) refers to the1

 assumption1

 that the1

 

independent variables are1

 uncorrelated1

 (Akinwande, Dikko & Samson, 2015). Multi-collinearity 

occurs when1

 several independent variables correlate1

 at high levels with one1

 another, or when1

 one1

 

independent variable1

 is a near linear combination1

 of other independent variables. The1

 study 

utilized1

 Collinearity Statistics to find1

 out whether the1

 independent variables are1

 adequately 

correlated1

 to show a substantial causal correlation. The1

 results for multicollinearity test were1

 

presented1

 in1

 Table1

 4.14. 

Table1

 4. 14: Collinearity Statistics 

Variables Collinearity Statistics 

Tolerance VIF 

Accessibility 0.927 1.079 

Awareness 0.466 2.146 

Organization capacity 0.603 1.658 

Availability of financial resources 0.638 1.567 
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Results in1

 Table1

 4.14 show that, based1

 on1

 the1

 coefficients output, accessibility had1

 a VIF value1

 of 

1.079, awareness had1

 a VIF value1

 of 2.146, organization capacity had1

 a VIF value1

 of 1.658, and 

organization capacity had1

 a VIF value1

 of 1.567. The1

 VIF values for all the1

 variables were1

 less than1

 

10 and1

 a tolerance1

 greater than1

 0.1 implying that there1

 was no Multicollinearity symptoms as 

indicated1

 by Thompson et al. (2017). 

4.11 Regression Analysis 

The1 study used1 a regression model to test the1 hypothesis1 between accessibility, awareness, 

organization capacity, availability of finances, and1  uptake1 of National Health Insurance1  Fund1  

among patients1 in Meru Teaching and1 Referral Hospital, Kenya. The1 results1 are1 as1 shown on Table1  

4.15, 4.16 and1 4.17. 

Table 4. 15: Model Summary 

Model R R Square Adjusted R Square Std. Error of the Estimate 

1 0.890 0.792 0.789 1.052 

The1 outcome1 of Table1 4.15 found1 that R-Square1 value1 (coefficient of determination) is1 0.792, 

which indicates1 that the1 independent variables1 (accessibility, awareness, organization capacity, 

and1 availability of finances) explain 79.2% of the1 variation in the1 dependent variable1 (uptake1 of 

National Health Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital, Kenya) 

leaving 20.8% percent unexplained. This1 implies1 that there1 are1 other factors1 that influence1 uptake1  

of National Health Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital, 

Kenya that were1 not covered1 in this1  study.  

Table 4. 16: Analysis of Variance 

 

Model 

 Sum of Squares df Mean Square F Sig. 

1 Regression 1168.88 4 292.220 261.379 3.27E-92 

 Residual 306.33 274 1.118   

 Total 1475.21 278    
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The1 results1 shown in Table1 4.16 revealed1 that the1 model had1 predictive1 value1 and1 thus1 it was1  

significant. This1 was1  because1 its1 p-value1 was1 less1  than 5%, p=.000 and1 F-calculated1 (261.379) was1  

significantly larger than the1 critical F-value1 (2.4046).  

Model coefficients1 provide1 unstandardized1 and1 standardized1 coefficients1 to explain the1 direction of 

the1 regression model and1 to establish the1 level of significance1 of the1 study variables. The1 results1  

are1 captured1 in Table1 4.17.   

Table 4. 17: Regression Coefficients  

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. 

Error 

Beta 

(Constant) 1.053 0.117  9.000 0.000 

Accessibility 0.782 0.249 0.759 3.141 0.002 

Awareness 0.701 0.311 0.680 2.254 0.025 

Organization capacity 0.599 0.206 0.581 2.908 0.004 

Availability of finances 0.813 0.091 0.789 8.934 0.000 

As per the SPSS generated table above, the equation (Y = β0 + β1X1 + β2X2 + β3X3 + β4X4 + ε) 

becomes: 

Y= 1.053 + 0.782X1+ 0.701X2+ 0.599X3+ 0.813X4  

The1 findings1 showed1 that if all factors1 (accessibility, awareness, organization capacity and1  

availability of finances) were1 held1 constant at zero, the1 uptake1 of National Health Insurance1  Fund1  

among patients1 in Meru Teaching and1  Referral Hospital, Kenya will be1 1.053. The1 findings1  

presented1 also show that taking all other independent variables1  at zero, a unit increase1 in the1  

accessibility would1 lead1  to a 0.782 increase1 in the1 scores1 of uptake1 of National Health Insurance1  

Fund1 among patients1 in Meru Teaching and1 Referral Hospital, Kenya.  

The1 findings1 also show that a unit increase1 in the1 scores1 of awareness1 would1 lead1 to a 0.701 

increase1 in the1  scores1 of uptake1 of National Health Insurance1  Fund1 among patients1 in Meru 
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Teaching and1 Referral Hospital, Kenya. Further, the1 findings1 show that a unit increase1 in the1  

scores1 of organization capacity would1  lead1 to a 0.599-increase1 in the1 scores1 of uptake1 of National 

Health Insurance1  Fund1 among patients1 in Meru Teaching and1  Referral Hospital, Kenya. The1  study 

also found1 that a unit increase1 in the1 scores1 of availability of finances1 would1 lead1 to a 0.813 

increase1 in the1  scores1 of uptake1 of National Health Insurance1  Fund1 among patients1 in Meru 

Teaching and1 Referral Hospital, Kenya.  

Given these1 findings, at 95% confidence1 level, the1 study revealed1 that availability of finances1 had1  

the1 greatest effect on the1 uptake1 of National Health Insurance1 Fund1 among patients1 in Meru 

Teaching and1 Referral Hospital, followed1 by accessibility, then awareness1 while1 organization 

capacity had1 the1 least effect to the1 uptake1 of National Health Insurance1 Fund1  among patients1 in 

Meru Teaching and1 Referral Hospital. All the1 variables1 were1 found1 to be1 significant as1 their p-

values1 were1 less1  than 0.05.  
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CHAPTER FIVE: DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS  

5.1 Introduction 

Chapter five1 outlined1 the1 summary of this1 study, discussion of its1 findings1 and1 presented1  

conclusions1 and1 recommendations1 as1 well as1 suggestion of areas1 which may require1 further 

consideration as1 far as1 future1 research is1 concerned.  

5.2 Summary of the Findings 

Chapter five1 outlined1 the1 summary of this1 study, discussion of its1 findings1 and1 presented1  

conclusions1 and1 recommendations1 as1 well as1 suggestion of areas1 which may require1 further 

consideration as1 far as1 future1 research is1 concerned.  

5.2.1 Influence of Accessibility on Uptake of National Health Insurance Fund among 

Patients in Meru Teaching and Referral Hospital 

The findings of the study on the influence of accessibility on the uptake of the National Health 

Insurance Fund (NHIF) among patients at Meru Teaching and Referral Hospital (MeTRH) align 

closely with the research conducted by Mutai (2021) regarding the impact of accessibility factors 

on social health insurance uptake among Bodaboda operators. Both studies emphasize the 

significance of accessible payment options in promoting health insurance uptake, particularly 

within informal sectors. 

While the current study emphasizes the importance of payment options over physical proximity 

to NHIF offices, Yusuf et al. (2019) argue that geographical accessibility to healthcare facilities 

plays a significant role in insurance enrollment. This contrast suggests a divergence in the factors 

driving insurance uptake, with the MeTRH study indicating that proximity to NHIF offices may 

not be a primary consideration for potential enrollees. 

The finding on flexible payment options partially aligns with Onwujekwe’s1 et al. (2019) 

emphasis on digital accessibility. While the current study did not specifically investigate digital 

enrollment platforms, its recognition of the importance of accommodating diverse payment 

preferences resonates with Onwujekwe’s1 et al. (2019) argument regarding the role of technology 

in improving insurance accessibility. However, the MeTRH study's findings may suggest that 
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physical accessibility, rather than digital accessibility, is a more influential factor in the context 

studied. 

The current study did not directly address cultural or social factors influencing insurance uptake, 

unlike Dang, Dang and1 Vallish (2021). Therefore, it is challenging to directly compare their 

findings in this regard. However, both studies underscore the complexity of factors shaping 

insurance enrollment decisions, suggesting that socio-cultural considerations may interact with 

accessibility factors to influence uptake patterns. Further research could explore the interplay 

between payment options and socio-cultural norms to provide a more comprehensive 

understanding of insurance uptake dynamics. 

  

 

5.2.2 Influence of Awareness on Uptake of National Health Insurance Fund among Patients 

in Meru Teaching and Referral Hospital 

The study findings align with Al-Hanawi et al.'s (2018) suggestion that individuals with low 

income and limited education may struggle to comprehend the reasons behind contributing to 

health insurance. Both studies emphasize the importance of targeted information, education, and 

communication strategies to enhance awareness and understanding of health insurance coverage 

options, particularly among socioeconomically disadvantaged populations. This agreement 

underscores the need for tailored communication approaches to address the diverse needs and 

challenges faced by different demographic groups. 

The1 study's1 emphasis on the pivotal role of awareness in NHIF uptake resonates with the findings 

of Barasa et al. (2018) and Fadlallah et al. (2018). Similar to these studies, the MeTRH research 

highlights the challenges associated with disseminating health insurance information, especially 

in rural and informal sector settings. This consistency underscores the persistent barrier of low 

awareness in hindering health insurance uptake, particularly in contexts where insurance 

concepts are relatively new. It reinforces the importance of effective communication strategies 

and community engagement to bridge the knowledge gap and promote understanding of health 

insurance benefits. 
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Fleischmann-Struzek et al. (2018) had contrasting perspectives arguing that regions with more 

established health insurance systems or higher levels of health literacy may find that awareness is 

not as significant a barrier to uptake. However, in the context of current study and similar 

settings, where health insurance concepts may be less familiar and literacy levels vary, 

awareness emerges as a critical factor influencing enrollment decisions. 

 

5.2.3 Influence of Organization Capacity on Uptake of National Health Insurance Fund 

among Patients in Meru Teaching and Referral Hospital  

The study's focus on organizational capacity as a determinant of NHIF uptake aligns with the 

broader literature emphasizing the importance of healthcare facilities' structural features and 

resources, as highlighted by the World Health Organization (WHO) (2017). The findings were in 

agreement with WHO (2017) who underscore the significance of facilities possessing adequate 

patient examination equipment, laboratory facilities, and a functioning health management 

information system. These resources are not only essential for delivering quality healthcare but 

also influence patients' decisions to seek care at a particular facility and their subsequent uptake 

of NHIF. 

While the study's findings support the notion that patients consider a hospital's organizational 

capacity when deciding to seek care and enroll in NHIF, the observation that variations in health 

facility organization capacity were independent of NHIF uptake deviates from the expected 

positive correlation. This inconsistency from Munge, Mulupi, Barasa and Chuma (2018) prompts 

a closer examination of the nuances within organizational capacity. It suggests that while 

structural features are vital, other factors such as service quality and patient satisfaction may 

influence NHIF uptake independently of structural capacity. This finding challenges the 

simplistic assumption that organizational capacity alone directly drives NHIF enrollment. 

Fiestas1 Navarrete et al. (2019) emphasize the importance of healthcare service quality, staff 

competence, and responsiveness in shaping patients’ perceptions and decisions regarding 

insurance enrollment. The study suggested that while structural features are necessary, they may 
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not be sufficient to drive health insurance uptake if service quality and patient experience are 

lacking. 

 

5.2.4 Influence of Availability of Finances on Uptake of National Health Insurance Fund 

among Patients in Meru Teaching and Referral Hospital 

The study found that individual income or revenue per month strongly influences patient uptake 

of the NHIF scheme. This observation is consistent with broader studies emphasizing income as 

a significant determinant of health insurance participation, as highlighted by Yusuf et al. (2019) 

and Kreutzburg et al. (2020). These studies reinforce the understanding that individuals with 

higher incomes are more likely to afford health insurance premiums and, therefore, are more 

inclined to enroll in insurance schemes like NHIF. 

Despite income being a significant determinant, the study also brings attention to the challenges 

faced by low-income earners, particularly with the introduction of new premium rates. While 

perceptions about employment status and affordability of monthly NHIF premiums were not 

deemed as strong influencers at MeTRH, the study underscores the specific challenges faced by 

low-income earners in accessing health insurance. This finding resonates with Asante (2022) 

about the affordability of health insurance for socio-economically disadvantaged groups. 

The consistency in emphasizing the role of income in health insurance uptake highlights the 

importance of addressing affordability concerns in health insurance policies. While higher-

income individuals may find it easier to afford premiums, policymakers need to ensure that 

insurance remains accessible and equitable for all socio-economic groups. This might involve 

subsidy programs or premium structures that take into account the financial constraints of low-

income earners, as suggested by other authors like Martinussen and Magnussen (2019) in their 

discussions on health insurance equity. 

 

5.3 Conclusions 
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The1 study concluded1 that accessibility significantly influences1 the1  uptake1 of National Health 

Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital, Kenya. It was evident 

that increasing access to NHIF-accredited facilities and offering multiple premium payment 

options without the need for physical visits to NHIF offices can enhance NHIF uptake. These 

findings underscore the critical role of accessibility in ensuring equitable access to healthcare 

services. Therefore, policymakers should prioritize measures to improve accessibility to NHIF 

services, such as expanding the network of accredited facilities and implementing user-friendly 

payment systems, to promote greater enrollment and participation in the NHIF scheme. 

The1 study concluded1  that awareness1  significantly influences1 the1  uptake1 of National Health 

Insurance1  Fund1 among patients1 in Meru Teaching and1  Referral Hospital. The1 research deduced1  

that increased awareness of NHIF services and benefits was found to be directly associated with 

higher uptake among patients. This emphasizes the need for targeted health education campaigns 

and community outreach programs to enhance awareness of health insurance options, 

particularly among underserved populations. By empowering individuals with knowledge about 

NHIF, they can make informed decisions regarding their healthcare financing, ultimately leading 

to better health outcomes and financial protection.  

The1 study concluded1 that organization capacity significantly influences1 the1 uptake1 of National 

Health Insurance1 Fund1  among patients1 in Meru Teaching and1  Referral Hospital. The1  research 

concluded1 that patients are more inclined to take up NHIF coverage at hospitals perceived to 

have adequate organizational capacity, including infrastructure, ICT equipment, and other 

essential supplies. Therefore, investments in strengthening health system capacity, particularly in 

NHIF-accredited facilities, are essential for enhancing patient confidence and trust in the 

healthcare system. Furthermore, accreditation of hospitals by NHIF can serve as a quality 

assurance mechanism, further incentivizing patient uptake of NHIF coverage.  

The1 study concluded1 that availability of finances1  significantly influences1 the1 uptake1 of National 

Health Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital. Patients who 

perceive themselves as financially capable are more likely to enroll in health cover. This 

highlights the importance of ensuring affordability and financial protection in health insurance 

schemes. Policymakers should explore strategies to make health insurance premiums more 
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affordable, particularly for low-income earners, through subsidies or income-based premium 

structures. Additionally, efforts to improve financial literacy and promote savings mechanisms 

can further enhance individuals' ability to afford health insurance coverage.  

5.4 Recommendations 

The1 procedures1 and1 systems1 for enrolling patients1 into the1 NHIF should1 be1 simplified1 and1 hastened1  

to encourage1 utilization. The1 Meru Teaching and1 Referral Hospital along with NHIF management 

should1  take1 the1 initiative1 of organizing programs/campaigns1 to sensitize1 informal sector workers1 on 

the1 health benefits1 of being a member enrolled1 with NHIF. The1 management of the1 NHIF scheme1  

should1  embark on a campaign of knowledge1  dissemination and1 education of all potential 

consumers1 of their services. 

NHIF should1 work out mechanisms1 with county governments1 to streamline1  the1 flow of 

capitation/reimbursement funds, including independence1 of health facilities1 to manage1 their own 

funds1 and1 improve1 their infrastructure1 and1 service1 offerings1 to attract new clients.  

5.5 Suggestions for further research 

This1 research covered1 the1 determinants1 of the1 uptake1 of National Health Insurance1 Fund1 among 

patients1 in Meru Teaching and1 Referral Hospital, Kenya. In consideration of the1 findings, the1 

study recommends1 the1  same1 study to be1 done1 in hospitals1 in other counties1  for generalization of 

findings.  Other research should1 consider other factors1 that influence1 uptake1 of National Health 

Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital, Kenya that were1 not 

covered1 in this1  

5.6 Limitations of the research  

The1 respondents1 that were1 targeted1 in this1 study were1 reluctant in giving information fearing that 

the1 information being sought might be1 used1 against them or paint a negative1  image1 about them. 

Prior to data collection, the researcher implemented a stringent informed consent protocol. 

Respondents were provided with detailed information about the purpose of the study, the 

confidentiality measures in place, and their rights as participants. They were required to provide 

explicit consent before participating, ensuring that they felt comfortable and informed throughout 
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the process. The1 researcher also handled1  this1 by carrying an introduction letter from the1 University 

to assure1 them that the1 information they gave1 would1 be1 treated1 with confidentially and1 would1 be1  

used1 purely for academic purposes. To further reassure respondents, the researcher guaranteed 

anonymity and confidentiality. Data collected were coded and stored securely, with access 

restricted to authorized personnel only. Respondents' identities were kept confidential, and any 

information provided was anonymized to prevent identification. 
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APPENDICES 

Appendix I: Introduction Letter 

Dear (Respondent)  

 

RE:  PARTICIPATION IN DATA COLLECTION 

I am a student pursuing a Masters’ degree1 in Business1 Administration in Healthcare1 Management 

at Strathmore1 University and1 currently undertaking a research project on “ DETERMINANTS1  

OF THE1 UPTAKE1 OF NATIONAL HEALTH INSURANCE1  FUND1 AMONG PATIENTS1  

IN MERU TEACHING AND1  REFERRAL HOSPITAL, KENYA”. Kindly respond1 to the1 

questions1 in the1 attached1 questionnaire. The1 information provided1 will exclusively and1 solely be1  

used1 for academic purposes1  and1  will be1 treated1 with utmost confidentiality. Upon request, you will 

be1 furnished1 with a copy of the1 final report.  

 

Your cooperation will be1 highly appreciated.  

Yours1 Faithfully, 

SYMON WAMBUGU MWANGI 
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Appendix II: Participant Info Sheet and Consent Form 

I have1 listened1 to and/or read1 information presented1 by the1 researcher Symon Wambugu Mwangi 

of the1 Strathmore1 Business1 School at Strathmore1 University and/or his1 designated1 research 

assistant about a study on ‘Determinants1  of the1 Uptake1 of National Health Insurance1 Fund1 Among 

Patients1 in Meru Teaching and1 Referral Hospital, Kenya’. I am aware1 that the1 study intends1 to 

examine1 whether accessibility, awareness, organization capacity, and1 availability of finances1  

influence1 the1  uptake1 of NHIF among patients1 in MeTRH.  

I have1 been aware1 that I am 1 of the1 intended1 376 random respondents1 to be1 interviewed1 in this1  

study, that I can skip questions1  that I am uncomfortable1 answering, that there1 is1 no compensation 

for participating in this1 study and1 that adequate1 safeguards1 such as1 ensuring secure1 storage1 of 

completed1 questionnaires1 and1 coding of respondents, have1  been taken to protect the1 privacy and1  

confidentiality of participants.   

I have1 had1 the1 opportunity to ask any questions1  related1 to this1 study and1 receive1 satisfactory 

answers1 to my questions1 and1 any additional details1 I wanted. 

I am aware1  that I can allow my interview to be1 tape-recorded1 to ensure1 an accurate1 recording of my 

responses. I am also aware1  that excerpts1 from the1 interview may be1  included1 in the1  dissertation and1  

publication to come1 from this1 research, with the1  understanding that the1 questions1  will be1  

anonymous. I was1 informed1  that I can withdraw my consent without penalty by advising the1  

researcher.  

This1 study had1  been reviewed1 by and1  received1 ethics1 clearance1 through the1 Strathmore1 University 

Institutional Scientific and1  Ethical Review Committee1 (SU – ISERC) and1 the1 National 

Commission of Science1 Technology and1 Innovation (NACOSTI) in Kenya. I was1 informed1 that if 

I have1 any comments1 or concerns1 resulting from participating in this1 study, I may contact the1 

researcher (wambugus1 ymail.com, 0720246326) or SU – ISERC (ethicsreview1  strathmore.edu, 

+254703034375) 

With Full Knowledge1 of all preceding, I agree, of my own free1 will, to participate1 in this1 study. 

 

 

Yes     No 

I agree1 to have1 my interview tape-recorded. 

 

 

 

 

 

 

  

mailto:wambugus@ymail.com
mailto:ethicsreview@strathmore.edu
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Yes     No 

I agree1 to the1 use1 of anonymous1 quotations1 in any thesis1 or publication that comes1 from this1  

research. 

 

 

Yes     No 

Subject’s1 Name…………………………………………………………………….. 

Subject’s1 signature………………………               Date…………………………. 

Researcher’s1 signature………………………..      Date…………………………. 

Supervisors1 signature…………………………….   Date1 …………………………. 
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Appendix III: Research Questionnaire 

The1 purpose1 of this1 questionnaire1 is1 to collect data relating to the1 DETERMINANTS1 OF THE1  

UPTAKE1 OF NATIONAL HEALTH INSURANCE1 FUND1 AMONG PATIENTS1 IN MERU 

TEACHING AND1 REFERRAL HOSPITAL, KENYA. You are1 hereby requested1 to complete1  

this1  questionnaire. Note1 that any information given with respect to this1  request shall be1 treated1 

with strict confidentiality and1 will only be1 used1 for the1 purpose1 of this1 research only.  

SECTION A: BIODATA  

1) Gender: Male [  ]   Female    [   ]  

2) What is1 the1 highest level of education that you have1 completed1 as1 at now? 

Primary School Certificate1 [  ]  High School Certificate1 [    ]     College1  Diploma[    ] 

 Undergraduate1     [    ]    Masters1 [  ]  Doctorate1 [   ] 

3) What is1 your age1 bracket?  

21-30 years [   ] 31-40 years [   ]  

41-50 years [   ] 51 Years1 & above [   ] 

SECTION B: DETERMINANTS1 OF THE1 UPTAKE1 OF NATIONAL HEALTH INSURANCE1  

FUND1 AMONG PATIENTS1 IN MERU TEACHING AND1 REFERRAL HOSPITAL, KENYA 

Accessibility  

4) The1 statements1 here1 relate1 to accessibility and1  the1 uptake1 of National Health Insurance1 Fund1  

among patients1 in Meru Teaching and1 Referral Hospital. Please1 indicate1 the1 extent to 

which you agree1 or disagree1  with each statement by circling one1  number on each line. 

5=Strongly Agree1  (SA), 4=Agree1 (A), 3=Undecided1 (U), 2=Disagree1  (D) and1 1=Strongly 

Disagree1 (SD). 

Statements1  1  2 3 4 5  
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NHIF offices1 are1 easily accessible1 from my home      

There1 are1 various1 means1 of contributing to NHIF apart from going to 

their offices 

     

I use1 Meru Teaching and1  Referral Hospital because1 it is1 a NHIF 

Accredited1  Hospital 

     

There1 is1 an option for daily payment to NHIF scheme      

 

Awareness 

5) The1 statements1 here1 relate1 to awareness1 and1 the1 uptake1 of National Health Insurance1 Fund1  

among patients1 in Meru Teaching and1 Referral Hospital. Please1 indicate1 the1 extent to 

which you agree1 or disagree1  with each statement by circling one1  number on each line. 

5=Strongly Agree1  (SA), 4=Agree1 (A), 3=Undecided1 (U), 2=Disagree1  (D) and1 1=Strongly 

Disagree1 (SD). 

Statements1  1  2 3 4 5  

There1 are1 often community outreaches1 to sensitize1  citizens1 on NHIF 

benefits 

     

The1 facility has1 informative1 posters1 displayed1 for patients1 within the1 

facility on NHIF services 

     

Awareness1 provides1 knowledge1 and1 life1 skills1 that allow better-

educated1 persons1 to gain more1 ready access1 to information and1 

resources1 to promote1 health 

     

I am aware1 of the1 requirements1 of the1 service1 providers1 to implement 

the1 scheme 
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There1 is1 mechanism by NHIF for health providers1  and1  clients1 to give1 

their feedback. 

     

 

Organization Capacity 

6) The1 statements1 here1 relate1 to organization capacity and1 the1 uptake1 of National Health 

Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital. Please1 indicate1 

the1 extent to which you agree1  or disagree1  with each statement by circling one1  number on 

each line. 5=Strongly Agree1 (SA), 4=Agree1 (A), 3=Undecided1 (U), 2=Disagree1 (D) and1  

1=Strongly Disagree1 (SD). 

Statements1  1  2 3 4 5  

The1 physical location of the1 facility is1 ideal      

The1 health facility has1 a functioning health management information 

system 

     

The1 health facility has1  always1 adequate1 patients’ examination 

equipment 

     

The1 health facility has1 mostly sufficient laboratory facilities      

The1 facility has1 always1 adequate1 number of health providers      

Availability of finances 

7) The1 statements1 here1 relate1 to availability of finances1 and1 the1 uptake1 of National Health 

Insurance1 Fund1 among patients1 in Meru Teaching and1 Referral Hospital. Please1 indicate1 

the1 extent to which you agree1  or disagree1  with each statement by circling one1  number on 

each line. 5=Strongly Agree1 (SA), 4=Agree1 (A), 3=Undecided1 (U), 2=Disagree1 (D) and1  

1=Strongly Disagree1 (SD). 
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Statements1  1  2 3 4 5  

National Health Insurance1 Fund1 is1 affordable1 in terms1 of monthly 

subscriptions 

     

The1 amount of revenue1  per month I get influences1 my uptake1 of 

NHIF scheme 

     

My employment status1 does1 not allow me1 to subscribe1 to NHIF 

scheme 

     

 

Uptake1 of NHIF among Patients 

8) The1 statements1 here1 relate1 to the1 uptake1 of National Health Insurance1 Fund1  among patients1  

in Meru Teaching and1 Referral Hospital. Please1 select the1 option that most closely reflects1  

your viewpoint. 5=Strongly Agree1 (SA), 4=Agree1 (A), 3=Undecided1 (U), 2=Disagree1 (D) 

and1 1=Strongly Disagree1 (SD). 

Statements1  1  2 3 4 5  

It was1 easy to enroll for NHIF       

I always1 use1 NHIF accredited1 referral hospitals      

I am satisfied1  with NHIF services      

I sometimes1 default on the1 monthly contributions1  required      

Thank You 
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Appendix IV: Time Plan 

 2023  

Task/Activity Details 

Ja
n

 

F
eb

 

M
ar

 

A
p
r 

M
ay

 

Ju
n
 

Ju
l 

Topic identification        

Proposal writing  draft        

Presentation        

Pilot testing        

Data collection        

Data analysis and 

Report writing 

       

Project Presentation        

Project biding         
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Appendix V: Approximate Budget 

Item Unit Number of 
Units 

Frequency Cost Per 
Unit (KES) 

Total Cost 
(KES) 

Photocopy proposal 
document 

copies 10 1 150 1500 

Stationery & related items assorted 1 1 2200 2200 

Internet connectivity 
(3.75GB data bundle) 

pax 4 1 750 3000 

Research assistants transport 
reimbursement (pilot survey)  

pax 4 1 500 2000 

Research assistants stipend 
(study) 

pax 4 7 750 21000 

Research assistants transport 
reimbursement (study) 

pax 4 7 500 14000 

Lead researcher subsistence 
allowance 

pax 1 7 750 5250 

Dissertation preparation & 
printing (draft & final, est. 
150 pages) 

copies 10 1 1500 15000 

Binding copies 10 1 500 5000 

Contingencies 
   

5000 5000 

Sub total 73950 
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Appendix VI: Ethical Approval - Strathmore University  
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Appendix VII: Ethical Approval - NACOSTI 
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