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Abstract

Health insurance plays a vital role in improving access to quality healthcare and protecting households
from the financial burden of medical expenses. The study does not only examine health insurance in
South Africa and Nigeria, it also highlights the key prospects of health insurance in both countries and
provides a comprehensive understanding of the structural and systemic barriers that hinder the effective
administration and implementation of health insurance in the countries. The study adopted both
doctrinal and empirical research, drawing on materials from the internet, library, case laws, articles,
and journals. It highlights that despite the establishment of the National Health Insurance Scheme
(NHIS) in 1999 and its operational launch in 2005, Nigeria continues to face low health insurance
penetration. A very large number of people, particularly in rural and less-developed areas, remain
uninsured, leading to forgone medical care and financial hardship. Key challenges identified include a
lack of public awareness, low enrollment rates, and operational inefficiencies. The research also
identified political and institutional challenges, such as the vertical and horizontal fragmentation of
authority that limits top-down accountability for health service delivery. Based on these findings, the
study concluded with specific recommendations that includes; to strengthen the system, including
streamlining the registration process, improving service quality, and increasing government funding to
ultimately achieve Universal Health Coverage.
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1. Introduction

Health is a fundamental component for the advancement and development of a country. Its vitality and
importance cannot be overemphasized. The Alma Ata Proclamation of 1978 stated that health is a
fundamental Human Right and its attainment is a most important worldwide social goal and that primary
health is the key to the attainment of health for all.' The Alma Ata proclamation also stated that the
‘Government have a responsibility for the health of their people which can be fulfilled only by the
provision of adequate health and social measures’.” Nigeria is signatory to the code and adopts the
declaration. However, the declaration alone is not enough to attain Universal Health Coverage
throughout the country. Citizen on daily basis lose their lives to diseases and sickness that can be
prevented due to financial hardship and impoverished health quality. The rate of poverty and economic
hardship which has increased overtime is not even helping matters at all as a lot of people can barely
feed themselves not to talk of engaging in out of -pocket financing of their medical bills and healthcare
whenever the need arises. The average Nigerian’s ability to pay for basic healthcare for common
aliments has significantly reduced and for severe conditions, individuals have been forced to sell either
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their property or take loans to cover their health expenses.’ The provision of healthcare in Nigeria
operates within both private and public sectors. The Federal and State governments have the authority
to establish hospitals and other health facilities across the nation. Study shows that about 60% of
healthcare services in the nation are currently provided private healthcare, despite the fact that the
government controls majority of the health facilities in the nation.*

Health insurance in Nigeria like in many other developing countries remains a work in progress. The
role and importance of health insurance cannot be overemphasized even in Nigeria. According to
Section 33 of the Constitution of the Federal Republic of Nigeria, 1999° every person has a right to life,
and no one shall be deprived intentionally of his right. The development of health insurance in Nigeria
began with the establishment of the National Health Insurance Scheme (NHIS) in 1999. The scheme
was set up with the sole aim of providing access to affordable healthcare for all Nigerians particularly
the formal sector employees. By 2005, the NHIS became operational in the country. This did reduce the
high cost of healthcare in Nigeria as the rate of out-of-pocket payments for healthcare remained high
contributing to financial hardship for many Nigerians. A study in 2016 by the World Bank disclosed
that out-of-pocket payments accounted for more than 70% of total, which is one of the highest in the
world. In 2022, Nigeria took a significant step to address these issues by passing the National Health
Insurance Authority Act which provides for mandatory health insurance for all Nigerians®. This law
aims to achieve Universal Health Coverage by expanding the reach of Health Insurance to rural areas,
informal sectors and every other person. Despite this reform, implementation challenges, limited
resources and poor awareness continue to hinder the full actualization of the objectives of the Act.

South Africa's health insurance landscape has historically been shaped by its apartheid legacy, resulting
in a deeply entrenched two-tiered system where a well-resourced private sector caters to the formally
employed and wealthier segments, primarily through private medical schemes.’ The public sector,
meanwhile, has been consistently underfunded and overburdened. Consequently, the discourse in South
Africa has long revolved around bridging this divide, culminating in the ambitious National Health
Insurance Bill designed to fundamentally restructure healthcare financing towards universality.

It is against this background that this study seeks to highlight the key prospects of health insurance in
both Nigeria and South Africa and provides a comprehensive understanding of the structural and
systemic barriers that hinder the effective administration and implementation of health insurance in the
countries. This article undertakes a rigorous comparative legal survey of the health insurance
frameworks of Nigeria and South Africa - two of Africa's most populous and economically significant
nations examining their statutory foundations, regulatory architectures, judicial interpretations, and
institutional arrangements. Drawing on primary legislative instruments, policy documents, and case
law, the article evaluates the National Health Insurance Authority Act (Nigeria, 2022) and the Medical
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Schemes Act (South Africa, 1998) alongside proposed National Health Insurance legislation,
identifying convergences, divergences, and structural deficits.

2. Analysis of the Nature of Health Insurance in Nigeria

Before the birth of NHIS, the general tax-funded method of financing healthcare was in use. With the
present arrangement (for NHIS), the employer contributes 10% of the basic salary of the insured while
the remaining 5% is paid by the employee. Recently, this was revised to 3.5% and 1.75% of the basic
salary by employers and employees respectively.® However, in reality, this formula is not operational,
as the Federal Government pays 750 naira per life insured, quarterly, while the insured has no financial
contribution to the scheme’

Health Insurance is a social security system that guarantees the provision of needed health services to
persons on the payment of token contributions at regular intervals. The predominant health insurance
scheme in Nigeria is the NHIS'’. NHIS was established in 1995 to improve access to quality health care
services and health status of the citizens, The NHIS was established under Decree No. 35 of 1999 and
was launched in Nigerian on October 15, 1997, and was passed into law in May 1999. Though it was
passed into law in 1999, it became fully operational in 2005. NHIS was officially launched in June 2005
and was given a presidential mandate to ensure universal coverage of all Nigerians by 2015."" The NHIS
is a public-private partnership between the NHIS, Health Maintenance Organizations, and other health
care providers (private and public). The overall objective is to provide universal health coverage and
access to adequate and affordable health care, to improve the health status of the citizens. To ensure
effective health coverage, the scheme has specific programs for different segments of society.

Since its inception, the NHIS has only covered 5% of Nigeria’s population most of whom belong to the
formal sector. This body also conducts a quality assessment and clinical audits from time to time
although there is little evidence that patient satisfaction is increasing or the outcome meets best practice
standards.'? As at 2021, the NHIS management successfully made a grand presentation of their project
to the Minister of Health. This project is believed to radically transform operations of NHIS including
enrolment, connectivity, and data integrity. At full throttle, it will ensure comprehensive health
insurance via process automation, ID card production, and an effective call center management system *

Nigeria’s health insurance landscape continues to evolve with the National Health Insurance Scheme
established by the National Health Insurance Act 2022, which was developed to replace the first
establishment Act dating back to 1999'*. With a population exceeding 220 million people, only a small
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percentage, around 5—7% of the population, has access to formal health insurance coverage.'> The major
goal of the new Act is to provide affordable healthcare to insured people and their dependents, allowing
for simple access to healthcare in the pursuit of universal health coverage for all. However, the new Act
seems to be ambitious, in covering the majority of the population whereby making insurance mandatory
for every person living in Nigeria and creating a Vulnerable Group Fund for children under the age of
five, pregnant women, the elderly, and individuals with physical and mental disabilities.'® While
coverage remains low, the insurance aims to provide equitable access to healthcare through public and
private sector partnerships, with initiatives like the Basic Health Care Provision Fund aiming to increase
access to healthcare for low-income Nigerians. However, initial efforts were constrained by a regulatory
framework that limited coverage predominantly to the formal sector, rendering health insurance non-
mandatory for the wider population. This approach, coupled with internal inefficiencies within the
health insurance regulatory body contributed to many challenges, which hindered the expansion of
healthcare coverage.'’

3. Legal Framework for Health Insurance in Nigeria

3.1 Constitution of the Federal Republic of Nigeria 1999 [as amended]

The Constitution of the Federal Republic of Nigeria 1999 (as amended) does not expressly guarantee a
justiciable right to health. Health-related obligations are located within Chapter 11, which contains the
Fundamental Objectives and Directive Principles of State Policy. Section 17(3)(d) obliges the state to
ensure that the health, safety, and welfare of all persons in employment are safeguarded, while Section
14(2)(b) declares that the security and welfare of the people shall be the primary purpose of government.
However, these provisions are rendered non-justiciable by Section 6(6)(c), which excludes Chapter 11
from the jurisdiction of courts. This constitutional architecture has historically constrained judicial
enforcement of health rights in Nigeria, although courts have increasingly deployed creative interpretive
strategies — including reliance on the right to dignity under Section 34 and the African Charter on
Human and Peoples' Rights (Ratification and Enforcement) Act, Cap. A9, LFN 2004 — to adjudicate
health-related claims. The landmark decision in Abia State University v. Anyaibe'® and the more
progressive reasoning in Festus Odafe v. Attorney General of the Federation’ reflect this judicial
evolution

3.3 National Health Insurance Authority Act 2022

The formal legislative history of health insurance in Nigeria commences with the National Health
Insurance Scheme (NHIS) Act, Cap. N42, LFN 2004, which established the NHIS as a scheme to
provide accessible, affordable, and good quality health services to Nigerians. The NHIS operated as a
formal sector scheme, covering primarily federal civil servants, the uniformed services, and their
dependants, through a contributory model. Despite its promise, the NHIS suffered from chronic
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administrative inefficiency, corruption allegations, low enrolment, and exclusion of the informal sector
- which accounts for approximately 80% of Nigeria's workforce.

A watershed moment arrived with the National Health Insurance Authority Act, 2022 (NHIA Act),
signed into law by President Muhammadu Buhari on 19 May 2022. The NHIA Act repeals the old NHIS
Act and reconstitutes health insurance regulation under the National Health Insurance Authority
(NHIA). Critically, Section 14 of the NHIA Act makes participation mandatory for all Nigerians - a
fundamental departure from the voluntary architecture of its predecessor - and provides for the Basic
Minimum Package of Health Services (BMPHS) as the guaranteed minimum benefit.?

The NHIA Act establishes a multi-layered regulatory structure. At the federal level, the NHIA serves
as the apex regulatory and supervisory body, with powers to register health maintenance organisations
(HMOs), accredit healthcare providers, set standards for benefit packages, and enforce compliance. The
Act also creates a Vulnerable Group Fund to subsidise the premiums of indigent Nigerians, persons
with disability, children under five, pregnant women, and the elderly - a redistributive mechanism of
considerable legal and social significance. State governments are empowered under Section 26 to
establish State Health Insurance Schemes (SHISs), reflecting Nigeria's federal structure. Several states
- notably Kwara, Anambra, Lagos, and Bauchi - had already established SHISs prior to the NHIA Act,
creating a patchwork of sub-national schemes. The legal relationship between federal and state schemes,
including questions of concurrent jurisdiction and minimum standards harmonisation, remains an area
of interpretive uncertainty.

3.4 National Health Act 2014

The National Health Act of 2014 first proposed in 2004 was enacted on 31°* October 2024 by former
President Goodluck Jonathan. The National Health Act is a legal framework enacted for the purpose of
regulating and standardizing health services in Nigeria. To facilitate health insurance, the National
Health Act provides that a Basic Health Care Provision Fund, a minimum of 1% of the Federal
Consolidated Revenue Fund and funds from the State and Local Governments was created and
mandated by the Act *. 50 % of the contributed by the Federal, State and Local Government will be
utilized to strengthen quality healthcare development and infrastructure?’by providing basic minimum
health services to citizens in eligible primary and secondary healthcare under the repealed National
Health Insurance Scheme. This is aimed at improving the health of citizens especially the poor and
vulnerable ones.

3.5 National Health Policy 2016

The National Health Policy established by the former Minister of Health, Prof. IssacAdewole is a policy
geared towards achieving Universal Health Coverage and devotion to the Sustainable Development
Goals particularly goal 3 that is “good health and well-being for all”.* In Nigeria, health policy creation
and implementation has complexities, as highlighted by the policy. The National Health Policy aims to
address some significant noted issues with health facilities, supply chains and staffing®*. Plans are
outlined for getting communities involved and funding long-term infrastructure needs. Chapter 4

20JA Dada, 'The Legal Framework for Health Insurance in Nigeria: An Assessment of the National Health
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dogged into how tangled health policy can get when you are trying to create it and actually make it
work. Furthermore, it shined light on some serious problems mitigating the effort made by the country
to attain Universal Health Coverage- like poor health infrastructure and supplies, shortage of skilled
personnel, etc. It also provided some recommendations to arrest the situation to achieve an improved
and better health scheme for all Nigerians.

4. Nature of Health Insurance in South Africa

The primary legislation governing private health insurance in South Africa is the Medical Schemes Act
131 of 1998 (MSA), administered by the Council for Medical Schemes (CMS). The MSA® establishes
a mandatory open enrolment regime - medical schemes may not refuse membership on grounds of
health status - and community rating, which prohibits risk-based premium differentiation among
members of the same benefit option. These provisions, radical departures from ordinary insurance
actuarialism, are deliberate legal instruments designed to ensure solidarity and non-discrimination in
the private health financing market. The MSA further mandates that all registered medical schemes
provide prescribed minimum benefits (PMBs), a legally defined package of conditions and treatments
that must be covered in full, regardless of the member's benefit option. The PMB framework, elaborated
in the Medical Schemes Act Regulations, covers 271 diagnosis-treatment pairs and 27 chronic
conditions - a substantive guarantee of minimum coverage that has been extensively adjudicated before
the CMS appeals tribunal and the courts.

South Africa's constitutional framework represents one of the most progressive health rights regimes in
the world. Section 27 of the Constitution of the Republic of South Africa, 1996, expressly provides that
everyone has the right to have access to healthcare services, including reproductive healthcare, and that
the state must take reasonable legislative and other measures, within its available resources, to achieve
the progressive realisation of this right. Crucially - and unlike Nigeria - Section 27° is fully justiciable
and has been extensively litigated. The Constitutional Court's jurisprudence on this right is rich and
instructive. In the seminal case of Minister of Health v. Treatment Action Campaign®’ the Court held
that the government's refusal to make nevirapine available to HIV-positive pregnant women in public
hospitals violated Section 27 and ordered the government to implement a reasonable programme for the
prevention of mother-to-child transmission. Soobramoney v. Minister of Health (KwaZulu-Natal)*®
established the principle of progressive realisation subject to resource constraints. These cases
collectively establish a constitutional baseline against which health insurance legislation must be
measured.

5. Comparative Analysis of the National Health Insurance in Nigeria and South Africa

While both Nigeria and South Africa grapple with the formidable challenge of achieving universal
health coverage amidst significant socio-economic disparities, their approaches to health insurance, and
the inherent nature of their systems, present notable divergences and convergences. This comparative
analysis highlights the structural, regulatory, and practical differences, underpinned by the distinct
historical trajectories of healthcare financing in each nation.?

25 Medical Schemes Act 131 of 1998 (South Africa).

26 Constitution of the Republic of South Africa, 1996.
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12.
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i. Divergent Paths to Health Insurance Development: South Africa's health insurance landscape has
historically been shaped by its apartheid legacy, resulting in a deeply entrenched two-tiered system
where a well-resourced private sector caters to the formally employed and wealthier segments, primarily
through private medical schemes.™

The public sector, meanwhile, has been consistently underfunded and overburdened. Consequently, the
discourse in South Africa has long revolved around bridging this divide, culminating in the ambitious
National Health Insurance Bill designed to fundamentally restructure healthcare financing towards
universality.’’ On May 15" 2024, President Cyril Ramaphosa signed the South African National Health
Insurance Scheme Bill into law thus, making official her existence.*” Nigeria, by contrast, commenced
its formal journey towards health insurance much later with the establishment of the National Health
Insurance Scheme (NHIS) in 1999, officially launched in 2005°***. Unlike South Africa's deep-seated
private scheme culture, Nigeria's system has been characterized by a predominance of out-of-pocket
payments for healthcare, accounting for a staggering 70-77% of total health expenditure.> The NHIS,
initially voluntary and primarily targeting the formal sector, aimed to reduce this reliance and improve
access. This fundamental difference in initial market maturity and reliance on informal payments
significantly distinguishes their respective starting points for health insurance reform.*®

ii. Regulatory Frameworks and Mandates: In terms of regulation, South Africa's Medical Schemes
Act 131 of 1998 provides a robust and distinct framework for "medical schemes," emphasizing
comprehensive benefits and mandating Prescribed Minimum Benefits (PMBs). "Health insurance"
products, offering more limited, defined benefits, fall under the less stringent insurance acts. This clear
legislative separation dictates the nature of coverage and consumer protection.

Nigeria's regulatory environment has evolved. The initial National Health Insurance Act of 1999
governed the NHIS. However, a significant recent reform is the signing into law of the National Health
Insurance Authority (NHIA) Act in 2022. This new Act replaces the NHIS Act and crucially makes
health insurance mandatory for all citizens and legal residents. The NHIA is also tasked with promoting,
regulating, and integrating health insurance schemes, including the establishment of a Vulnerable Group
Fund to subsidize coverage for the poor?®’. While both countries are moving towards mandatory
coverage, South Africa's NHI seeks to absorb much of the private medical scheme functions into a
single pool, whereas Nigeria's NHIA appears to aim for a more integrated system with a clear mandate
for state social health insurance agencies and the inclusion of various models.

30 H. Coovadia., R. Jewkes, R., Barron, D., Sanders, D., & D. McIntyre. (2009). ‘The Health and Health System
of South Africa: Historical and Current Challenges.” The Lancet, 374 (9692), 817-832.

3 D. McIntyre, & V. D. Heever, A. (2007). ‘Social or National Health Insurance.’ South African Health Review
2007, 27-42.

32 Office of the Presidency, Republic of South Africa, "President Ramaphosa signs National Health Insurance
Bill into law," news release, May 15, 2024, https://www.gov.za/speeches/president-cyril-ramaphosa-signing-
national-health-insurance-bill-15-may-2024.Accessed 12th August, 2025

30. Ogunleye. (2023). [Specific article on NHIA Act cited in Journals Place]

3 E.O. Njoku, U.I Njoku, & J.A. Asoronye. ‘Historical Development, Legal Framework, and Institutional
Structure of National Health Insurance Scheme in Nigeria.” (2023). Journals Place: Article Publication.
3Counseal. (2025). ‘Health Insurance in Nigeria 2025": Plans, Benefits & Challenges.
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37Population Medicine. ‘The new National Health Insurance Act of Nigeria: How it will insure the poor and ensure
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iii. Coverage and Penetration: Historically, both nations have struggled with low health insurance
penetration. In South Africa, despite the established private medical scheme sector, only about 16-17% of
the population is covered by these schemes. The majority rely on the public sector.*®

Nigeria's challenge has been even more pronounced, with the NHIS covering less than 10% of the population
for much of its existence, and recent estimates still hovering around 5-10%. This low enrolment has been
attributed to the NHIS's voluntary nature, limited reach beyond the formal sector, and significant public
reliance on out-of-pocket. The introduction of the NHIA's mandatory provision and the strengthening of
State Social Health Insurance Agencies® are recent efforts to rapidly expand coverage, with SSHIAs now
accounting for about 50% of total enrolment.*’

iv. Challenges and Reform Trajectories :Both countries face common challenges in their pursuit of
universal health coverage, including inadequate funding, insufficient infrastructure, human resource
shortages (brain drain), and issues of public trust and awareness. High healthcare inflation and affordability
are also significant concerns in both contexts.

However, their reform trajectories differ in approach:

a.  South Africa (National Health Insurance): The NHI aims for a single-payer system, where the NHI
Fund will eventually be the primary purchaser of healthcare services, effectively redefining private
medical schemes to a complementary role (HIW Attorneys, 2024). This represents a more radical
structural transformation.

b.  Nigeria (National Health Insurance Act): The NHIA seeks to achieve mandatory health insurance
for all, with a focus on strengthening state-level schemes and establishing mechanisms like the
Vulnerable Group Fund. While it mandates coverage, it appears to allow for a more pluralistic system
with contributions from various sources (government, employers, individuals) and involvement of both
public and private providers under the NHIA's regulatory umbrella.*! The emphasis is on increasing
overall coverage and integrating existing and new schemes, rather than consolidating into a single fund
that directly replaces private insurance for all services. In essence, while both Nigeria and South Africa
are committed to universal health coverage, South Africa is pursuing a more centralized, single-
purchaser model through its NHI, aiming to significantly reduce the role of private medical schemes in
core services. Nigeria, on the other hand, is building on its existing NHIS framework with the NHIA
to enforce mandatory coverage and integrate various schemes, including state-level initiatives, to
expand reach, while still tackling the fundamental challenge of shifting from a heavily out-of-pocket
dependent system.

6. Challenges of Health Insurance in Nigeria
i. Financial Burden and Low Enrollment: A major issue for the NHIS is the financial burden on Nigerian

households. Many Nigerians still face high out-of-pocket healthcare costs despite the NHIS. This is
especially problematic for those in the informal sector, which makes up a large part of the population. The

38 South African Government, "One Step Closer to Affordable Quality Health Care for all," blog post, May 20,
2024, https://www.gov.za/blog/one-step-closer-affordable-quality-health-care-all. Accessed on 12" August, 2025
Preferred to as SSHIAs

40°0. Olatunde. ‘Nigeria's Shifting Health Insurance Landscape: Why Faster Progress Cannot Wait.” Nigeria
Health Watch. (2025) https://articles.nigeriahealthwatch.com/nigerias-shifting-health-insurance-landscape-why-
faster-progress-cannot-wait/ Accessed on 12 August, 2025

41 M. Umar-sadiq. ‘Inside Nigeria's Plan to Overhaul Healthcare’. (2025). African Business. Pg. 10-14
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low enrollment rate in the NHIS is concerning; with only about 5% of Nigerians enrolled, the program has
not met its goal of universal health coverage. This low rate is partly due to the inefficiencies in the healthcare
system and the poor quality of services offered.

ii. Healthcare Infrastructure: Nigeria's healthcare infrastructure faces several problems, such as uneven
resource distribution, crumbling facilities, poor management of human resources, and weak referral systems.
These challenges have prevented the effective implementation of the NHIS. For instance, the number of
doctors in Nigeria is significantly below WHO recommendations. In 2019, there were only 24,640 doctors
in Nigeria, well below the WHO guideline of one doctor for every 600 people.

iii. Fragmented and Inconsistent Regulatory Framework: Although the NHIA Act aims to create a unified
system, the implementation is often fragmented. There is a lack of uniform standards and coordination
between the federal NHIA and the State Social Health Insurance Agencies. This creates confusion and
inefficiencies, especially for citizens who move between states or for healthcare providers operating across
different regions. This fragmentation can lead to inconsistent benefit packages, administrative procedures,
and quality of care, hindering a seamless and truly national health insurance system.

iv. Weak Data Management and Information Systems: The absence of a robust, integrated national health
information system is a major obstacle. The process of enrolling subscribers, managing claims, and
monitoring provider performance often relies on manual or disparate systems. This leads to administrative
delays, data inaccuracies, and difficulty in assessing the scheme's overall performance. A lack of reliable
data makes it challenging to plan effectively, allocate resources efficiently, and combat fraud within the
system.

v. Low Enrollment and Compliance in the Informal Sector: While the NHIA Act makes health insurance
mandatory for all citizens, enforcement is difficult, particularly in the vast informal sector. This sector, which
constitutes the majority of the working population, often lacks the stable income and formal structures
needed for consistent premium payments. Without effective enforcement mechanisms and tailored
enrollment strategies, the NHIA struggles to achieve a wide risk pool, leaving a large portion of the
population uninsured and financially vulnerable to health shocks.*?

vi. Inequitable Distribution of Health Facilities and Personnel: The distribution of healthcare resources
is heavily skewed towards urban centers. Rural and remote areas often lack adequate hospitals, clinics, and
qualified medical professionals. This geographical imbalance means that even when people in these areas
are enrolled in health insurance, they may not be able to access the promised care, as there are no nearby
facilities to provide the services. This issue undermines the fundamental promise of Universal Health
Coverage.”

vii. Lack of Political Will and Funding: Despite the legal framework provided by the NHIA Act, the
political will to fully implement and adequately fund the system can be inconsistent. Insufficient budgetary
allocation from both federal and state governments hinders the rollout of key programs, such as the
Vulnerable Group Fund. A lack of sustained political commitment and funding can stall progress, delay
reforms, and compromise the long-term sustainability of the health insurance scheme.**

42 A. Adeyemi. and S. Onasoga, "Fragmentation and Implementation Challenges of Health Insurance Policy in
Nigeria," Journal of Public Health and Epidemiology, vol. 12, no. 1, 2020, pp. 24-33.

43 Federal Ministry of Health, ‘National Health Information Policy 2021°. Abuja, Nigeria: Federal Ministry of
Health, 2021.

4 World Health Organization, ‘ The Abuja Declaration: Ten Years On,” (Geneva: WHO, 2011), 15
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Health insurance in Nigeria is at a crucial turning point, presenting significant challenges and great
opportunities. The shift from the voluntary National Health Insurance Authority Act to the mandatory
National Health Insurance Authority Act shows strong political will to achieve Universal Health Coverage,
yet the current reality of less than 10% coverage reveals the magnitude of the task ahead. The heavy
dependence on out-of-pocket payments emphasizes the urgent need for a more effective and inclusive health
financing system. Addressing limited public awareness, systemic inefficiencies, inadequate infrastructure,

and the ongoing exodus of medical professionals is essential.*

Despite these challenges, the potential for
growth through state-led initiatives, technological progress, and strategic collaborations offers hope.
Achieving the vision of accessible and affordable healthcare for all Nigerians will require sustained
commitment, innovative policy implementation, and concerted efforts to build public trust and capacity in
the healthcare system. To boost health insurance coverage and improve its effectiveness in Nigeria, the
following recommendations are essential: massive public awareness and education, strong regulatory
enforcement and transparency by ensuring compliance with service standards. Establish clear mechanisms
for addressing grievances and enforce penalties for non-compliance. Actively support partnerships between
the National Health Insurance Authority Act, state health insurance agencies, and reliable private sector

organizations.

7. Conclusion and Recommendations

This legal survey of health insurance in Nigeria and South Africa has examined the statutory frameworks,
regulatory architecture, and institutional mechanisms governing healthcare financing in both jurisdictions.
Assessed through the lens of prospects, challenges and the way forward, it is evident that while both nations
have made legislative progress toward Universal Health Coverage (UHC) significant legal and regulatory
gaps persist that undermine the realization of the right to health as guaranteed under their respective
constitutional and international law obligations.

The prospects are grounded in recent legislative developments. Nigeria’s National Health Insurance
Authority (NHIA) Act of 2022 and South Africa’s National Health Insurance (NHI) Bill represent
substantive Legislative interventions aimed at restructuring health financing. However, these instruments
exist alongside enduring legal challenges identified in the work. In light of these findings, the following legal
recommendations are advanced;

Constitutional Amendment: Nigeria should consider amending the Constitution to include a justiciable
right to health under Chapter IV. This would provide an enforceable legal foundation for health insurance
obligations and enable courts to hold both government and regulated entities accountable for coverage
failures. Comparative experience from South Africa, Kenya (Article 43, Constitution 2010), and Ghana
demonstrates that justiciable health rights can meaningfully drive legislative and executive action.

Strengthening the NHIA's Regulatory Capacity: The NHIA must be adequately funded and staffed to
discharge its expanded mandate under the 2022 Act. This requires substantial investment in digital health
information systems and trained inspectors. Legislative amendment to provide the NHIA with independent
revenue sources - rather than dependence on annual appropriations - would enhance institutional
sustainability.

Harmonising Federal and State Schemes: The National Council on Health should develop minimum
harmonisation standards for State Health Insurance Schemes, ensuring portability of coverage across state
boundaries, uniform minimum benefit definitions, and consolidated data reporting.

4CK Eze, 'Achieving Universal Health Coverage Through National Health Insurance: Lessons for Nigeria from
Ghana’ African Journal of Health Economics (2021) 45.
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