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Abstract- Health insurance is a growing segment in India. The 

Indian health system is one of the largest in the world, with the 

number of people it concerns: nearly 1.3 billion potential 

beneficiaries. Hence, health insurance is a rapidly emerging social 

security instrument that works on the basic principle of pooling of 

risks of unexpected costs of persons falling ill and needing 

hospitalization by charging premium from a wider population base 

of the same community. This study reports the awareness and 

utilization of health insurance by the urban people in Kolkata, 

India. 

                A total of 1000 samples were approached and among 

them, 324 volunteered for their responses. Of the 324 respondents, 

308 (94 %) of them were aware of health insurance. Among 324 

only 273 (84%) had procured health   insurance. Though this study 

shows increased prevalence of awareness of health insurance, 

there is still an alarming need to improve the awareness with 

regard to their knowledge about health insurance and the potential 

benefits amongst the community. 
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I. INTRODUCTION 

 Health planners advocated for the expansion of health insurance 

as an essential component of India’s healthcare reform and 

poverty reduction. However, enrolment to health insurance in 

India is still very limited. State-run mandatory health insurance 

schemes, namely, Central Government Health Scheme (CGHS) 

and Employees State Insurance Scheme (ESIS) are available for 

working people. Employer-based schemes are offered by public 

sector organizations such as railways, defense and security forces, 

mining sectors, and so on by offering medical services and 

benefits to the employee and his/her dependent family. Private 

insurance companies offer medical care insurance through 

individual subscriptions. For those who worked in the informal 

sector, community-based schemes and government sponsored 

subsidized schemes are offered. Some NGOs also offer 

community-based health insurance or micro-insurance schemes.  

Accessing treatment from private providers leads to high 

household treatment costs. Healthcare costs are more 

impoverishing than ever before and almost all hospitalizations, 

including public hospitals lead to out of pocket health 

expenditures. Over 63 million people in India face poverty every 

year due to healthcare costs alone. Moreover, most of the 

underprivileged and the poor seek care from a variety of private 

healthcare providers, which incurs high treatment costs. This leads 

to catastrophic healthcare expenditures and it impoverishes the 

low- and middle-income class people. Equity in healthcare is 

emphasized on equal quality of care for all. Many countries 

considered social health insurance as financial mechanism to 

secure access to adequate healthcare for all at an affordable price. 

In India, health insurance is seen as one of the options in the 

absence of government’s initiatives to provide quality and 

equitable healthcare through public hospitals. In this background, 

it is important to understand how far these schemes are popular 

among the people and their utilization among the respondents. 

 
II. METHODS AND MATERIALS 

The present study was carried out in the urban population of 

Kolkata.  A questionnaire was presented to random people 

residing in the urban part of Kolkata city. All the local and state 

lockdown norms were followed during this survey. Forms were 

shared digitally to the volunteers using link of Google forms. A 

pretested semi-structured questionnaire was used for collecting 

data on socio-demographic characteristics of the study population 

and their awareness about the health insurance was recorded. The 

collected data was analyzed using percentages and proportion. A 

total of 1000 samples were approached and among them, 324 

volunteered for their responses.   

III. RESULTS 

Of the 324 respondents, 308 (94%) were aware about health 

insurance and 18 (6%) were not aware about health insurance 

[Figure 1]. 

 

 

http://dx.doi.org/10.29322/IJSRP.11.09.2021.p11743
http://ijsrp.org/
http://dx.doi.org/10.29322/IJSRP.11.09.2021.p11743


International Journal of Scientific and Research Publications, Volume 11, Issue 9, September 2021              368 

ISSN 2250-3153   

  This publication is licensed under Creative Commons Attribution CC BY. 

http://dx.doi.org/10.29322/IJSRP.11.09.2021.p11743   www.ijsrp.org 

 
Figure 1: Percentage of people aware about health insurance 

 

Most  of  the  aware people had got the  information regarding 

health insurance from  family  friends  (267), internet (105), 

television  (96),  working  place  (84),  and  outdoor advertisements 

(51), hospitals (39) and other sources like newspapers (45).  

[Figure 2] 

 

 
Figure 2: Source of Information about health insurance 

 

Of  the  studied population,  273 (84%)  respondents  had  done  

their  health  insurance and 36 (11%) did not have any insurance  

while 15 (5%) were not sure about their insurance coverage.  

[Figure 3]  

 

 
Figure 3: Number of people who owned a health insurance 

Out of the 273 people who had health insurance, majority of them 

(44%) opted ‘better healthcare of the family’ as the reason for 

taking a health insurance plan whereas 42% of the respondents 

said ‘rising medical expenses’ to be the main reason. [Figure 4] 

 

 
Figure 4: Reasons for opting a health insurance coverage 

 

The graph [Figure 5] shows the benefits of health insurance. When 

questioned about these benefits, 213 of them answered that they 

were aware about the benefit of emergency healthcare, 171 of 

them were aware about better utilization of medical facilities, 150 

knew about the income tax benefits, 120 were aware about the 

annual health check-ups and 96 were aware about the benefit of 

reduction in kit expenditure. 

 

 
Figure 5: Awareness about benefits of health insurance 

 

On questioning about major Central and West Bengal state health 

insurance coverage schemes [Figure 6], 93 (28.7%) of them 

answered that they were not aware of any of the mentioned 

schemes.  
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Figure 6: Awareness of the respondents regarding the various 

Central/ State health coverage schemes 

 

Opinions of the respondents regarding health insurance hesitancy 

were recorded [Figure 7], in which majority of the people (34%), 

answered that the high premiums that are charged is the major 

reason why people do not prefer taking a health insurance 

coverage. 

 

 
Figure 7: Opinions of respondents regarding health insurance 

hesitancy among people 

 

IV. DISCUSSION 

This  study  is  an  effort  in  the  area  of  health  insurance to  

assess  the  individual’s  awareness  level  and  to  know  the  

determinants of awareness. The prevalence of the awareness of 

health insurance among 324 study subjects was 94% whereas 84% 

people owned a health insurance plan. This  study  shows  the  

increased  prevalence of awareness which means media  and  

government  are fulfilling  their responsibilities  of creating  

awareness  among  the  people  about  health  insurance  and  also  

by  making  the  process  of  making  a  health  insurance policy 

easy and the sanctioning of the policy in  crucial times  easier  and  

quicker. Various determinants have an impact on the awareness 

level. Awareness in this study was seen mainly through family and 

friends. A majority of the respondents 120 (44%) had taken health   

insurance to provide better healthcare for their families while 114 

(42%) opted it because of the rising medical expenditures. 

Most of the respondents (34%) were of the opinion that high 

premiums charged by the companies was the major reason why 

people do not opt for a health insurance coverage, thus giving us a 

picture of the reasons behind less insurance penetration among the 

population. Benefits of the health insurance are vaguely 

understood by the respondents.  

Since, 28.7% of the respondents did not know about the major 

central and state health schemes mentioned in the questionnaire, it 

can be said that there is a need to launch effective IEC activities to 

make them aware of the relevant schemes run by the government 

to meet the ever rising medical expenses and improve the 

utilization of the medical services. 

V. CONCLUSION 

Awareness of health insurance was found to be high (94%) among 

studied population, though only 84% of them chose to own one. 

Thus, there is still a need to publicize the potential benefits of the 

insurance schemes and a better understanding of this is required. 

Major reasons like high premiums charged by the companies, less 

returns on investment, poor health services provided to insurance 

bearers, shortage of disposable funds should be taken into 

consideration and an increased penetration of the central & state 

health coverage schemes must be aimed. An effective information, 

education, and communication activities can aid and improve the 

present understanding of the people.  
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