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ABSTRACT

Background: Decades a fter i ndependence, the rural poor in India still do not have access to regular
financial services that we in an urban milieu not only expect but actually demand. For most people in
rural India, life insurance is unheard of. It is often presumed that the rural poor can neither understand nor
afford a product like health Insurance. This is a pity since this section of society lives und er c onstant
threat of illnesses and the threats it poses. Besides the direct costs of treatment and medication, the poor
have to even take a hit on their income when they are unable to go to work due to ill health.

Objectives: To find out the Knowledge, Perception and Attitude on Health Insurance among the selected
rural and urban population of Chidambaram

Study Design: Descriptive study.

Study Setting: K umaramangalam village and 4 wards in Chidambaram Municipal area. Subjects: 200
households in rural area and 200 households in urban.

Materials and Methods: A pretested proforma was used to collect the socio-demographic characteristics
and the knowledge, perception and attitude of rural and urban households on health insurance.

Results and Conclusions: Majority of the rural (74%) and urban (47.27%) households get debts for their
health e xpenditure. U rban ( 47.6%) pe ople ha d g ood a wareness on he alth i nsurance t han t heir r ural
counterparts (28.6%). The reason stated for not having health insurance among the rural respondents is
the lack of affordability (50.3%) whereas in the urban area, it is lack of awareness (54.1%).

Key words: Rural, Urban, health Insurance, socio-demographic characteristics.
1. INTRODUCTION

Indiais the f ifth largest c ountryin terms of
purchasing power parity and is considered one of
the f astest e merging e conomies in the w orld.
However, its he alth statusr emainsa ma jor
concern. ! India w hich is t he 1 argest of S EAR
countries r eceived negligible ex ternal as sistance
(0.7%) 1 n 1990, unl ike ot her ¢ ountries of t his
region forw hich external as sistancei s an

important c omponent of he alths pending,
accounting for more than 10% of expenditures. %/

Indian healthcare system, both public and private,
is s till not c apable a nd r egulated e nought o
provide a ssurance on qua lity of he althcare
delivered. As the Government is constantly poorly
funded and private providers seek to save on costs
or r esort t o ove r t reatment to maximize pr ofits,
low quality is an issue for both. Around 70% of

India’s he althcare expenditure is financed out o f
pocket. T his 1 imits t he propensity of Indiansto
spend on he althcare p articularly i n Lower and
Middle I ncome g roup w hich comprises a round
95% of popul ation. B orrowingi st hel argest
source of financing o ut-of-pocket e xpenditure
pushing ne arly 3.3 % of India’s popul ationt o
below the poverty line each year. As a result, even
inur ban Indiaa round 12% of a ilmentsg o
untreated. Further, of t he ailments tha t r emain
untreated in rural India, for 1/3™ of the cases, the
reason is lack of financial affordability.

Health i nsurance pe netrationi n Indiai s1 ow.
Major he alth related insurance s chemes t ogether
coveronl y 12 % of Indian popul ation. W hile
private h ealth i nsurance ha s grown at40% per
annum post liberalization, low awareness and high
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premiums ha ve s till ke pt he alth insurance out o f
reach of larger popul ation. T his untapped market
need calls for innovation. *! The reasons for poor
reach of'h ealth insurance s chemesin Indiaa re
many. High premium, lack of transparency, poor
honoring of c¢ laims, m ore e xclusions, ¢ laim no t
applicable for common he alth e xpenditure | ike
immunization, antenatal care and delivery charges
and lack of aw areness. Hence,t hiss tudyi s
planned to ascertaint he K nowledge an d
Perception of H ealth Insurance am ongt he
selected Rural and Urban population.

2. MATERIALS AND METHODS

This de scriptive s tudy w as ¢ onducted a tt he
selectedu rbana ndr wural popul ation in
Chidambaram m unicipality and a ne arby vi llage
respectivelyt o ascertain  the know ledge,
perception and attitude on health insurance among
the general public.

A pi lot s tudy w as ¢ arried out a mong 15 r ural
respondentsi n P itchavarama nd 15ur ban
respondents inward No.15andpickedupb ya
convenient s ampling. A que stionnaire w as
prepared t o i nterview t he r espondents t o a ssess
their knowledge, perception and attitude on health
insurance. Results of the pilot study were used to
modify the tool and the methods.

The s tudy w as ¢ onducted f ora pe riod of 14
months f rom July 2008. S ince t he i nvestigator
carried out the survey, there was no problem of
observer va riationa sf ara st hiss tudy is
concerned. Survey was carried out either in early
morning or late evening when people were usually
present in their home.

Ther wural popul ationw ass electedf rom
Kumaramangalam vi llageb y aconve nient
sampling. T he vi llage isa bout4km e asto f
Chidambaram. T here are a bout 212 hous eholds
and the entire population was taken for the study.
The main occupation of the people in this areais
agriculture, the cultivated crops being paddy and
millets.

Participation of the head of the households or the
responsible a dult m ember w as e nsured a fter
explaining t he na ture of t hes tudy. Ins ome
families, w here he ad o f't he hous eholds or t he
respondents were away, 2 more visits were made
to contactt hem. There w ere about 12 non
responders a nd 8§ a bsentees w ere e ncountered
during the study.

In the urban ar ea, the i nterview w as carried out
among 200 hous eholds. In few cases w here t he
house w as 1ocked, the a djacent hous e w as taken
for the study and it was less than 10 hous eholds.
For the urban population, the Chidambaram town
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wasc hosen. A mongt he33w ardso f
Chidambaram t own, 4 w ards 3, 19,23 a nd 26
were s elected b y s imple r andom s ampling. The
populations of these wards were about 8597 and
the t otal hous eholdsa re 1720. T hem ain
occupation of the people in this area is agriculture,
business and government jobs.

From each ward 50 hou seholds were selected by
systematic r andom s ampling by taking e very 8 ™
house and the total households included were 200
for t he s tudy. Data ana lysis w as done by using
SPSS 17.0 ve rsion. Statistical methods used were
- frequency, percentage and chi-square test.

3. RESULTS

A total of 200 r ural and 200 ur ban r espondents
were interviewed. The age and sex distribution of
the beneficiaries was as follows: a majority of the
rural ( 63.2%) a's w ell a s t he ur ban r espondents
(71.5%) belong to the age group of 31- 40 years
(Table 1).

Awareness on health insurance

Compared to rural (17.5%) majority of the urban
(42%) r espondents w ere a ware a bout he alth
insurance ( Table 2) and this di fference found to
be s tatistically s ignificant ( p<0.001). A s r egards
the s ource of h ealth expenditure majority of the
rural and urban respondents spent by getting debts
(74%), own source (50.91%) respectively (Fig 1).
Sources of i nformation an d t he p erception o f
the respondents about health insurance

e Television has pl ayed a m ajor s ource of
information t o bot hr ural ( 74.3%) and
urban ( 89.3%) r espondents f ollowed b y
insurance a gents ( 28.6%) f or r ural and
newspaper (31%) for urban population.

e Bothi nr urala ndu rbana reas,t he
respondents h ave t he o pinion t hat he alth
insurance p revents f rombe aringt he
financial burden of hospitalization.

e They have also felt that, health insurance
provides easy access to health care.
Among t he surveyed ho useholds, one hous ehold
in r ural a nd four hous eholds 1 n ur ban ha ve had

health insurance coverage for their family.
Attitude towards health insurance

The reason stated for not having health insurance
amongt her ural r espondentsi st hel ack of
affordability (50.3%) whereas in the urban area, it
is lack of awareness (54.1%). More proportion of
the r espondents f rom urban area ( 17.34% vs .
2.5%) have reportedly expressed that insurance is
notne cessary ( Table 3). Asre gardst he
willingnesst oj oini nhe althi nsurancei s
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concerned, majority both in rural (58.5%) as well
as urban (54.5%) shows positive attitude (Fig 2).

Table 1: Socio economic status of the Respondents

Characteristics Rural (%) Urban (%)
Education

Illiterate 10.8 1.2
Up to secondary 73.5 45.1
HSC 2.9 11
Diploma/Degree 10.8 324
Professional 2 10.3
Occupation

Skilled 49 16.3
Semi-skilled 50 76.9
Unskilled 45.1 6.8
Annual Income

Less than Rs.40000 82 36.5
Rs.40000-80000 10.5 22.5
Above Rs.80000 7.5 41s
Total 100% 100%

Table2 : D istribution oft he R espondents by R eported
Awareness about health insurance

Awareness about health insurance  Rural Urban
Aware 35(17.5%) 84(42.0%)
Not aware 165(82.5%) 116(58.0%)
Total 200(100.0%) 200(100.0%)

x?=28.721;df=1; P value <0.001

Table 3 : D istribution of t he r espondents vs. r easons f or n ot
having health insurance

Reasons Rural (n=199) Urban(n=196)
Not aware 94(47.2%) 106(54.1%)
Not affordable 100(50.3%) 56(28.56%)
Not necessary 5(2.5%) 34(17.34%)
Total 199(100%) 196(100%)

Figure 1: Comparison of sources of financing health
expenditure for any illness in rural / urban population
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Figure 2 : W illingness of t he respondentst oj oini nh ealth
insurance
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4. DISCUSSION

Awareness on health insurance

A few studies have proved that the awareness on
health i nsurance varies between rural and urban
areas.” Int he pr esents tudya Iso, t herei s a
difference i n thel evel of aw areness r egarding
health insurance (Rural 17.5% and urban 42%) is
observed and thedi fferencei1 ss tatistically
significant (p<0.001). Higher 1 evel of aw areness
1€.64% in the urban community has been reported
by Reshmi et al. '*!

Sources of information about health insurance
Even though, health insurance being a commercial
product f or 1 nsurance companies, t hey are not
giving sufficient publicity to it, through the media
that can reach all sections of society. The reason
could be t hat c ompared t o m otor i nsurance a nd
life insurance products, the claim ratio is found to
be higher in health insurance products and hence
the returns from health insurance is poor.
Regarding the sources of information about health
insurance, the present study shows that television
plays a major source of information to both rural
(74.3%) a ndur ban ( 89.3%)r espondents. In
contrast to this, Reshmi et al B3] have noticed that
family friends play a major source of information
for 34.8% o ft her espondents f ollowedb y
newspaper (32.35%) and television (10.3%). This
highlights t he r each of television as one o fthe
effective mass media even in remote rural areas.
Changing health care services and cost
Morbidity in the population is found to influence
the pur chasing of 1 nsurance pr oducts. The
unhealthy pe ople a re more 1 ikely t o pur chase
health insurance be cause t hey ant icipate | arge
medical bills.

The pr esent s tudy s hows t hat a m ajority of t he
urban f amilies ( 50.91%) ha ve s pent f rom t heir
own s ource fort he c are of illness w hereas t he
majority o fthe r ural f amilies ( 74%)h ave
borrowed m oneyt o m eet out t he he alth ¢ are
expenditure. Similar results have been observed in
a c ross s ectional s tudy b y S odani® among t he
rural B PL a nd | ow i ncome ur ban f amilies t hat
67% have availed treatment at the private set ups
and 45 pe r cent of t he f amilies ha ve bor rowed
money oni nterestt om eetout t he he alth
emergencies.

Thus de mographict ransitiont owards m ore
proportion of ol da gepopul ationa ndt he
morbidity transition towards more c hronic h ealth
problemsa ndt hee veri ncreasing m edical
treatment cos tw ould affectt hene ed for
alternative sources of funding.
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Perception of people towards health insurance
The ge neral pe rception of pe oplet owards t he
insurance s ervicei st hati ts hould be e asily
accessible, transparent, and cost ef fective. There
should be more information available about health
insurance s o t hat c ommon pe ople m ay gett he
essence of h ealth insurance and can availt he
facility of modern health care in the face of very
high expense for medical care.

The present study shows that the respondents both
in rural and urban have expressed the opinion that
health i nsurance pr events f rom be aringt he
financial burden of hos pitalisation and they have
also felt that it provides easy access to health care.
Similar f indingis r eported by Bimal
Balasingham!”! that 65% r espondents pr efer
cashless hospitalization admission and 79%, of the
participants willing to purchase the product for the
sake of their children.

Attitude of ge neral publict owards he alth
insurance

Awareness pe rs e doe snot 1 ead to increased
enrollment. Whatis importantis the pos itive
attitude of public towards Health Insurance.
Sodani ¥ has obs erved t hatam ajority o f't he
households were willing to pay on an average Rs.
253 pe rpe rsonp er year f or ac omprehensive
health insurance plan. Results have been observed
in the present s tudy that a majority of the rural
(58.5%) as well as the urban respondents (54.5%)
are w illing to join in health insurance s chemes.
Among them, 76.92% of the rural respondents are
willing to pay less than Rs. 500 and 49.54% of the
urban r espondents are willing t o pay m ore t han
Rs.500. T his s hows that pe ople in the rural and
urban population have a positive attitude towards
health insurance and they don’t mind paying for
the insurance.

Limitation

Asf ar asr wural po pulationi sc oncerned,
generalization isdi fficults incethe vi llage
selection was convenient.
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