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Universal Health Insurance (UHI): Cur-
rent Scenario in Lower Income and Low-
er Middle-Income Countries 

Universal Health Insurance (UHI) is a system where 
all citizens have access to essential healthcare ser-
vices without financial hardship. It ensures that eve-
ryone, regardless of their income level, can receive 
medical care when needed. This is particularly cru-
cial in lower income and lower middle-income coun-
tries, where access to healthcare can be limited due 
to financial constraints. UHI plays a vital role in pro-
moting health equity and reducing disparities in 
healthcare access and outcomes.1 

Healthcare systems in Lower Income and Lower 
Middle-Income countries often face significant chal-
lenges including major issues like lack of access, af-
fordability issues, and inadequate infrastructure. 

Many people in these countries have limited access 
to healthcare services due to factors such as geo-
graphical remoteness, inadequate healthcare facili-
ties, and shortages of healthcare professionals. Rural 
areas and marginalized communities are particularly 
affected by poor access to healthcare services.2 

Healthcare services can be prohibitively expensive 
for individuals and families in lower income and 
lower middle-income countries. Out-of-pocket pay-
ments for healthcare can push households into pov-
erty or prevent them from seeking necessary medical 
care, leading to untreated illnesses and worsened 
health outcomes.3 

Healthcare infrastructure, including hospitals, clinics, 
and medical equipment, is often insufficient to meet 
the needs of growing populations. Lack of basic 
amenities such as clean water, sanitation, and elec-
tricity further hampers the delivery of quality 
healthcare services.3 
 

India's Experience with Health Insur-
ance 

India has made significant strides in implementing 
various health insurance schemes to improve access 
to healthcare services and provide financial protec-
tion to its citizens. Three key initiatives stand out: 
Rashtriya Swasthya Bima Yojana (RSBY), Ayushman 
Bharat, and State-specific health insurance pro-
grams. 
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Rashtriya Swasthya Bima Yojana (RSBY)4: Launched 
in 2008, RSBY aimed to provide health insurance 
coverage to below-poverty-line families. Its primary 
goal was to protect vulnerable populations from cat-
astrophic health expenditures. RSBY provided cover-
age for hospitalization expenses up to a specified 
limit, including pre-existing conditions. It targeted 
families living below the poverty line, with a focus on 
unorganized sector workers. RSBY significantly ex-
panded health insurance coverage in India, with mil-
lions of beneficiaries availing hospitalization ser-
vices. Studies have shown improvements in 
healthcare utilization among RSBY beneficiaries, 
along with a reduction in out-of-pocket expenditures 
for healthcare. 

Ayushman Bharat5,6: Launched in 2018, Ayushman 
Bharat is one of the largest publicly funded health in-
surance schemes globally. It comprises two compo-
nents: Health and Wellness Centers (HWCs) for pri-
mary healthcare and Pradhan Mantri Jan Arogya 
Yojana (PMJAY), also known as Ayushman Bharat-
PMJAY, for secondary and tertiary care. PMJAY pro-
vides health insurance coverage of up to INR 5 lakh 
(approximately $6,700) per family per year for sec-
ondary and tertiary care hospitalizations. It targets 
vulnerable households identified through the Socio-
Economic Caste Census (SECC). Ayushman Bharat 
has rapidly expanded health insurance coverage, 
with millions of beneficiaries receiving free treat-
ment for various medical conditions. It has led to in-
creased hospitalization rates among eligible popula-
tions and reduced financial burden on households. 

State-specific Health Insurance Programs 7,8: Several 
Indian states have implemented their own health in-
surance schemes to complement national initiatives 
like RSBY and Ayushman Bharat. Examples include 
Aarogyasri in Telangana, Mukhyamantri Swasthya 
Bima Yojana in Rajasthan, and Tamil Nadu Health 
System Project in Tamil Nadu. These state-specific 
programs often target specific populations or ad-
dress regional healthcare needs, supplementing the 
coverage provided by national schemes. 

There are certain key features of India's Health In-
surance Programs like cashless treatment, coverage 
of pre-existing conditions, portability and technology 
Integration. India's health insurance programs have 
played a crucial role in expanding healthcare access 
and providing financial protection to millions of peo-
ple. However, challenges such as ensuring quality of 
care, addressing regional disparities, and sustainable 
financing remain areas for continued focus and im-
provement. 

 

Lessons Learned from India's Experience 

The importance of political commitment, stakeholder 
engagement, effective governance, and sustainable 
financing mechanisms cannot be overstated in im-
plementing successful Universal Health Insurance 

(UHI) programs in India or any other lower income 
and lower middle-income countries. 

Political Commitment: Political commitment at the 
highest levels of government is crucial for prioritiz-
ing healthcare, allocating resources, and enacting 
necessary policy reforms. Strong political will en-
sures continuity and stability in UHI programs, fos-
tering long-term sustainability and impact.9 

Stakeholder Engagement: Involvement of diverse 
stakeholders, including government agencies, 
healthcare providers, insurers, civil society organiza-
tions, and communities, is essential for designing and 
implementing effective UHI programs. Stakeholder 
engagement promotes transparency, accountability, 
and buy-in, leading to greater acceptance and sup-
port for the program.10 

Effective Governance: Robust governance structures, 
clear roles and responsibilities, and efficient man-
agement systems are critical for the effective imple-
mentation and monitoring of UHI programs. Good 
governance ensures that resources are used effi-
ciently, quality of care is maintained, and the needs 
of the target population are addressed.11 

Sustainable Financing Mechanisms: Adequate and 
sustainable financing is fundamental for the viability 
and scalability of UHI programs. Diverse financing 
sources, including government budgets, contribu-
tions from beneficiaries, taxes, and innovative financ-
ing mechanisms, should be explored to ensure finan-
cial stability and resilience.12 

Lessons from India's experience with health insur-
ance can offer valuable insights for other lower in-
come and lower middle-income countries. India's 
experience demonstrates the importance of tailoring 
UHI programs to local contexts, considering demo-
graphic, socioeconomic, and healthcare infrastruc-
ture factors. India has adopted an incremental ap-
proach to expanding health insurance coverage, 
starting with targeted schemes and gradually scaling 
up to broader population coverage. This phased ap-
proach allows for learning from experiences, ad-
dressing challenges, and adjusting strategies accord-
ingly. Leveraging technology for enrollment, claims 
processing, and monitoring has enhanced the effi-
ciency, transparency, and accountability of health in-
surance programs in India. Other countries can learn 
from India's use of technology to streamline adminis-
trative processes and improve service delivery. India 
has successfully engaged the private sector in deliv-
ering healthcare services under UHI programs, lev-
eraging their expertise and resources to expand cov-
erage and improve quality of care. Collaboration be-
tween public and private stakeholders can enhance 
program effectiveness and efficiency. 

By adopting these lessons and principles of political 
commitment, stakeholder engagement, effective gov-
ernance, and sustainable financing, lower income 
and lower middle-income countries can strengthen 
their efforts to implement successful UHI programs, 
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ultimately advancing towards universal health cov-
erage and improved health outcomes for all citizens. 

 

Impact On Healthcare Access and Finan-
cial Protection 

Health insurance has a multitude of positive impacts 
on healthcare systems. Health insurance expands ac-
cess to healthcare services by reducing financial bar-
riers that prevent individuals from seeking medical 
care. Insured individuals are more likely to seek pre-
ventive care, timely diagnosis, and treatment for ill-
nesses, leading to improved health outcomes. Studies 
have shown that health insurance coverage is associ-
ated with increased healthcare utilization and a 
higher likelihood of accessing essential services.13 
Health insurance mitigates the financial burden of 
healthcare costs by covering a portion or all of the 
expenses incurred during medical treatment. Insured 
individuals are less likely to face catastrophic health 
expenditures or be pushed into poverty due to 
healthcare expenses. Research indicates that health 
insurance reduces out-of-pocket expenditures for 
healthcare services, particularly among vulnerable 
populations.14 

Health insurance programs target vulnerable popula-
tions, such as low-income households, informal sec-
tor workers, and those with pre-existing conditions, 
providing them with financial protection against 
medical expenses. Insurance coverage ensures that 
individuals and families do not have to choose be-
tween essential healthcare and other basic needs, 
such as food, shelter, or education. Evidence suggests 
that health insurance schemes contribute to reducing 
disparities in healthcare access and improving finan-
cial protection for vulnerable populations.15 

 

Challenges and Limitations  

India's health insurance programs encounter several 
challenges and limitations. Some health insurance 
schemes may have limitations in coverage, including 
exclusions for certain treatments, medications, or 
procedures, leading to gaps in healthcare access.16 
Ensuring quality of care remains a challenge, as the 
focus on cost containment may sometimes compro-
mise the quality and appropriateness of healthcare 
services provided under insurance schemes.17 Health 
insurance programs may face challenges related to 
fraud, abuse, and overutilization of services, leading 
to financial losses and undermining the sustainabil-
ity of the schemes.18 

 

Policy Implications and Recommenda-
tions 

Policy recommendations for policymakers in other 
countries aiming to implement or strengthen Univer-
sal Health Insurance (UHI) programs. Policymakers 

should design UHI programs that are tailored to the 
specific demographic, socioeconomic, and healthcare 
infrastructure context of their countries.19 Conduct-
ing thorough assessments of the existing healthcare 
system, identifying gaps and priorities, and engaging 
stakeholders are essential steps in developing con-
text-specific UHI strategies. Implementing sustaina-
ble financing mechanisms is crucial for the long-term 
viability of UHI programs. Policymakers should ex-
plore diverse funding sources, such as government 
budgets, social health insurance contributions, taxes, 
and external aid.20 Adopting innovative financing 
strategies, such as earmarked taxes or health insur-
ance premiums based on ability to pay, can help gen-
erate adequate resources for UHI while ensuring fi-
nancial protection for vulnerable populations. Poli-
cymakers should address supply-side constraints, 
including shortages of healthcare professionals, in-
adequate infrastructure, and inefficiencies in service 
delivery.21 Investing in healthcare workforce train-
ing, expanding healthcare infrastructure, and 
strengthening health system governance and man-
agement can enhance the capacity and quality of 
healthcare services under UHI programs. 

 

CONCLUSION 

In essence, universal health insurance serves as a 
critical tool in advancing towards universal health 
coverage, ensuring that all individuals have access to 
essential healthcare services without facing financial 
hardship. By learning from India's experience and 
adopting appropriate strategies, lower income and 
lower middle-income countries can make significant 
progress in achieving this goal, ultimately improving 
health outcomes and promoting social and economic 
development. 
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